o S:zte of Rucde Island and Providence Plantziizns o o _
Department of;pfate - Business Services Division
Annual Report for tfie year: 2p17
Corporation
—> Fiing period: January 1 - March 1

—=> Fling Fee: $50.00
—> Peralty: Additioral $25.00 fee i forn 1s not fited by Aanil 4

i. Entity 1D Numbar 2 Evacl rame of ire Corpo-aten

1663845 Standish HVAC, Inc.

3. Pri—cipat Office Address ‘City Siate Zip

15 Robertson Road r Narragansett RI 02882
Farr- f\ﬁ

4 NAICS Code ’&})‘b a‘d €. Brief description of tre character of business conducled In Rnode 'sland

54 - Professional, Scientific, an | Heating, Ventitization. air conditicning and HVAC

5. Siate of 'reerporation
Rhode istand

7. List ALL oificers (remes ard addresses) Creck the box to ind:

cale an attachment
Pregident Name

Vice-President Name .
o Alexander J. Petrucci

Alexander J. Petrucci

St-eut Add-ess ‘ Stree! Acdees '
15 Robertson Road | 15 Robertscn Road

Cay ’ Stae .. 123 o - Sizle ~

¥ Narragansett |ste R | 02882 |~ Narragansett RI 4% 02882

I
Secretary Namo , Treasuror Nare ,
Alexander J. Petrucci Alexander J. Petrucci
Street Address e ’ Streer Aadress | T
15 Robertson Road | 15 Robertson Road

Ciy .. T S 170 ch Staie =

Y Narragansett “RI |"" 02882 Y Narragansett TR 2% h2882
B. ListALL ciectors {names and acdresses) Check the box te ndicate an aftachmen | |
D oot Nama [Drreztor kame
Steet Add-ess o Sirest Address
CI'.\/- T o IStle fz.p Cry B S'ate )

; I

Direcicr Name lDErect:Jr Name
Suecct Address |S:reetf\cjress
City T&rate 7p “City State 710
9 Shares Awtherized 0. Shares Issueg o Creck the box ‘o indicate an ztachent L
This information is currently of recerd in the HUM3ZH OF $HARLS CtASGSERES DRRVRLE
Department of Stata. 1000 Common No Par Value
Changes require an additional filing.

11, This renort must be execuied on Liehad of the corporation by an autharized representative. If the corporation is in the hands of a receiver or
iri.stee this report must be execated on behalf ¢f the corporatian by the “eceiver or lrusiee

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

Alexander J. Petrucci //? f/?é?/ 7

[Signature of Authorizeg Representative ' ’ —

CUMENTN ﬂLED
P p” A—
MAIL TO:

Division ;)f Business Services SEP I l 2017

‘4B W River Streat, Providence, Rhode 's and 02604-2615

Phone: (4G1) 222-3040 \ D\D
Website: wvav sos 1 gov BY e - EORM 637 - Revised: 10/2016

— 1




