State of Rhode Island and Providence Plantations, L.
Department of State — Business Services Division

-~ FILED s

ANNUAL REPORT FOR THE YEAR 2019 . d]/

Cor oration
POiling Period: January 1 - March | MAR 18 2019

— Fllm$ Fee: $50. N 4 y
—  Penalty: Additional $25.00 feé if form is nof filed by April | BY 'Sy
1. Corporate 1) No. 2. Name of Corporation —
001100203 SurePower Electrical Contractors, Inc.
3. Strect Address Principal Business Qffice Chry Srate Zip
297 Rhode Island Blvd. . Portsmouth RI 02817
4. NAICS Code 3. State of Incorporation

IAPHATO Rhode Island

8. Bricf Descripiion nf the Character of Business Conducted in Rhode I<land
electrical contracting services

7 NAMES AND ADDRESSES OF THE OFFICERS(*X” BOX FOR ATTACHMENT) . O . FILL, IN SPACES BEFORE, USING ATTACHMENTS

President Name 1 Vice President Neme

Peter F. Chilabato : Durant V. Jenkins

Street Address :L Street Address

297 Rhode Island Blvd. : 297 Rhode Island Blvd.

Ciry State Zip : City State Zip
Portsmouth J RI 02817 : Portsmouth RI 02817

Secrrtary Nome . Treacurer Name

Durant V. Jenkins : Peter F. Chilabato

Street Address : Street Address

297 Rhode Island Blvd. : 297 Rhode Island Blvd.

City State Zip E Ciry Strate Zip
Portsmouth R 02817 : Portsmouth RI 02817

8. _NAMES AND ADDRESSES OF THE DIRECTORS: ("X BOX FOR ATT_'ACHMENT)_D _FILL IN SPACES BEFORF. USING ATTACHMENTS __
irectisr Nome + Direcior Name

Strect Address + Sireet Address

[ Stote Zip y City State Zip

___________ O v Dmmmm
Direcror Nome s Directar Nome

Strect Address ¢+ Street Address

City State Zip v ity State Zip

10, SHARES ISSUED: (“X" BOX FOR ATTACHMENT) _ O
ISSUED SHARES - THIS SECTION MUST BE COMPLETED
Number af Shares | ClasstSeries | Por Value

"9 SHARES AUTHORIZED:, (“X" BOX FOR ATTACHMENT) . O

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. Scc Section 9 of 100 common shares $.01 par value
instruction sheet.

11. This report must be excecuted on behalf of the corporation by an authorized representative. 1f the corporation is in the hands of a receiver or
trustee, this report must be exccuted on behalf of the corporation by the receiver or trustee.

Under penalty of pf}ur). I declare and affirm that | have examined this report, including any accompanying schedules and statements, and that all statements

cont herein gfe tr. d cqrrect,
=
3/12/s¢
T {

Signature Dare

Peter F. Chilabato

Print ar Type Name

President

Title

MAIL TO:

Division of Busincss Scrvices
148 W River Strecl, Providence. Rhode 1sland 02904- 2615

Phone: {(401)222-3040

Website, www.S0% r.rov Form 630 — Reviscd: 10/2016



