Rl SOS Filing Number: 202035127260

State of Rhode Island and Provudencg Plantations
@ Department of Staté - Business Services Division

Annual Report for the year: 2020

Corporation

> Filing period: January 1 - March 1

=2 Filing Fee: $50.00

—>» Penalty. Additional $25.00 fee if form 1s not filed by April 1.

i FILED

Date: 2/21/2020 4:00:00 PM

FEB 21 2020

12X257

v

BY.

1. Entity ID Number

2. Exact name of the Corporation

001256176 Suburban Sales & Service, Inc.
3. Principal Office Address City State Zip
240 Route 10 West Whippany NJ 07981

AT H0

5 State of Incorporation
DE

The sales and servicing of HYAC equipment.

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

7 _List ALL officers (names and addresses)

Check the box to indicate an attachment U-

President Name Vice-President Name

' Michael A. Stivala ’ ' Elmer Dante
Street Address Street Address

240 Route 10 West 240 Route 10 West
Cc Fd State Zip
" whippany State \ 07981 Y whippany NJ 07981
Secretary Name Treasurer Name
Street Address Street Address
City State Zip City Siate Zip
. E—

8. List ALL directors (names and addresses) Check the box to indicate an attachment []
Owrector Name Drirector Name
Street Address Street Address
City Slate Zip City State 2ip
Direclor Name Directar Name
Street Address Streel Address
Cry State Zip City State Zp

9. Shares Authonzed

10. Shares lssued

Check the box to indicate an attachment []

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

Changes require an additional filing.

NLVHEIR OV SHARE S

CLASSGERIES

PAH VA LIF

2,000.00

CNP

$0.00

11. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation 1s in the hands of a receiver or

trustee, this report must be exe n behalf of the corporation by the receiver or trustee.
Under penalty of perjury, | d6claré and affirm that | have examined this report, including any accompanying schedules and
statements, and that al tateme/n;%onmined herein are true and correct.

fativ

Name of Authorized Réprese
Elmer Dante

Date
01/31/2020

Signature of Autljoriz ep

SIGH DOCURIENT STRE

MAIL TO;
Division of Business Services

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

Phone: (401) 222-3040
Waebsite: www.s05.1.gov

FORM 630 - Revised: 1072017



