RI SOS Filing Number: 202037269120 Date: 4/6/2020 4:00:00 PM,

State of Rhode Island and Providence Plantations

Department of State — Business Services Division ¢ E“_'ﬁ

\ 5T )

-4 | H
ANNUAL REPORT FOR THE YEAR 2020 APR 0 G 520
Corporation ,

—  Filing Period: January 1 - March | (\q D
2 Penafu Adanional $25.00 fee if form is not filed by April | BY.
— enalty: i . i
Y yop AN A
I. Corparate 113 No. 2. Name of Carporation ~
001698334 Diorio Electric Co.
3. Strcel Address Principal Businesc (ffice City Staie Zip
495 Douglas Hook Road Gloucester RI 02814

1. NAICS< od N 3. State of Incorporotion
j)‘ DI qq Rhode Island -

A. Brief iescription of the Characier of Busincss Conducted in Rhade istand
provide electrical services and any ancillary services

7. NAMES AND ADDRESSES OF_THE. OFFICERS: .("X" BOX FOR ATTACHMENT) _ O FILL IN SPACES BEFORE USING ATTACHMENTS

President Name . Vice President Nome

Joseph A, Diorio, Iil :

Ntrect Address l Street Address

495 Douglas Hook Road :

iy Stare Zip l City Stote Zip
Gloucester RI 02814 : [

Necretary Name . Treasurer Name

Joseph A, Diorio, I : Joseph A. Diorio, Il

Strect Address l Streer Address

495 Douglas Hook Road : 495 Douglas Hook Road

Ciry Strate Zip J City State Zip
Gloucester RI 02814 : Gloucester R 02814
8. NAMES AND ADDRESSES OF THE DIRECTORS: (X BOX FOR A TTACHMENT): a :I-'ll‘l, IN SPACES BEFORE USING ATTACHMENTS ___
Director Name v Director Name

' -

Ntrect Address Street Address

Ciry J Srare Zip City Stare Zip

Directar Name T TTIIIIIIITI I st n e Tirecior Name T TTTTTTTII I
Strecr Address ; Street Addreec

City State 2ip Ciry Stare Zip

.9 .SHARES AUTHORIZED: (“X" BOX FOR ATTACHMENT) (O __10. SHARES ISSUED: (“X" BOX FOR ATTACHMENT) __ O
ISSUED SHARES - THIS SECTION MUSY BE COMPLETED

Number of Shares [ ClacsrSeries | Par Value

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

ins{ruction sheet.

11. This report must be cxccuted on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver ar
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 schedules and statements, and that all statements
contained herein

SL5OhRe

Date [4

Print or Type Name

President

Title

MAIL T0:

Division of Business Services .

148 W. River Street, Providence, Rhode 1sland 02904.2615 ¢+
Phone: (401) 222-3040

Webhsite: www,$08.1i, 0V Form 630 — Revised: 10/2016



