RI SOS Filing Number: 201984096890

State of Rhode Island and Providence Plantations
Department of State - Business Serv:ces Division

Date: 1/9/2019 4:00:00 PM

Annual Report for the year: 2019
Corporation.
—> Filing pericd: January 1 - March 1 »
—> Filing Fee: $50.00
—> Penaity. Additional $25.00 fee if form is not filed by April 1.
1. Entity ID Number 2. Exact name of the Corporation
70864 IZZ0 & SONS, INC. .
ﬁrincipal Office Address _ City State Zip
22 Minnesota Avenue Warwick RI 02888

4, Business Phone Number
401-921~2304

(AP0

5. State of Incorporation
Rhode Island

6. Brief description of the character of business conducted in Rhode Island
To conduct electrical work, installation, repair and maintenance

7. List ALL officers {names and aderesses)

Check the box to indicate an attachment [

President Name
Joseph P. Izzo

Vice-President Name

Jospech P. Izzo

Strect Address

no Par value
Changes require an additional filing,

Street Address
_ 22 Minnesota Avenue « | 22 Minnesota Avenue

City’ State Zip City State

Warwick RI 02888 Warwick 02888
Secretary Name Treasurer Name o -

_Joseph P. Izzo Joseph P. Izzo »
Street Address Street Addross _

22 Minnesota' Avenue 22 Mlnnesota Avenue
City . State Zip T ey T State TZip

Warwick 02888 ﬁamlck RI = 02888
8. List ALL directors (names and addresses) Check the box to indicate an attachment ]
Director Name Director Name
___NA :
Sireet Address Street Address
cty ™ T 7 State Zip [City T State Zp

[

9. Shares Authorized o L " i Shares |ssued Check the box 1o indicate an attachment_]
L et T T T T T TNUMBER OF BHARES C1 ASS/SFRIES PAR VA UF
This information is currently of record in the - et -
Department of State. 1000 common 200 cammon no par value

11. This report must be executed on behalf of the corporation by an authonzed represemative. If the corporation is in the nands of a receiver
or trustee. this report must be exceuted on behalf of the corporation by the receiver or trustee.

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

Name of Aythorized Representative

Joseph P. Izzo, President

Date

33

Signature of Ay

horized Representative

SN

DCCUMETY mm 2

MAIL TO:

Division of Business Services ,
148 W. River Street, Providence, Rhode sland 02904-2615

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

FILED ¢
JAN 09 2019

251

FORM 630 - Revised: 05/2016



