RI SOS Filing Number: 201988134020 Date: 2/28/2019 4:00:00 PM

State of Rhode Island and Providence Plantations o
@ Department of State - Business Services Division FILED |
An“nual Report for the year: 2019 ) . '
Corporation ' FEB 28 2019 '

—> Filing period: January 1,- March 1 ’))O '
—> Filing Fee' $50.00 BY__ A

—> Penalty: Additional $25.00 fee if form is not filed by April 1.

1. Entity ID Number 2. Exact name of the Corporation
63858 American Climate Technology, Inc.
3 Pnncipal Office Address City State Zp
J Buckboard Drive Cumberland RI 02864
4 NAICS Code 6. Brief descnption of the character of business conducted in Rhode Island
423730 Sales and distribution of heating and cooling systems
5. State of Incorporation
Rl
7. List ALL officers (rames and addresses) Check the box o indicate an attachment E
President N Vice-Presiden! N
resigen ame Najlb G Hana ce-Fresiden ame Seda Hana
Street Add Street Address .
ree ress 3 Buckboard Drive 3 Buckboard Drive
i Stat Zi
C cumberiand St py 2 92864 Y ¢umberiand 2 1 P 02864
S tary N T N
ecretary Name Najib G. Hana reasurer Name Najib G. Hana
Street Add Street Add
el 2918 3 Buckboard Drive reet ACCIESS 3 Buckboard Drive
i Stat Zi i tat 2i
‘Y Cumberland % R 4P 92864 “ Gumberiand State py '* 02864
8 ListALL directors (names and addresses) Check the box 1o indicate an attachment [
Director Name . Director Name
Najib G. Hana Seda Hana
Street Add Street Add
et ACI®SS 3 Buckboard Drive reet A0AIESS 3 Buckboard Drive
Cit State Z Cnt Slate Zz
"™ cumbertand RI " 02864 " Cumberiand RI ® 02864
(rirector Name Director Name
Street Address Street Address
Cily State Zip City State Zip
9. Shares Authonzed 10. Shares Issued Check the box to indicate an attachmeni T3
This information is currently of record in the NLWSEHR OF SHARES CASS/SERIES PAR VALUE
Department of State. 20 common no par
Changas require an additional filing.
11. This report must be executed on behalf of the corporation by an authorized representative If the corporation is in the hands of a receiver or
lrustee, this report must be executed on behallf of the corporation by the receiver or trustee,
Under penaity 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 Authornized Representative Date
Seda Hana
Signature of Authorized Representative
L NS 2- Y. "o 'q

MAIL TO:
Division of Business Services
148 W River Street, Providence. Rhode Island 02904-2615

Phona: (401) 222-3040
Wobsite: www sos.n.gov FORM 630 - Revised: 10/2017



