RI SOS Filing Number: 202343336640

SYNE200 08/1872023 4:15 PV

State of Rhoda Island
Department of State - Business Services Division

Annual Report for the year
Corporation

= Filing period: January 1 - March 1
- Fiing Fee: $50.00

- Penalty: Additional $25.00 fee ¥ form is not flled by Apdl 1.

(.

Date: 12/12/2023 4:00:00 PM

FILED
DEC 13203

sv_ 1719 o

1. Enﬁty 2. Exact name of the Comoration
qm__ YNERG FRIGERATION INC_
Pdnclpal Office City Stata Zip

1 20 AIRPORT DRIVE BALL GROUND GA 30107
4 NAICS Coda 6. F Brief description of the character of business conducied in Rhode 1stand
238220
5. State of Incorporation

GA REFRIGERATION CONT
7. List ALL officers (names and addrmas) Check the box to Indicate an attachment
President Name Vice-President Name

ANDREW P. ROBINETTE DOUGLAS D. SWEET
Street Address Street Address

295 DELONG ROAD 115 BEAVER COUR’I‘
City State Zip Clty State Zip

WAVERLY IL 62692 WALESKA GA 30183
Secretary Name Treasurer Nama
Street Address Stroet Address
Chy State Zp Chy State Zip
8. List ALL directors (names and addresses) Check the box to indicate en attachment
Director Name Director Name
Steet Address Street Address
City State Zip City State Zip
Director Name { Director Name

§

Street Address Street Address
Ciy State Zp City State Zp
9. Sharas Authorized 10. Shares Issued Check the box (© ndicate sn atchmen [ |
This Information Is cutrently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Daspartment of State. 1000 COMMON 0
Changes require an_additional fillng.
1. Thismpmmuubouamambehunofmawpawmbymauﬂmtmdrwmntaﬂve.numoormmﬂonbhﬂwhmdsofamcaiveror
trustee, this be executed on behalf of the comoration by the recelver or trustee.
Under penalty of perfury, ! declare and affirm that | have examined this report, including any accompanying schedules and
Slatements, and that all statements contalned herein are true and correct o,
Name of Authorized Representative d Date
Signature of Authorized Representative I

DOUG SWEET
MAIL TO:

Divislon of Business Services

148 W, River Street, Providence, Rhode Island 02904-2615
Phona: {401) 2223040
Website: www.s0s.r.gov

FORM 630 - Revised: 08/2020



