Rl SOS Filing Number: 202343363150

State of Rhode Island

Department of State - Business Services Division

Annual Report for the year:

2024

Corporation
= Filng period: February 1 - May 1
-> Fiing Fee: $50.C0

- Penalty Additional $25 G0 fee f form s not filed by May 31

Date: 12/13/2023 4:00:00 PM
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1 Ently ID Number

2. Exact name of the Corporation

A7

238220
5 State of Incorporation

JCChHeT4L 4 DESVARATS PLOMBING & HRAT.INE, 1INC
3 Pnncipal Office Address City State Zip

8.5 QAXKLAWY AVENUE SUZTE B CRANSTON R C2920-2823
4 NAICS Ccede & Bref description of the character of business conducted in Rhode Island

19 D2LUMBTING & HEAT NG
|7 List ALL cfficers (names ana acddresses) Check the box to indicate an attachment r
President Nama Vice-Fres:uent Name
| STEVEN DESMARALS STEVEN DESMARAIS
Street Address Street Address
10 SUMMI T AVINUE 10 SUMMIT AVENUF
City State Zip City State Zip
JOLNETON RI 22919 JOANZON RI 62219
Secretary Name Treasurer Name
SUENVEN DESMARALS - STEVEN DESMARATS
Street Address Stree: Address
10 SUMMLT AVINUR L 10 SUMMIT AVENUE o
Cty State 2o City State [zip i
O NSTD! =l (/2919 JOHNSTON R i (2919

§ L st ALL direclers (names and addresscs)

Check the box 'o rdicate an a!@_rjrp_c_r)}.____'.l

Director Name

Director Name

Sireet Address Strest Address

C:y State Zp City State | 2ip T
D.rector Name Director Name |
Street Address Street Address ]
City Sialc’ ! Zip City —_ State Zip

9. Shares Authonzed

10 Shares Issued

Check the box to indicate an attachment T .

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

Changes require an additional filing.

NJMBER OF SHARES

CIASSISININS _DPARVA LI

1000C

COMMON

‘:: on

11 Ths report must be executed on behalf of the corporation by an authonzed representative If the corparalion is in the hands of a recewer or
trustee. this -eport must be exccuted on behalf of the corporat on by the recewver or trustee

Statements, and that all st
Name of Authorze epr

Under penalty of perjury, | declare and affirm that | have examinaed this report, including any accompanying schedules and
d herein are true and correct.

12fe/a

Date

Sigrature o AuWénz‘éJ/Representativu
STEVEN D5SVARATS

MAIL TO:

Division of Business Services

148 W. River Street Providence, Rhode Island 02904-26156

Phone: («01) 222-3040
Website: www s0s 1 gov

FORM 630 - Revised: 11/2021



