. 7 State of Rhode tsiand and Providence Plantalions
(@) Dcpartment of State — Business Services Division
Y4 NPT
ANNUAL REPORT FOR THE YEAR 2018
Corporation
-+ Filing Period: January | - March 1
— Filin% Fee: $50.00 ) . )
—  Penalty: Additional $25.00 fc'c if form is not filed by April |
1. Corporate 1) No. 2. Nome of Corporption
001659101 Echo Electrical, Inc.
3. Sireet Address Principol Business Qffice Cly Store Zip
35 K G Ranch Road Hope Valley RI 02832
4 NALCK Code 5. Stare of Incarparanon

)'s 20 Rhode Island

& Hricf Deseniprinn af the Character of Bustness Condutted in Rhode Isiand
Electrical contracting

7. NAMES AND ADDRESSES OF TIE OFFICERS: (“X”" BOX FOR ATTACHMENT) [0 FILL IN SPACES BEFORE USING ATTACHMENTS

President Name . Vice President Name

Charles E. Tyler :

Streer Acldress . Streer Addresy

35 K G Ranch Road l :

Crty State Zip l Ciry State Zip
Hope Valley } RI 02832 ': \
ecrvtory Name | TTTTTOTTITITommmimmn e T CTreaturer Name TTTTTTTTTTTToTToTmmmEmmmmmmmmmmmmmm et
Charles E. Tyler : Charles E. Tyler

Ntrvet Addresa : Streer Address

35 K G Ranch Road : 35 K G Ranch Road

ity State 2ip ‘ Ciy State 2ip
Hope Valley RI 02832 : Hope Valley RI 02832

§. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

irector Name ircctnr Neme

Ntreet Address ' Street Address
Criy J State Zip v City Srote l Zip
Ihirecior Ngme 7T TITIITTI I T s e VDieecror Name T TTTTTTIIII I T T
Ntreet Adidress v Street Addrece
Cuy State Zip vy Srare 2ip
9. SHARES AUTHORIZED: (“A™ BOX JJOR ATTACHMENT) O 10. SHARES ISSUED: (“X”" BOX FORATTACHMENT) O
ISSUED SHARES - THIS SECTION MUST DE COMPLETED
Number of Shares [ Clacs Series | Par Value

This information is currently ol record i!\ the Office of the Secretary of
State. Changes require an additional filing. Scc Scction 9 of 100 common shares $.01 par value
instruction sheet.

i1. This rcport must be exceuted on belfalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trustee, this report must be exccuted onlbehalf of the corporation by the recciver or trustee.

Under penalty of petjury, | declare and affirm that I have examined this repont, including any accompanying schedules and statements, and that all siatements

contained hergin are true and correct.
0 ' —
//%%, %x A-7-18
4

Swgaarure Date

Charles = yler
President FI LED [52/
| FEB 13 2018

MAIL TO: (D (6 ‘
Division of Busincss Scrvices
BY

148 W_ River Street, Providence. Rhode Island 02904-2615
IPhone: (401) 222-3040
Website: www ipov Form 630 - Reviscd: 10/2016




