RI SOS Filing Number: 202333279030

@ State of Rhode Island and Providence Plantations
Annual Report for the year: 2923

Department of State - Business Services Division

Date: 4/18/2023 4:00:00 PM

FILED STAMP

Corporation APR 18 2023 ar

—> Filing period. January 1 - March 1 BY b N stony T
— Filing Fee: $50.00 57

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

1. Entity ID Number 2. Exact name of the Corporation =

1657 Automatic Heating Equipment, Inc.

3. Principal Office Address City State Zp

400 Charles Street Providence RI 02904

4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

42 - Wholesale Trade

p——
5. State of Incorporation
Rhode Island

Buy and re sale of heating equipment.

7. ListALL officers (names and addresses)

Check the box to indicate an attachment |_J

P
resident Name £ yward P. Garrahy, Jr.

Vice-President Name Edward P. Garrahy, Jr.

t Addres
Street AdIBSS 410 Charles Street

SUeetAdress , 10 Charles Street

- 1 o . Z
% brovidence State gy 2P 42904 “Y providence State o " 02904
[Secretary N ' T
cretary Name Edward P, Garrahy, Jr. reasurer Name Edward P. Garrahy, Jr.
Street Add Street Address
"®5> 400 Charles Street 400 Charles Street
City Providence State RI 2 02904 City Providence State RI Zp 02904
8. List ALL directors (names and addresses) Check the box to indicate an attachment [_]|
Director Name Director Name
Edward P. Garrahy, Jr. one
[Street A ’ Streat Addr
reet AJJ'ESS 400 Charles Street reel Address pon
[City . Stat b3 C Stat F2
Y Providence { ale RI P 02904 R None ale No P None
Director Name Director Name
None None
Sireet Address Street Address
None Non
S Zi C Stat 4
City None tate None ® None R4 None ale None " None
8. Shares Authorized ) 10. Shares Issued Check the box to indicate an attachment [_]
This information is currently of record in the NUMBSER OF SHARES CLASS/SERRS PAR VAI LUF
Department of State. 100 Common No Par
Changes require an additional filing.
None None None

trustee, this report must be executed on behalf of the co

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation 1s in the hands of a recever or
ration by the receiver or trusiee.

Under penaity of perjury, | declare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Represenlative
Edward P. Garrahy, Jr.

" 23

?ﬂre Wepreiﬁve

SIGN DOCUMENT HERE

UivisiOn OF BUSINeSS Servu.cs
148 W River Street. Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
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