Rl SOS Filing Number: 202570358950

State of Rhode Island

Date: 4/10/2025 4:00:00 PM

(' ) Department of State - Business Services Division

Annual Report for.the year: 2025

FILED

Corporation APR 10 2025
Fil enod: February 1 - May 1

3 Fiing Fee $50.00 ! _y By 28%%
—> Penalty: Additional $25.00 fee if form 1s not filed by May 31,

1 Entity 10 Number 2. Exact name of the Corporation

971464 Blue Hill Plumbing and Heating, Inc.

3 Principal Office Address City State Zip
344 John L. Dietsch Boulevard, Suite 8 North Attieboro MA 02763
4 NAICS Code 16, Brief description of the character of business conducted in Rhode Island

238820 Plumbing and gas piping installation

5. State of Incorporation

MA

7. List ALL officers (names and addresses)

Check the box to indicate an attachment U-

President N .
resien YA Steven K. Henrigues

Vice-President

Name

Steven K. Henriques

StreetAddiess 344 John L. Dietsch Boulevard, Sute 8 [°®"*"***344 John L. Dietsch Boulevard, Suite 8
I°™ North Attleboro Stte A Zr02763  |““North Attieboro State pia 2P 02763
Secretary Name Steven K. Henriques TressurerName Steven K. Henriques
StreetAddress 344 John L. Dietsch Boulevard, Suite 8 | "“"*** 344 John L. Dietsch Boulevard, Suite 8
“ North Attleboro State MA Zro2763  |“™ North Attieboro St MA 2P02763
8 List ALL directors (names and addresses) Check the box to indicate an aftachment (1]
Director Name N Direclor Name

Steven K. Henriques
Street Address 244 John L. Dietsch Boulevard, Suite 8 |t Adeess
“™ North Attieboro e mA  [PPozres <V State Zp
Director Name Director Name
Street Address Street Address
City State Zip City State 2ip

9 Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [

Department of State,

This information is currently of record in the

NUMOER OF SHARES

CLASSVSERIES PAR VALLE

15000

CNP None

Changes require an additional filing.

T this report must be executed on behalf of the corporation

I his report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or

[ IvVer [

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

e

Name of Authorized Representative

Steven K. Henriques, Preyent

Date

Warth 2/,20L5

Signature ofAuthoriz”\tanve

MAIL TO: /
Division ofBusingss ices
148 W, River Streel” Providence. Rhode Island 02904-2615

Phone: (401} 222-3040
Website: wvav 50s.n.gov

FORM 630 - Revised: 1172021



