v
TN Stale of Rhode |s14nd and Providence Planiations

\.. ‘

Annual Report for the year:

Corporation

2024

Department of State - Business Services Division

—> Filing period: January 1-March 1

—3 Filing Fee: $50.00 .

—> Penally: Additional 525 00 fee if form is not filed by April 1.

1. Fnhly 10 Number |
1657 |

2. Exact name of the Corporaton
Automatic Heating Equipment, Inc,

3, Principal Office Address
400 Charles Street

City
Providence

State
RI

4 NAICS Code _
42 - Wholosale Trade |

. ,
5 State of incorporation |
? Rhode Istand

FG. Brief description of the character of business conducted in Rhode Island

Buy and re sale of hoating equipment.

7. List Al | officers (namm]and addrosses)

Check the box to ihdicate an altachment EI(

Presigont N ice-Prosi
resieent AT e dward P. Garrahy, Jr. Vice-Prosident Namo Edward P. Garrahy, Jr,
Strect Address | _ T - Strest Address -
% 400 Charloj»Stfeet i 400 Charles Street
St A Ci S Z
S providence ey P 52904 " Providence e ' 02904
Secral - Treasurer Na
eeratary Nama Edward P. Garrahy, Jr. urer Name Edward P. Garrahy, Jr.
[Sireet Address ’ Slreet Address
e 400 Charled Street 400 Charles Street
Ct Slat i i State ! Zi [
" providence e gy 20 52904 Y providence % gy " 02904 4
8. List ALL direclors {namgs and addresses) Check the box to indicate an attachmcnﬁ!
{Yirector Name L Director Name :
Edward P. Garrahy, Jr. Non
Siree Addross B dd -
Street Addross 400 Charlmls Street Stroot Address Nona
B ' Stat T a Cit Stal Zp
¥ Providence | " R " 02904 " None “® None " None
Direclor Name Direclor Name
Non None
Sireel Address Stroot Addross |
None | None
Cit ! Stal 2Zi Ci Zi
d None ! Hae P None y None State N_Lmo ® None
9. Shares Authorized | 10. Shares Issued Check the box to Iinqicale an altachment L]
This informatlon is currently of record in the NUMBLR OF SHARES CLASSISTRIES PAR VAL UL
Department of State. 100 Common ll No Par
EChangos require an additignal filing. i
None None None

trustee, this repod muslgo X8

|statements, and that all

11. This reporl must be ekecuted on behalf of the corporation by an authonized representative. If the corparation is,i
ted on behalf of the corpor.

n by the aiver or trustee,

, r1 the hands of a receiver or

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying 5chedules and
statements contained herein are true and correct,

Name of Authorized Rep
Edward P. Garrahy. Jr.

esenlative

Date

G2y

€ :I Authori =nlatm.

f—— !

SIGN DO

CUMENT HERE

MAIL TO:
Division of Business Services

Phona: (401} 222-3040
Website: www 05 .1.gov

148 W. River Sireel, Providenco, Rhode lw%d-%ﬁ

FORM 630 - Revisad' 10,2014



