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Corporation HUEE oy
—> Filing period. January 1 - March 1 L2015 MAR - . N ot
— Filing Fee: $50.00 Hii: 5y
—> Penalty: Additional $25.00 fee if form is not filed by April 1.
ﬁntity iD Number 2. Exact name of the Corporation
7744 Corbeil Associates, Inc.
3. Principal Office Address City State Zip
2417 Mendon Road Woonsocket RI 02895
4 NAICS Code 6. Brief descnption of the character of businass conducted in Rhode Island
238210 ELECTRICAL CONTRACTING
5. State of Incorporation
Rhode Island
7. List ALL officers (names and addresses) Check the box to indicate an attachment 5.
President Name ALBERT J. CORBEIL Vice-President Name
treet Add
Street Address P.O. Box 63 Stree ress
City Portsmouth State RI Zip02871 City State Zip
T
Secretary Name L BERT J. CORBEIL feasurer Name | BERT J. CORBEIL
Add Add
Street ress P.O. Box 63 Street ress P.O. Box 63
- 7
“™ portsmouth State a1 2P 92871 Y portsmouth State e P 52871
8. List ALL directors (names and addresses) Check the box to indicate an attachment L
JDirector Name Oiractor Name
ALBERT J. CORBEIL
A
Street Address P.O. Box 63 Street Address
Ci tat Zi Ci Stat Zi
Y Portsmouth State o) P 02871 Ré ae P
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Sharas Authorized 10. Shares Issued Check the box to indicate an attachment [J
This information s currently of record In the NUMBER OF SHARES CLASS/SERIFS PAR VALUE
[epartment of State. 100 COMMON NO PAR VALUE
Changes require an additlonal filing.
11. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a recaiver or
trustee this report must be executed on behalf of the corporation by the raceiver or trustee.
Under penalty of perjury, | declare and affirm that | have examined this report_jncluding any accompanying schedules and
statements, and that all statements contained herein are true and corregt.
Name of Authonized Representative % \ Date
ALBERT J. CORBEIL, PRESIDENT February 19, 2019
A P B id
Slgnature of Authorized Representati W‘ p t’\
M . 6, /  siGn bocuMENT HE CB
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MAIL TO:
Division of Business Services %)
148 W, River Street, Prowidence, Rhode Island 02904-2615
Phone: (401) 222-3040
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