RI SOS Filing Number: 201988851170

LRI

Annual Report for the year:

. 2019
Corporation

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

Date: 3/18/2019 4:00:00 PM

S, State of Rhode Island and Providence Plantations
: @ Department of State - Business Services Division
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rrEnmy iD Number
000163119

2. Exact name of the Corporation

RAY GAGNON ELECTRIC, INC.

3. Principal Office Address City State Enp
c/o JOSEPH RAHEB, ESQ., 650 GEORGE WASHINGTON HWY. LINCOLN R! 02865
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

238210 ELECTRICAL SERVICES
5 State of Incorporation

RHODE ISLAND

7. List ALL officers (names and addresses)

Check the box to indicate an attachment E

P Pres:
resident Name RAYMOND L. GAGNON Vice-President Name GERALD GAGNON
t Add Street Add
Steet AddIess o 4 CHOPMIST HILL ROAD Be1Ad01ESS 4100 BELCHER RD, UNIT 284
CIY NORTH SCITUATE State o 2P o257 C1Y SOUTH LARGO State g 2P 33774
T
Secretary Name o AYMOND L. GAGNON reasurer Name o AYMOND L. GAGNON
Street Add Street Add
GE1AANIESS 254 CHOPMIST HILL ROAD eI AdCIESS 264 CHOPMIST HILL ROAD
Y NORTH SCITUATE State g 2P 02857 €Y NORTH SCITUATE State oy 2P 02857
8. List ALL directors (names and addresses) Check the box to Indicate an attachment ﬁ'
Director Name Cirector Name
RAYMOND L. GAGNON GERALD GAGNON
Al A
Street AJIess 4¢ 4 GHOPMIST HILL ROAD Street Addess 1 06 BELCHER RD, UNIT 284
z t Stat
“Y NORTH SCITUATE St o ® 02857 C SOUTH LARGO 2 B P a3t
Director Name NONE Director NameNONE
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 record in the hJMBER OF SHARES CLASS/SERIES PAR VAL E
Department of State. 100 COMMON NO PAR VALUE
Changes require an additional filing.

11, This report must be executed on behalf of the comporation by an authonzed representative. If the corporation is 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, including any accompanying schedufes and
statements, and that all statements contained herein are true and correct.

Name of Authcnzed Representative
RAYMOND L. GAGNON

Date

3[!3{!7

%1 Authoraed Represenigtwe
7

SIGN DOCUMENT HEREF‘Q i ;,;E' C—

MAIL T
Division of Business Services

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

Phone: {401) 222-3040
Website: www.s0s.n.gov

MAR 12 200 , .17

BY (43494

FORM 630 - Revised: 10/2017



