RI SOS Filing Number: 201860826920

KT

Annual Report for the year: 2018

Corporation

N State of Rhode Island and Providence Plartations
@ Department of State - Business Services Division

—> Filing periad: January 1 - March 1
—> Flling Fee: $50.00

—> Peralty: Additional $25.00 fee if form is not fi'ed by April 1.

Date: 3/22/2018 4:00:00 PM

1. Ertly ID Number 2. Exact nama of the Corporation

1663945 Standish HVAC, Inc.

3. Princlps: Office Address ‘Chy State Zip

16 Robertson Road i Narragnasett Rt 02882
A MA|CS Code

%020

5. State of Incorporation
Rhoda Istand

6. Brief description of tha characler of business conducted in Rhode istand

Heating, Venttlization, alr conditioning and HVAC

7. List ALL officers {namas and addresses)

PresdentName 4 laxander J. Petrucc Vice-Prosident Name 1 xander J. Potrucct

Slreet AdeSS 15 Robertson Road Sueot AJIess 1 & Robortson Road

Gty Narragansett Stale ey 2P 2882 Chy Narragansott Stata gy 2 h2ga2
Socrlary Name Alexandor J. Petruccl Treasurar Nare Aloxander J. Petrucci

Street Address 15 Robertson Road Street Adcress 15 Robertson Road

City Narragansett State RI Zp 02882 City Narragensett State R! Zip 02882
8. ListALL direciors (names and addresses) Cneck the box o Indicate an attachment J
Dirgctor Name Diractor Name

Street Address Street Address

Clty Stave Zip Clty State 2ip
Jlractor Name Dlector Name

Slresl| Address Streat Address

City State Zip City Stele Zip

9. Shares Authorized

10. Shares Issued

Changes require an additlonal filing,

Chsck the box lo Indicate an attachment []
This Information is currentty of racord in the HUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 1000 Common No Par Value

trustee this report mus

Hon by the

11. This report musl be execuled on behalf of the corporation by an authorized representative. if the corporation is in the nands of & recelver of

ed on behalf of the co
Under penalty of perjury, | deciare and affirm that | have examined this report, Including any accompanying schedules and
statements, and that all statements contalned hereln are true and cotrect

elver of rustee.

Name of Authorized Representative Dals
Alexander J. Petruccl pAYLVY |
Signalure of Authorized Representative
/,;,——:;_E—-——WRE
it
MAIL TO: L
Diviston of Business Services

148 W. RlIver Street, Providence, Rhode 1sland 02904.2615

Phone: {401) 222-3040
Webslte: www.s0s f.gov

MAR 22 2018
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Check the box to indicate an attachmenl | !




