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Jfeam\, State of Rhode Istand and Providence Plariiations
@ Department of State - Business Services Division _ REs v
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Annual Report for the year: 2019 “U"PORMT‘;FJ- Siate
Corporation KL RN Y

—> Filing period: January 1 - March 1 2019 MAR - f
— Filing Fee: $50.00 M12:l0g
—> Penally: Additional $25.00 fee if form is not filed by April 1.
1. Entity 1D Number 2. Exact name of the Corporation
001687621 TRACY ELECTRIC, INC.
3. Principal Office Address City State iip
8025 S, Broadway Street Haysville KS 67060
4. NAICS Code 6. Brief description of the character of business conducted in Rhods Island
238210 ELECTRICAL CONTRACTOR
5. State of Incorporation
KANSAS
7. List ALL officers {names and addresses) Check the box to indicate an attachment U‘
Presigdent Name Vice-Prosldent Nama !
Michael Tracy '
Street Add '
Street Address 1706 Tara Pines Drive (1] ress
City Derby State KS Zip 67037 City Stale Zp
T
Secretary Nama Michael Tracy reasurer Name Michael Tracy
A Agd
Straet Address 1706 Tlara Plnes Drive Street Addrass 1706 Tiara Pines Drive
Y Darby State o 2P g7037 “Y Derby State s 2P 67037
8. List ALL diractors (names and addresses) Check the box to indicate an attachment [ |
Director Namme Director Name
Michael Tracy
Street Address 1706 Tiara Pines Drive Stroet Address
Ci ta Zi C i
ity Dorby State KS p67037 ity State Zip
Direclor Name Birector Name
Street Address Street Address
City State Zip City State Zip
|

9. Shares Authorized 10. Shares Issued

Check the box to indicate an attachment [

This information is currently of racord in the NUMBER OF SHARES

CLASS/SFRIFS PAR VALLUE

mapanmant of State. 1,000,000

COMMON 313.00
t

Changes require an additional filing,

|

11. This report must be executed on behalf of the corporation by an authorized re
trustee, this report must be executed on behalf of the ¢
Under penalty of perjury, I declare and affirm that | have examined this repo
Statemants, and that ali statements containad herein are true and correct.

presentative. If the corporation is in the hands of a receiver ar .

oration by the receiver or trustea.

rt, Including any accompanying schedlu!es and

Name of Authorized Representative Date !
Michael Tracyy 12,09 pm 2/23/2"’4
Signaturg gpAutharized Represanlativy ¥ { 7
%%‘/7’/——\ SiBN DOCUMENT HERE FILED
MAIL TO:
Divislon of Business Services MAR 1 zmg W
148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040 K
Website: www.50s ri.gov BY& 5 P F FORM 630 - Revised: 10/2017
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