Rl SOS Filing Number: 202033384070

State of Rhode Island and

®

Annual Report for the yea
Corporation

—> Filing period: January 1 - March 1

—> Filing Fee: $50.00

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

Department of State - Business Services Division

Date: 1/29/2020 4:00:00 PM

Providence Plantations

r 2020

FILED
JAN 29 2020

av_ L0 OO

1. Entity ID Number
000083185

2. Exact name of the Corporation

ANASTASI'S INC.

3. Principal Office Address
64 CASTLETON DRIVE

State
RI

[City
CRANSTON

Zip
02921

4. NAICS Code
811490

5. State of Incorporation
RI

6. Brief descnption of the character of businass ¢conducted in Rhede Island
REFRIGERATION / HEATING SERVICES

7. List ALL officars (names and addrasses)

Check the box to indicate an attachment (J

Presiient Name | ARL J. ANASTASI Vice-President Name | |SA A. ANASTASI

SUest AJUESS ¢4 CASTLETON DRIVE SUeet AddIeSS 4 CASTLETON DRIVE

¥ CRANSTON State py #P02921 Y CRANSTON S Rl 2 52921
Secretary Name Treasurer Name

Strect Adcrass Street Address

City State 2ip Cry State 2ip

8. List ALL directors (names and addresses) Check the box to indicate an attachmenl_ﬁ-
Director Name Director Name

Street Address Street Address

City Slale Zip City Siate Zip
Director Name Director Name

Stroel Address Street Address

City State Zib City State 2ip

9, Shares Authorized

10. Shares Issued

I
Check the box to indicale an attachment (O

Department of State,

Changes require an additlonal filing.

This information is currently of record in the

NUMBER CF SHARES CLASS/SERICS

PAR VALUE

100 CNP

$0.00

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

statements, and that all statemen

ts contained herein are true and correct.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

Name of Authorized presentauver ‘ Date '
isa_ st as; - Vi Vs /,/&(o/JDM
Signatfge of Authorized Representative )
T RY SN TR Kl DO AN T
[ At //Mﬂ rss
MAIL TO:

Division of Business Services

148 W. River Street, Provioence, Rhode
Phona: {(401) 222-3040

Wabsita: www s05.n.gav

Istand 02904-2615

FORM 630 - Revised: 10:12017



