RI SOS Filing Number: 202189418070 Date: 2/1/2021 4:00:00 PM

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

o STAMP

ANNUAL REPORT FOR THE YEAR 2021
Corporation

—  Filing Period: January | - March 1
— FilinFthe: $50.00

—  Penalty: Additional $25.00 fec if form is not filed by April |
1. Carpargte 1) No, 2. Name nf Corporation
001659101 Echo Electrical, Inc.
3. Street Address Principal Business Office Cuty Staie Zip
35 K G Ranch Road Hope Valley RI 02832

5. NAICS Code 3. State of incorporation
92}2] o Rhede Island
6. Hetef Descriptian of the Character of Businese Conducied in Rhode Istand
Electrical contracting
7. NAMES AND ADDRESSES OF THE OFFICERS: (“A™ BOX FOR ATTACHMENT) B3 FILL'IN SPACES BEFORE_USING ATTACHMENTS |
Prestdeni Name : Vice President Name

Charles E. Tyler

Street Address E Street Address — -
35 K G Ranch Road ; - ]
Ciry State Zp : City State Zip

Hope Valley J RI 02832 : [

Secretary Name T TTTTITITIII T I s s s e e R T
Charles E. Tyler : Charles E. Tyler

Streer Address - : Streer Address

35 K G Ranch Road : 35 K G Ranch Road

Cuy Siate Zip : Cuty Stote iy

Hope Valley RI 02832 : Hope Valley RI 02832

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT] O FILUIN SPACES BEFORE USING ATTACHMENTS _
Irecinr Name v Director Name

Ntreet Addrese Streer Address

Ciry J Siate Zip City Stafe Zip
“Dircetar Name T irectar Name T TTTITIIIITRIIITmam s st s
Street Address v Street Address
City State Zip + Ciry Srore 2ip
9. SHARES AUTHORIZED: (“"X"BOX FOR ATTACHMENT) ______ 10. SHARES ISSUED: (“X™ BOX FOR ATTACHMENT)_ ()
1SSUED SHARES = THIS SECTION MUST BE COMFPLETED
Number of Shares [ Class/Series | Par Value

This information is currently of record in the Office of the Scerctary of
Statc. Changes require an additional filing. Sec Scction 9 of 111.1 common shares $.01 par value
instruction sheet.

1. This report must be executed 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 trustec.

Under penalty of perjury, I declare and affirm that | have examined this report, including any accompanying schedules and statements, and thot ofl statements

contained hergin are trugand correct.
M %,— /-20-20a {
7

Sagna':urr Date

Charles E. Tyler F”@D

'rint or Type Name

President FEB O 1 207 KM

Fitte

MAILTO: :
Division of Rusiness Services BY D b 8 %

148 W_ River Sireet, Providence, Rhode island 02904-2615
Phone: (401) 222-3040




