RI SOS Filing Number: 202193481220  Date: 3/1/2021 4:00:00 PM

State of Rhode Island
@ Department of State - Business Services Division

Annual Report for the year: gy

Corporation

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

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

FILED
MAR 01

")

' ——
BY

o)

1. EntielD Numb l2. Exact name of the Corporation
"(jbgum ’Q\ 1 Shamrock Electric, inc.

—a@) UINIGE AGCTESS
800 Aquidneck Ave.

City
Middletown

State Zip
kI 02842

320

5. Siate of Incorporation
Rhode Island

6. Brief description of the characler of business conducted in Rhede Island
Electrical Contractor

7. List ALL officers (names and addresses)

Check the box to indicate an attachment [J

Presigent Name Vice-Presidert Name
Gerald C. Borges ' ' Gerald C. Borges
Strect Address . Street Address .
800 Aquidneck Ave 800 Aquidneck Ave.
Cit State Cn State pal
Y Middletown RI ZPp2842 " Middletown e 1 P 02842
Secretary Name | Treasurer Name .
4 Gerald C. Borges Y Gerald C. Borges
Street Address , Street Address .
800 Aquidneck Ave. 800 Aquidneck Ave
Cit ) Stat Zz it . State AT« J
Y Middletown ¢RI Po2842 City Middletown RI 02842
8. ListALL directors (names and addresses) Check the box to indicate an attachment f:T
Director Name Direcior Name
one None
Street Address Street Address
Crty State Zip City State 2ip
Director Name Director Name, |
None ' Ql\.()ne
Streel Address Street Address
City State Zip Cry Slate Zip

9. Shares Authonzed

10. Shares Issued

Check lhe box to indicate an altachment [

This information is currently of record in the
Department of State.

Changes require an additional filing.

NUMBER OF SpARES

CLASS/SLR'LS FAR VALUE

MO

Q-) o)

11. This report must be executed on behaif of the corporation by an authorrzed representative. If the corperation is in the hands of a receiver or
trustee. this report must be exccuted on behalf of the corporation by the receiver or trusiee,

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
Gerald C. Borges

Date
2/25/2021

MAIL TO:
Division of Business Servicas

148 W. Rwver Street, Prowidence, Rhade Island 02904-2615

Phone: {431) 222-3040
Website: wiww 508 ri.gov

SlgnaWepresen ative

FORM 630 - Revised: 08/2020



