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—> Filing period January 1 - March 1 usEoaLy
— Filing Fee' $50.00 B
—> Penalty Additional $25.00 fee if form is not filed by April 1. SEPEE
1. Entity ID Number 2. Exact name of the Corpaoration _:,-I
8793 G. GAGNON & SONS, LTD. i
3. Principal Office Address City State Zip
36 EDDY STREET CUMBERLAND Rl 02864

4. NAICS Code
238210

5. State of Incorporation
RHODE ISLAND

6. Briet descnplion of the character of business conducted in Rhode Island

TO CARRY ON AND CONDUCT A GENERAL ELECTRICIAN CONTRACTING BUSINESS

7. List ALL officers (names and addresses)

Check the box to indicate an attachment D-

N
President Name DONALD G. GAGNON

Vice-Presidert Name

Street Address
36 EDDY STREET

Street Address

7
CY CUMBERLAND State o 2P 62864 City State "P 02864
S t N 1
ecretary Name hONALD G. GAGNON reasuret Name [y A\NALD G. GAGNON
Street Add t A
reeIACCIeSS 26 EDDY STREET Street AdOress 4 ¢ EDDY STREET
€Y% CUMBERLAND State ol 2P 02864 CY CUMBERLAND State o) 7P 02864
8. List ALL directors (names and addresses) Check the box to indicate an attachment [(J
D tor N D tor N
reCoT AT BONALD G. GAGNON Hecler Name NONE
Street Address 36 EDDY STREET Street Address
Cit S Cit Stal zZ
" CUMBERLAND e 2® 02864 h ate P
Drector N Dwector N
Iracior Name NONE irecior aﬁ\eNONE
Street Address Street Address
City State Zip City State Zip

9@ Shares Authornized

10. Shares Issued

Check the box to indicate an attachment [}

This information is currently of record in the
Department of State,

Changes require an additional filing.

NUMAER OF SHARES

CLASSISFRIFS

PAR VALUE

100

COMMON

NO PAR VALUE

11. This report must be executed on behalf of the corporation by an authonzed represenlalive. if the corporation is in the hands of a receiver or

ltrustee, this report must be execuled on behalf of the corporation by the recewver or trustee,

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authonized Representative
DONALD G. GAGNON

Date

/-14-20

Representayve

SIGN DOCUMENT HERE

ELLED

MAIL TO:

Division of Businass Services

148 W River Sireet, Providence, Rhode Island 02904-2615
Phone: {401) 222-3040

Website: www s50s r.gov
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