RI SOS Filing Number: 202189993720 Date: 2/4/2021 4:.00:00 PM

N\ State of Rhode Island
3 Department of State - Business Services Division

Annual Report for the year: 959

. fHED L
Corporation RIDEAT (ESDT
—> Filing period: January 1 - March 1 8ls QW 3 ATE
—> Filing Fee: $50.00 202’
—> Penalty: Additional $25.00 fee if form is not filed by April 1. FEB -4 AM 9 AL
I1_.Entity fD Number 2. Exact name of the (-:orporation
000038766 B.T. ELECTRIC COMPANY, INC.
3. Prncipal Office Address City State Zip
33 Long Entry Road Chepachet RI 02814
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
238210 all business relating to electric contracting
5. State of Incorporation
Rhode Island
7. List ALL officers {names and addresses) Check the box to indicate an attachment E.
Presi ident N
resident Name Kristina W. Tridenti Vice-President Name Robert A. Tridenti
Strect Add t Ay
trectAddress g3 Long Entry Road Street Addresses Long Entry Road
City Chepachet State ZPo2814 Chty Chepachet State oy ZP 2814
Secratary Name Kristina W, Tridenti Treasurer Name Robert A. Tridenti
Straet Add S Add
et ASIISSS 53 Long Entry Road (o6l AJIESS 63 Long Entry Road
™ Chepachet St2te pr ZPag14 % Chepachet Stale pr “Po2s14
8. List ALL directors (names and addresses) Check the box to indicate an attachment L |
Director N Di N
Irecior iNama Krisﬂna W Trldcnti irector Name
S L
treet Address 53 Long Entry Road Street Address
S | i Stat 2i
Y Chepachet 2 i 2P 02814 iy ¢ °
Diractor Name Director Name
Street Address Streel Address
City Slate Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment D_
This information is currentty of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUF
Departmeant of State. 2000 COMMOon $1.00
Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trustee. this report must be ex on behalf of the oration 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 are true and correct.

Name of Authorized Represantative Date

Robert A, Tridenti
Signature of Authorized Represantative

g L FILED

s Qs 3‘{ FEB 04 zu

148 W, River Street, Providence, Rhode Island 02904-2615 A
Phone: (401) 222-3040
Website: www.50s.ri.gov BY FORM 630 - Revised: 08/2020




