State of Rhode Island

Annual Report for the year: 2025

Department of State - Business Services Division

Corporation

—> Filing peniod. February 1 - May 1
— Filing Fee: $50.00

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

OEC 23 2024

25 S

I-1“.-'[-':nt|ty ID Number

129935

2. Exacl name of the Corporation

Anchor Plumbing and Heating Inc.

IIS‘_PrlnclpaI Office Address City State Z.p
1142 Anthony Road Portsmouth RI 02871
4. NAICS Code 6. Bnef description of the character of business conducted in Rhode Island
238220 Plumbing and heating contractor
5 SGtate of Incomporation
RI
7. ListALL cfficers (names and addresces) Check the box ta Indicate an attau:he'ner*tiD'-1
President Name Vice-Presigent Name - -
' Jeffrey Culpan ' Jeftrey Culpan
Slreet Address Stieet Address
1142 Anthony Road 1142 Anthony Road
Cit Stat bd Cit State Z -
" Portsmouth " RI 02871 " Portsmouth “® Rl 02871
S tary N: . \ T N .
aerelary Hame Jeftrey Culpan reasurer Tame Jeffrev Culpan
Street Addiess Street Address
1142 Anthony Road 42 Anthony Road
Cit State 2ID Cnt Stat F2 —
™ Portsmouth ¢RI ®02871 " portsmouth “€ RI P87
8. ListALL directors {(names and addresses) Check the box to indicate an attachrnent 5'4
Cirector Name . - Dwrector Name
Jeffrey Culpan
Street Addres . Street Add
“** 1142 Anthony Road reetfddess
City State Zip Cit State 2ip
Portsmouth RI 02871 Y
Director Name Mirector Name
Street Address Street Address
City State Zip City State Zip

Y, Shares Authorized

10. Shares issued

Check the box to indicate an attachment [O)

This information is currently of record in the
Department of State.

Changes require an additional filing.

NUMBEH F SHARES

CLAS 5t RIES BAR VALLIE

100 Common

Np Par

11. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a receiver or
trustee this report must be executed on behalf of the corporation by the receiver or trustee

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative

Jeffrey Culpan

Date

/2 -1 7-202Y

Signature of A??‘zed Rep7tanve
Ls /ﬁﬂ //A/’
//

MAIL TO: /
Division of Business Services

148 W Rrver Streel, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www 50s r.gov

FORM 630 - Revisod: 11121374



