R Y

Annual Report for the year: 2917

~\. State of Rhade Island and Providence Plantations
| Department of State - Business Services Division

Corporation
—> Filing pericd: January 1 - March 1
—> Filing Fee: $50.00

-3 Penalty; Additional $25.00 fee if farm is not filed by April 1.

1. Entity 1D Number

2. Exact name of the Corporation

41970 Aero Mechanieal, Ine.
3 5rlncipal0ﬁﬁice Address City State fip
10 Leah Street Johnston Rl 02919

4. NAICS Code
23 - Construction

5, State of Incorporation
RI

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

HVAC, plumbing and mechanical contractor

iIEI. List ALL officers (names and addresses)

Check the box to indicate an attachment L _|

President Name - haei V., St, Martin Vice-Presidant Name yy.chael R, Machado

Street AJOMESS 41 | ah Street Streel AddeSS 46 | sah Street

C yohnston S'tle Zp p2919 City Johnston State oy Zp 02919
Secretary Name wyichael V. St. Martin Treasurer Name prichael V. St, Martin

Street AdAIesS 45 | eah Street Street AdJTEES 151 eah Street

4 Johnston State oy 2P 52919 S Johnston State py 2P o919
8. Lis{ ALL directors {names and addresses} Check the box to indicate an attachment [ﬂ'
Director Name Michael V. St. Martin Director Name

Strest Address 10 Leah Street Street Address
JClty Johnston State RI Zip 02919 City State Zip
Director Name Direclor Name

Street Address Sireet Address

City State Zip Cliy State Zip

10. Shares |ssued

Check the box to indicate an attachment |

Changes require an additional filing.

9, Sharas Authorized
This information is currently of racord in the | NUMEER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 100 common no par

Name of Authorized Representative

MiChaed V

1. This report must be executed on behaif of the corporation by an authorized representative. If the corporation is in the hands of a receiver or

trustee, thig report must be executed on behalf of the corporation by the receiver or trustee.

Under penaity of perfury, | declare and affirm that | have examined this report, including any accompan ying schedules and
statements, and that all statements contained herein are true and correct.

v T

Date

12/

Signature of Authorized Representative

P oacheod ¥ 27 Fiad

SIGN DOCUMENT HERE

MAIL TO:
Divislon of Business Sarvices

148 W, River Street, Providence, Rhode Island 02904-2815

Phone: (401) 222-3040
Wehsite: www,sos.ri.gov

ORM 630 - Revised: 10/2016



