RI SOS Filing Number: 202193318030 Date: 2/26/2021 4:00:00 PM

/
'i
’ State of Rhode Isiand and Prov.de~ce Plantations
@ Department of State - Business Services Division .r;,'i F
. =R
Annual Report for the year: 2()21 ! “a;a?-::—-f
Corporation FEB ) 6 2021

= Filing period. January 1 - March 1

i
N !
—> Flling Fee' $50 00 stlz(‘o (Q/
—> Penalty: Additional $25.00 fee if form 1s not filed by April 1. ) S Aol et

T-EI"-M‘,’ ID Number 2 Exact ~ame of the Corpo-ation
000137480 GS ROY ELECTRICAL SERVICES INC
3 Prncipal Office Address City State Zip
33 SETTLERS LANDING WESTERLY RI 02891
4 NAICS Code 6. Brief description of the character of business conducted in Rhode lsland
238210 ELECTRICAL CONSTRUCTION
§ State of Incorporation
RI
7_ListALL officers (names and addresses) Check the box to indicate an at:achment U-
Fresident Name vice-F At N
fesigent Name - REGORY §. ROY ce-rresiaent NAME GREGORY §. ROY
S'reet Acdress Streel Add-ess
232 WYASSUP ROAD 232 WYASSUP ROAD
t : : > w )
C N. STONINGTON Sate op 2P 05359 C% N. STONINGTON Stae o 29 06359
Secretary Name Treasurer Name . g -
Slreet Address Streel Address
City Stale 2ip City State 2ip
8 ListALL drrectors (names and addresses) Check the box 1o ndicate an atachment [:l_'
Oirgctor Name Director N
' GREGORY S. ROY reclorNeme
Street Add S A
ree ress 232 WYASSUP ROAD Ireet Address
Cit 1at Fd
" N. STONINGTON Stale o 2P 16350 City State 'p
OGirector Name Director Name
Stree! Address Streel Address
City Sla‘e Zip Cily Slale Zip
9 Shares Authonzed 10 Shares Issued Check the box to indicate an atachment [}
This information is currantly of record in the NUMIFR OF SHARES CLASS'RERIES PAR v UF
Department of State. 100 COMMON NO PAR VALUE
Changas require an additional filing.
11 This report must be executed on behalf of the corporation by an authorized representative If the corporation 1s in the hands of a receiver or
trustee th:s report must be executed on behalf of the corporation Dy 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 Authonzed Representative Date
GREGORY S. ROY / / p
Y 2/25 /[ 202/
Signature of Author:zed Representative
¥ f /

MAIL TO:

Division of Business Services

148 W River Street. Providence. Rhode Island 02904-2615

Phone: {401) 222-3040

wabsite: WWwW 50% f.gov FORM 630 - Revised:; 10:2017



