RI SOS Filing Number: 201612163480

State of Rhode Isfand and Providence Plantations
Department of State - Business Services Divi

An“rglﬁual Report for the year: 2017
Corporation

—> Filing periad: January 1 - March 1
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

Date: 11/17/2016 4:00 PM

sion

2. Exact name of the Corporation
TRISSTATE PLUMBING CO., INC,

Téntily ID Number
52184

3. Principal Office Address
133 OLD TOWER HILL ROAD, SUITE 1

City
WAKEFIELD

State
RI

Zip
02878

4. Busness Phone Number:
401-789-0217

5. State of Incorporation
RHODE ISLAND

6. Brief description of the character of business conducted in Rhode Island

GENERAL PLUMBING CONTRACTOR

7. List ALL officers (names and addresses)

Check the box to indicate an attachment

President Name RAYMOND J. MORGAN Vice-President Name
Street Add Street Add

Test ACOTESS 473 KLONDIKE ROAD restAdaress
City CHARLESTOWN State RI Zip 02813 City State Zip
Secretary Name o ATRICIA A. MORGAN Treasurer Name p, A TRICIA A. MORGAN

t treet Add
BUeelAdIIeSS 473 KLONDIKE ROAD Street Address 473 KLONDIKE ROAD
“YY CHARLESTOWN State o ZPoog13 CY CHARLESTOWN State oy 2P 52813
8. List ALL directors {names and addresses) Check the box to indicate an attachment ]
Girector Name Director Name

RAYMOND J. MORGAN

treet Add 5t
Stree ress 473 KLONDIKE ROAD reet Address

i Stat Zi Cit Stat 2i
“Y CHARLESTOWN 2 Ri ® 02813 b ® P
Director Name Director Name
Street Address Street Address
City State Zip City State Zip

9. Shares Authorized 10. Shares Issued

Check the box to indicate an attachment ||

This information is currently of record in the

NUMBER OF SHARES

CLASS/SERIES PAR VALUE

Department of State. 100

COMMON NP PAR

GChanges require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in t
trustee this report must be executed on behalf of the corporation by the receiver or frustee.

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

he hands of a receiver or

Name of Authorized Representative

Loritoss) T Meogcmad S5

Date /,31—,20/’7

Signa’ture/Q_SAuthorized B,epre ative
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//0 %z&%//w
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MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-.2615

Phone: (401) 222-3040
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