TRey

Annual Report for the year: 2019
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—> Filing period: January 1 - March 1 2019 MAR - f

— Filing Fee: $50.00 PH12:|ng
—> 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

2382190

5. State of Incorporation
KANSAS

ELECTRICAL CONTRACTOR

7. List ALL oﬁ-'rcers {names and addresses)

Check the box to indicate an attachment U‘

e Vice-Prosident N !

resident Name Michael Tracy e-Prosldent Name '
Street Add Strest Addross '

eI AA®SS 1706 Tiara Pines Drive o

i i i tal F4
City Derby State KS le67037 City State P

t T
Secrelary Name Michael Tracy reasurer Name Michael Tracy
Streat Add Street Add
et Address 1706 Tlara Plnes Drive &8 ress 1706 Tiara Pines Drive

i j 2l
Y Darby State o 2P g7037 “Y Derby State s P 67037
8. List ALL diractors (names and addresses) Check the box to indicate an attachment [ |
Direclor Name Director Name

Michael Tracy
t d

Street Address 1706 Tiara Pines Drive Street Address
Ci Stat Zi C Stat Zi

" Derby ° ks P67037 Ré ° ®
Clrector Nama Diractor Namg
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
mapanmant of State.

Changes require an additional filing,

NUMIER DF SHARES

CLASS/SFRIFS

PAR VALLUE

1,000,000

COMMON

31:.00

|

trustee. this report must

11. This report must be executed on behall of the co
executad 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.

rporation by an authorized representative If the corporation 1S in the hands of a receiver or .

oration by the receiver or trustea.

rt, Including any accompanying schedlu!es and

Uit

SiSN DOCUMENT HERE FILED

Name of Authorized Representative Date !
Michael Tracif 12.09 pm 2/23/20’4
Signa Authorized Represanlativy ¥ { 7

MAIL TO:
Divislon of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: {401) 222-3040
Website: www.505 ri.gov
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