RI SOS Filing Number: 202567289430 Date: 3/14/2025 4:00:00 PM

. 4 '\5
s‘?ﬁl State of Rhode Island gm
' . . s m
=+ Department of State - Business Services Division B 87,
Annual Report for the year: 2025 :‘::
Corporation DS
—> Filing period: February 1 - May 1 e
.- N
— Filing Fee: $50.00 Sm
— Penalty: Additional $25.00 fee if form is not filed by May 31. S
1. Entity ID Number 2. Exact name of the Corporation g
001707301 MARTEL PLUMBING & HEATING INC
3. Principal Office Address Cily State Zip
845 Smithfield Avenue Lincoln RI 02865
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
238220 plumbing and heating
5. State of Incorporation
Ri
7. List ALL officers (names and addresses) Chock the box to indicale an atlachment LJ |
President Name James P Martel Jr. Vice-President Name Jessica L Martel
StrectAddress 845 Smithfield Avenue StiectAddress 845 Smithfield Avenue
Ci : Stat Zi Ci . Stat Zi
" Lincoln ¢ R ® 02865 " Lincoln ° RI 02865
Secretary Name. jagsica L Martel TreasurerName James P Martel Jr.
. A .
SieetAddress 845 Smithfield Avenue Street Address 845 Smithfield Avenue
“Y |incoln St R 2P 2865  |“V Lincoln stte g o865
8. List ALL directors (names and addresses) Check the box lo indicate an attachment C_ll
_ 5
Director Name James P Martel Jr. irector Name None
Street Address 845 Smithfield Avenue Street Address
City LinCO'n State RI Zip 02865 City State Zip
Director Name None Direclor Name None
Street Address Street Address
City Stale Zip City Stale Zip
9. Shares Authonzed 10. Shares |ssued Check the box to indicate an attachment [
This information is currently of record in the NUMBLR QF SHARES CLASSISERIES PAR VALUL
Department of State. 1000 Common No par value
Changes require an additional filing.
11, This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a re-
ceiver or frustee, this report must be executed on behalf of the corporation by the receiver or trusice.
Under penalty of perjury, | declare and affirm that | have examined this repont, inciuding any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authorized Representative Date
James P Martel Jr. /292035
Signatyse of Authorized Representative % F“..ED
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