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Corporation

— Filing period: February 1 - May 1

— Filing Fee: $50.00

— Penalty: Additional $25.00 fee if form is not filed by May 31.

State of Rhode Island
Department of State - Business Services Division
Annual Report for the year: 2024

420 1

1" Entity 1D Number

2. Exact name of the Corporation

45096 CAVACO BROTHERS PLUMBING & HEATING, INC.
3._Pn'ncipal Office Address Eily State Eap
93 BENTLEY STREET EAST PROVIDENCE RI 02914
4. NAICS Code I6. Brief description of the character of business conducted in Rhode Island
238220 INSTALL PLUMING AND HEATING, NEW CONSTRUCTION AND
— . REPAIR, BUY AND SELL ALL MATERIALS.
5. State of Incorporation
RHODE ISLAND
*ﬁst ALL officers (nrames and addresses) Check the box to indicate an attachment D-
PresdentName JOSEPH M. CAVACO Vice-PresidentName JOSEPH M. CAVACO
StreetAddress & THIRD STREET Street Adoress 5 THIRD STREET
Cty BARRINGTON Sate R 202806 | BARRINGTON Stte p o806
Secretery Name JOSEPH M. CAVAGCO Treasurer Name JO)SEPH M. CAVACO
StreetAddress g THIRD STREET Street Address 5 THIRD STREET
€% BARRINGTON State R ZP02806  |“Y BARRINGTON Siete ) B2806
8. List ALL directors (names and addresses) Check the box to indicate an attachment 5-
Director Name NONE Director Name NONE
Street Address Street Address
City State Zip City State Zip
{Director Name Director Name
Street Address Streel Address
City State Zip City State Zip

9. Shares Authorized

10. Shares Issued Check the box to indicate an attachment E

Department of State,

This Information is currently of racord In the

NUMBER OF SHARES CLASS/SERIES PAR VALUE

150

COMMON NO PAR

Changes require an additional filing,

Iﬁhis report must be executed on behalf of the corporation by an authonized representative. |f the corporation is in the hands of a re-
ceaivar or trustee_this report must be executed on behalf of ration -] iver or trustee.
Undoer penalty of perjury, | daclare and affirm that | have examined this report, including any accompanying schedules and
statemants, and that all stataments cqritdined hereln are true and correct.
Name of Authorized Representative Date

JOSEPH M. CAVACO q [0 /Jy

v

: PO

Signature of Authorized Representative

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: {401) 222.3040

Waebsite: www.505.ri.gov FORM 630- Rewised. 12/2023



