RI SOS Filing Number: 202191265480 Date: 2/10/2021 4:00:00 PM
"% Slate of Rhode island o
@ Department of State - Business Services Division E'H.-LJ
Annual Report for the year: jq; FEB 10 202§ ’(V
Corporation ; \1
—> Filing period: January 1 - March 1 v _2_:%/_):‘,_...-

—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

1. Entity ID Number 2. Exact name of the Corparation
521777 TEBO ELECTRIC, INC.
3. Principal Office Address City State Zip
4 HURTEAU ROAD MILLVILLE MA 01529
4. NAICS Code 6. Bric! description of the character of business conducted in Rhode Island
238210 PROVIDE ELECTRICAL SERVICES
5 State of Incorporation
RHODE ISLAND
7_List ALL officers (names and addresses) Check the box 1o indicate an attachment 5-'
Presiden: Nam . . ice-Pres:ide ke
res0ent Name K EITH THIBEAULT Vies-Pres:dent Name y EITH THIBEAULT
Streel Add iress
(eOLAGIICSS 4 HIURTEAU ROAD Slreet AdCress 4 HURTEAU ROAD
c ‘ ate - :
Y MILLVILLE St MA 2P0 1529 Y MILLVILLE St A 2P 1529
Secretary Name eI TH THIREAULT Treasurer Name 1 e ITH THIBEAULT
S Addres . . .
treet Address 4 HURTEAU ROAD Streel Address 1 HURTEAU ROAD
Y MILLVILLE St M A 2Py1529 Y MILLVILLE State v 2201529
8. Lisl ALL directors (names and addresses) Check the box 1o indicale an attachment LJ |
Director N D N
rector Name KEITH THIBEAULT irecter Name
Sirect Address 4 HURTEAL ROAD Street Address
Y MILLVILLE Sate vta 201529 Cily State Z
C.reclor Name Director Name
Street Address Street Acdress
City Stato Zip City State Zig
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment OJ
This information is currently of record in the AL VHER OF S1ARFS CASSSLRILS PAR VALLE
Department of State. 100 COMMON 01
Changes require an additional filing.

11. This report must be executed on behalf of the carporation by an authorized representative. If the corparation 15 in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the receiver or truslee.

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 Authcrized Representative Date
KEITH THIBEAULT ;/j‘é'/
Signature of ized Repfes

MALL TO?
Division of Business Services
148 W. R ver Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ; .
Website: www.sos n.gov FORM 630 - Revised: 08/2020




