RI SOS Filing Number: 202449100820 Date: 3/14/2024 4:00:00 PM

;ﬁ State of Rhode Island

Department of State - Business Services Division MAR 1 4 2024
Annual Report for the year: 2024

Corporatio’; ! (002)(\/‘ S
— Filing period: February 1 - May 1

— Filing Fee. $50.00

— Penalty: Additional $25.00 fee if form is nol filed by May 31.

1. Entity 1D Number 2. Exact name of the Corporation

62988 ALMEIDA PLUMBING, HEATING & AIR, INC.
3. Principal Office Address City State Zip

22 B LARK INDUSTRIAL PARKWAY SMITHFIELD RI 02828
4. NAICS Code & Bnef description of the character of business conducted in Rhode Island

238220 THE SERVICE AND INSTALLATION OF PLUMBING, HEATING AND AR
> State of Incorporation CONDITIONING EQUIPMENT

RHODE ISLAND Q '

7 Li_stALL officers (names and addresses) _ Check the box to indicate an attar.:hmenm-1
PresidentName. ALFRED E. ALMEIDA, 1I| Vice-PresigentName A | FRED E. ALMEIDA Il

Street Address 94 RIDGE ROAD Strect Address 94 RIDGE ROAD

City SMITHFIELD State RI Zip 02917 City SMITHFIELD State RI 26p2917
Secrelay Name ALFRED E. ALMEIDA, Hi| TreasurerName ALFRED E. ALMEIDA, [ll

Strect Address 94 RIDGE ROAD Street Address 94 RIDGE ROAD

Y SMITHFIELD S R 02917 |*¥ SMITHFIELD S gl o917
8', List ALL directors (names and addresses) ‘ Check the box to indicate an attachment [J
Director Name ALFRED E ALME|DA, I Director Name

Street Address 94 RIDGE ROAD Street Address

City SMITHFIELD State R| Zip 02917 City Slate Zip
Director Name Cirector Name

Street Address Street Address

City State 2ip City [Sta!e 2ip

] ]

9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment (J
This information Is currently of record in the NUMB3ER OF S-ARES CLASS/SERES PAR VA.LE
Department of State, 200 COMMON NONE

Changes require an additlonal filing.

11. This report must be executed on behalf of the corporation by an authorized representative. [f the corporation is in the hands of a re-
ceiver or trustee this report must be executed on behalf of the corporation by the receiver or trusiee.

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 Authorized Representative Date

ALFRED E. ALMEIDA, Iil, PRESIDENT 2/¢ /¢
! ZWE iv
Dy~
Division of Business Services
148 W. River Street, Providence. Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www.508.1i.gov FORM 630- Revised' 12/12023




