RI SOS Filing Number: 202192145970 Date: 2/19/2021 4:00:00 PM

IO State of Rhode Island and Providence Plantations Fl I-')

A a Departmeht of State - Business Services Division A

Mgpt " -
Annual Report for the year: 9()21 FEB 19 202 STA NP
Corporation ; S

—> Filing period January 1 - March 1 B aO N7
—> Filing Fee: $50.00

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

1. Entity ID Number 2. Exacl name of the Corporation
001692517 J. Costa Electric, Inc
3 Principal Office Address City State Zp
26 Ingraham Stroet Cumberand RI 02864
4 NAICS Code 6. Brief description of the character of business conducted in Rhode Island
238210 Electrician
5 State of Incorporation
Rhode Island
7. ListALL officers (names and addresses) . Check the box to indicate an attachment [J
President Name Vice-President Name
Joao F, Costa
Street Address Street Address
26 Ingraham Street
Cit 2i Ci State 2ip
Y Cumberlana State gy " 02864 "y
S T N
ecretary Name JoaoF. Costa reasurer Name Joao F. Costa
Street Add Street Address
e ress 26 Ingraham Street ee res 26 Ingraham Street
: State 2ip
“Y Cumberland State g 2P 52864 Y Cumbertand RI 02864
8 ListALL directors {names and addresses) Check the box to indicate an attachment L] |
Cirector Name Director Name
Joao F. Costa
Street Add Slreet Address
EEIAGUIESS 26 Ingraham Street eetaade
Cit Stat 2i Cit . State Zip
" cumbertand R " 02864 W ‘
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [
This information is currently of record in the NUM3ER CF SHARES CLASSSERIES PAR VALUE
Department of State. 600 common no par value
Changes require an additional filing.

1. This repert must be executed on behalf of the corperation by an authorized representative. |f the corparation is in the hands of a receiver or
trustee, th:s report must be executed on bshalf 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 are true and correct.

Name of Authorized Representative Date

Joao F. Costa 02 - /827
Signature of Authonized Representative %
I v N e Tt
= L2
MAIL TO:
Division of Business Services

148 W. River Streel, Providence, Rh sland 02804-2615

Phone: (401) 222-3040 .
Wobsite: www.sos. r.gov FORM 610 - Revised: 10/2017




