RI SOS Filing Number: 201737743590 Date: 3/6/2017 4:00:00 PM

#—= State of Rhode Island and Providence Plantations

@ Department of State - Business Services Division
Annual Report for the year: 217 STAMP
Corporation ‘ ron
—> Filing period: January 1 - March 1 .

—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not fited by April 1.

TI-Entity 1D Number 2. Exact name of the Corporation
124004 Boston Energy & Control, Inc.
3._Pn'ncipal Office Address City State Zip
80 Ten Rod Road (P.C. Box 862) North Kingstown RI 02852
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
Energy control analysis, lockoutftagout consulting and training, manufacturing equipment:
5. State of Incorporation contro! system design and modification.
Rhode Island
7. List ALL officers (hames and addresses) Check the box to indicate an attachment ]
President Name Patrick A. Reay Vice-President Name Patrick A. Reay
& Add St d
treet AJITESS 80 Ten Rod Road (P.0O. Box 862) reet Address g Ten Rod Road (P.0. Box 862)
| North Kingstown Statepy 2P 2852 Y North Kingstown State g P 0852
Secretary Name Patrick A. Reay Treasurer Name Patrick A. Reay
) Add
Streel AJGress o ven Rod Road {P.0. Box 862) Sireet AJIESS 0 Ten Rod Road {P.0. Box 862)
1 North Kingstown State gy ZPp2852 1 North Kingstown State oy 792852
8. List ALL directors (names and addresses) Check the box to indicate an attachment [_]
= -
irector Name Patrick A. Reay Director NameN ONE
i
Street Address 80 Ten Rod Road (P.0. Box 862) Street Address
Cf Stat Zi Ci tal '
"™ North Kingstown %€ Ri P 02852 ty Stale Zp
Director Name NONE Director NameN ONE
Street Address Street Address
City . |State Zip City State Zip
9, Shares Authorized 10. Shares Issued Check the box to indicate an attachment __J
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State, 100 Common No Par Value
Changes require an additional filing.
e ‘““q\
11. This report must be executed on behalf of the corporation by an authonze Gpees a?ﬁe If the corpm%?‘isnn % hands of a receiver or
precticeinnior frustes. -
. S port includin Y accampanymg%chedqfes and
statements, and that all statements contained herein are trugiaf® correct. F‘\Lé'
Name of Authorized Representative ;{ Date S
Patrick A. Rea ® / / '
ok A Reay : pR 05200 34017
Signature gf Authorized Reprejsentatwe g B 0 . N
Si DD MENT HERE . -

Division of Business Services

148 W, River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.sos.ri.gov

MAIL TO: ) l) m

FORM 630 - Revised: 0272017



