RI SOS Filing Number: 202192896430 Date: 2/24/2021 1:42:00 PM |

State of Rhode Island
3 Departiment of State - Business Services Division

"o et

Annual Report for the year: 542

Corporation \VED

—> Filing period: January 1 - March 1 a1, U%%CE TATE
e

—> Filing Fee: $50.00 o . 3US S\JCS DW
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

1. Entity ID Number 2. Exact name of the Corporation mu (EB A E =4
000130396 G. H. Electrical Service Co., INc
3. Principal Office Address City State Eip
781 Park St Attleboro MA 02703
4, NAICS Code 6. Brief description of the character of business conducted in Rhode 1siand
238210 electrical contractor to perform the installation of new electrical work and/ or make electrical repairs to
5. State of Incorporation existing electrical
MA
7. ListALL officers {(names and addresses) Check the box to indicate an attachment E-
Presxjent Name Vice-President Name
John R Beaton
Street Add Street Ada
b ress 14 Joanna Dr ree ress
City Foxboro State MA Zip 02035 City State Zip
T
Secretary Name George K Howarth reasurer Name George K Howarth
Street A A
reel Address 67 Slater 5t Street Address 67 Slater St
“Y Attleboro e \ia 2P 02703 € Attleboro S1ate \a 'gf"’ 02703
8. List ALL directors {(names and addresses) Check the box to indicate-ef att;adyment El
Director Name Director Name m
[ohn R Beaton o S)E?.m
D
Street Agdress Street Address & '
14 Joanna Dr oy
C Stat Zi Cit State ~zpo’ -3
™ Foxboro ° Ma ® 02035 " = snd
D=5
Di N i .
iractor Name George K Howarth Director Name r_;j‘
m .
Street Address 67 Slater St Street Address
Cr i i Stat Zi
™ Attleboro St A 2062703 Chy ¢ "
9. Shares Authorized j d, 400 10, Shares Issued Q_o—o Check the box to indicate an attachment ET
This information is curvently of record In the NUMBER OF SHARES CLASSISERIES PAR VALUE
Department of State. 20,000 CNP 0
Changes require an additional filing.

11. This report must be executed on behalf of tha corporation by an authorized representative, If the corporation is in the hands of a receiver or
1s report must be executed on behalf of the ration 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

George K Howart 1-19-2021

Signature of % ; ir{senlalwe

MAIL TO:
Division of Business Services ..
148 W. River Street, Providence. Rhode Island 02904-2615 Fii Er : (‘{
Phone: (401) 222-3040 £ Iz
FE,

Website: www.sos.n.gov B o J 202’

sl PP
\

FORM 630 - Revised: 08/2020



