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p= State of Rhode Island A Ralph Mollis, Secretary of State
\  and Providence Plantations C'oq;c;rﬂ;om Division
Office of the Secretary of State 148 W. River Street

) Providence, RI 02904-2615
. 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012
Flling Period: January 1 - March 1 » Flling Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RLG.L 7-1.2-1501(s), each corparation failing or refusing to file its annual report within thirty (30) days after the time prescribed by lew (R1.G.L. 7-1.2-1501(cdd) is
swbject to'a penalty fee of $25.00.

1. Corporale ID No. 2. Name of Corporation
123198 Ali Seasons Heating & Air, Inc.
3. Street Address Principal Business Office Ci State Zip
& Bowen Street Johnston RI 02919
4. Business Pbone No. 5. State of Incorporation
401 232-2422 Rhode Island

G. Bﬂef" Description of the Character of Business Conducted in Rbode Island
Heating and Air Conditioning Services

President Name ' ) ¢ President Name

Patrick G. Integlia { Patrick G. Integlia

Street Address t Street Address

6 Bowen Street : 6 Bowen Street

City State Zip s Ciy State zip
Johnston R! 02919 ¢ Johnston RI 02919
'3—;;};};;3,"}\;5;,;;"" --------- vesvbinvedesonnnssttbinnnnnnaoana sredaissinnnnennns PrRsabbunvansen !-occcooo;‘;;:&-a-?;;e;---uuulllnnnnn ------ mAsssssdARaNENRRanES srvvvvravdennananrennn AnsBERRABTE RS e
Sabra L. Integlia Patrick G. Integlia

Streer Address Street Address

6 Bowen Street 6 Bowen Street

City State Zip City State Zip
Johnston RI 02919 Johnston RI 02919

Director Name

Director Name
Patrick G. Integlia Sabra L. Integlia
Street Address Street Address
6 Bowen Street 6 Bowen Strest
City State Zip City State Zip
Johnston . |RI 02919 Johnston . (Rl ndg2919 .
Director Name Director Name
Street Address ! Street Address
Ciey 1 Cly State Zip
i i &Y ¥ 1MUED SHARES — THIS SECTION MUST BE COMPLETED
-4,
This information is currently of record in the ms%cretary of | Number of Shares Clasy/Sertes Par Vatue
State. Changes require an additional filing. S ection 9 of 100 Common No Par Value
instruction sheet. L YTy
THIS SEG IO

This report must be executed on behalf of the corporation by an authorized representative. If the corparation is in the hands of a receiver or trustee,
this report must be executed on behaif of the corporation by the receiver or trustee.

Under penalty of perjury, T declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

contained herein are troe and correct. 4
27 /o2
Date

Signature

Patrick G. Integlia

Print or Type Name

- President

Title
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