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ist the name of the corporahon ‘The enlity nam
an he venﬁed through the Corporale Database

State of Rhode Island and Providence Plantations
Department of State - Business Services Division
Annual Report for the year:

: 2018
Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00 :
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

®

2 Exact name of the Corporation

ﬁnmy 1D Number
103956

HUTCHINS ELECTRIC CORPORATION

3. Pnncipal Office Address
3399 SOUTH COUNTY TRAIL, UNIT 6

City
EAST GREENWICH

State

RI 02818

4 NAICS Code 6. Brief descnption of the character of business conducted in Rhode fsland

238210 ELECTRICAL CONTRACTING FOR RESIDENTIAL AND COMMERCIAL SITES.
5 State of Incorporation

RHODE ISLAND

7. List ALL officers (names and addresses)

(Check the hox to indicate an attachment E

President Name 1\ ViD W. LINDSAY

Vice-President Name

DAVID W, LINDSAY

Stect AJUTESS 4199 SOUTH COUNTY TRAIL, UNIT 6

Street Address

3399 SOUTH COUNTY TRAIL, UNIT 6

State

ClY EAST GREENWICH RI

2P 52818 1Y EAST GREENWICH

State

RI 2w

02818

Secretary Name  AVID W. LINDSAY

Treasurer Name

DAVID W. LINDSAY

A
Street AddIess 4299 SOUTH COUNTY TRAIL, UNIT 6

Street Address

3399 SOUTH COUNTY TRAIL, UNIT 6

State

City EAST GREENWICH RI

2P 52818 CY £AST GREENWICH

State o 4P 02818

8. List ALL directors (names and addresses)}

m—
Check the box to indicate an attachment [J

Director Name

DAVID W. LINDSAY

Director Name

Street Address 3399 SOUTH COUNTY TRAIL, UNIT 6 Street Address
©Y EAST GREENWICH Sate a 2P 02818 City State Zw
Owrector Name Director Name
Street Address Street Address
City State 2ip City State 2ip

9._Shares Authorized

10. Shares Issued

Check the box to indicate an attachment ﬁ-

This information is currently of record in the

NLWAFG O SHARES

CLASSAER'ES

FAR i E

Department of State.

16

COMMON

NONE

Changes require an additional filing.

11 This repart must be executed on behalf of the corporation by an authonzed representative If the corporation 1s in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the receiver or trustee,

Under penalty of perjury, | declare and affirm that | have examined this report, inciuding any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authonzed Represen e
DAVID W. LINDSAY, PR NT j /

Date

e/ /s

Signature ofAuW/Mwe

T e et B I
ST TLLLRE

A STLET

MALL TO: y

Division of Business Services

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

Website: www.s0s ri.gov

FORM 630 - Revised: 10/2017




