Rl SOS Filing Number: 202459366430

Date: 9/13/2024 1:49:00 PM

e B

""}ﬁ‘ State of Rhode Island ORI .;-J )
=M Department of State - Business Services Division ~.i.3,09_-‘3‘£‘.f!_ i?.: STeb
Annual Report for the year: 2024 Amended o K ey
Corporation JSEP /

— Fiting period: February 1 - May 1 P4 I: L4
— Filing Fee $50.00 .
— Penalty: Additional $25 00 fee if form is not tiled by May 31
ﬁnmy IC Number 2. Exacl name of the Corparation

000148174 American Home Heating & Air Conditioning, Inc.

3 Principal Office Address City State Zip

8 Webb Street, Unit D Cranston Ri 02920

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

238220 Sales, Service & Installation of Heating and Air Condition Units

5. State of Incorporation

Rhode Island

7 List ALL officers (names and addresses)

Check the box to indicate an attachment E]_'

President Name Robert Paliotta, Jr.

Vice Presiden! Name

Street Address 23 Carriage Way Street Address

City Johnston State R Zip 02919 City Stlate Zip
Seaeray Na™e Robert Paliotta, Sr. TreasurerName 2 obert Paliotta, Jr.

Street Address 56 Myra Street Strect Address 23 Camage Way

™ Providence R |*02009 | Johnston R 019
8 List ALL directors (names and addresses) Check the box to indicate an attachment OJ
Dircctor Name Director Name

Street Address Strect Address

City State Zip Cily State 7ip
Director Name Director Name

Street Address Street Address

City State Zip City Siate Zp

9. Shares Authorized

10 Shares Issued

Check the box to indicate an attachment []

This information is currently of record in the
Department of State.

Changes require an additional filing.

N MAF R OF SHARTS

CLASSBERIES MR VA UL

100

CNP

NO PAR

11 This report must be executed on behalf of the corporation by an authorized representative. If the corporation 1s in the hands of a re-

cewver or trustee, this report must be executed on behalf of the corporation by the receiver or trustea.

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

MAIL TO:
Division of Business Services

148 W River Street, Prowidence, Rhode Island 02504-2615

Phone: (401) 222-3040
Website: www sos ri gov

Name of Authorized Representative Date
Robert Paliotta, Jr. 7/ /
, [o/dY
Signature of Authorized Representatwewf/ 2 ! — B
[ Tl m ¥
VILLLS
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State of Rhode Island
Department of State | Office of the Secretary of State

Gregg M. Amore, Secretary of State

I, GREGG M. AMORE, Secretary of State of the State of Rhode Island,
hereby certify that this document, duly executed in accordance with the provisions
of Title 7 of the General Laws of Rhode Island, as amended, has been filed in this

office on this day:

September 13, 2024 01:49 PM

Gregg M. Amore
Secretary of State






