RI SOS Filing Number: 202325894810 Date: 1/10/2023 11:47:00 AM

State of Rhode Island
@ Department of State - Business Services Division

. p'_'CE\“JE-:".} pr
Annual R.eport for the year: 2014 ,}_\ij ar ANE
Corporation 0 DEP L T
PR r,“ LY &y = o
—> Filing period: February 1 - May 1 e
—> Filing Fee: $50.00 N 10 W
—> Penalty: Additional $25.00 fee if form is not filed by May 31, T\m‘ IR
'rEnlity 10 Number 2. Exact name of the Corporation
5-106—16822[5()%% HVAC, INC.
3. Principal Office Address City State Zip
185 Little Pond County Road Cumberland RI 02864
4_NAICS Code 6. Bnef description of the character of business conducted in Rhode Island
238220 Commerical and residential heating and air conditioning service, installation,
5. State of Incorporation repairs and any other lawful business
Rhode Island
7. List ALL officers (names and addresses) Check (he box (o indicale an attachment Lo |
President Name _, . . Vice-Pras.dent Name
Brian D. Cargill None
Street Address . Street Address
185 Little Pond County Road
Cit Stat Zz c Sta'e Zio
" Cumberland RI - [*P02864 "V '
Secretary Name , . . Treasurer Name
™M Brian D. Cargill None
Street Adcress . Street Address
185 Little Pond County Road
Ctt Stat Z C Sat F3
" Cumberland *RI *02864 v e °
8 List ALL directors (names and addresses) Check the box to indicate an attachment ]
Director Name Director Name
None
Street Address Street Address
City State Zip City State Zip
Directlor Name Director Name
Street Address Street Address
City State 2ip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment (]
This information is currently of record in the hUMBER OF SHARES CLASS/SERIES PAR VALUE
Dapartment of State. 1000 STK $0.0100
Changes 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
trustee, this report must be executed on behalf of the corparation by the receiver or trustee.

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 Authonzed Representative Date
Brian D. Cargill January 9, 2023
Signajrmy of Authoriged Repmaﬁve : i
MAIL TO:; IR r
Dlvision of Business Services 5 ’f—iﬁ S
148 W. River Street. Providence. Rhode Isiand 02904-2615
: f o

Phone: (401) 222-3040 . : . _
Website: www.sos.n gov ) . / / 3 4 7 — FORM 630 - Revised: 1112021



