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"._Ent-ty 1D Number
00006950

2 Exact name of the Corporation
S & K. Electric, Inc

3. Principal Office Address
4808 Qld Post Road

City
Chartestowr

State
1] RI

Zip
-2813

4. NAICS Code
328210

5 State of Incorporation
Rkade Island

Electrical, heating and plumbing

6 Brief description of the character of business conducted 1n Rhede Island

7. ListALL officers {(names and addresses)

Check the box to :ndicate an attacnment OJ

Presiden! Name Vice-President Name .
I Kenneth W. Puckett I Kenneth E. Puckett
Street Address Street Address
PO Box 613 711 Tuckertown Road
Cit Z Cit Slate Z
Y Charlestown State RI1 02813 Y Wakefield RI P 02879
S 1 N Treasurer Naim
ecretary Hame Kenneth W. Puckett © Melissa Puckett
Street Address Street Addiess .
P. O Box 613 711 Tuckertown Road
ly z Cit . State Zz -
“Y Charlestown S@ P 02813 Y Wakefield kI ® 12879
—
8 List ALL directors (names and addresses) Check the box to indicate an attachment [
Director Narme Director Name
Kenneth W. Puckett
Street Address Street Address
P Q. Box 613
State 2y Cit State Zip
Y Charlestown RI P 02813 4
Jreciar Name Director Name
Street Address Street Address
City State Zip City State 2ip

S Shares Authorized

10. Shares |ssued

Check the box to indicate an attachment [

This information is currently of record in the
Departmont of State.

Changes require an additional filing.

HUMBER ()F SRAKES

LOASSRSEGES

FAR WALUL

8,000

Common

IR

31. This repott must be executed on behalf of the corporation by an authonzed representative. |f the corporation 1s in the hands of a recewer or
trustee this report must be executed on behalf of the corporation by the recerver or fruslee.

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

Name of Authorized Representative
}(cnnclh W. Puckett

Date

Slgnature ofAuthonzeZRepresentatwe

ljll!’{}of)\

MAIL TC:
‘Division of Business Services .

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

Phane: (401) 222-3040
Waebsite: www.505.1n.gov

-
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