‘ RI SOS Filing Number: 202218416220 Date: 6/7/2022 4:00:00 PM
h |

State of Rhode Island
Department of State - Business Services Division

s

Annual Report for the year: 203D
Corporation

=2 Filing period: January 1 - March 1
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

TEntity ID Number 2. Exact name of the Corporation
00 | VI E LU Mavcians Electricd Condrecto® T _
3. Pnncipal Office Agdress City State Zip
35 Chedhine  Dr. Bowrdign 2. | 03600
4. NAICS Code 6. Brief descniption of the character of business cz:rﬁducted in Rhode Island

23 R0 elctricol Copdvactons and  Otne v

5. State of Incorporation

Rnede T3iand wWiving  installation  @nivadiors

7. List ALL officers (names and addresses) Check the box 1o indicate an attachment E
President Name \ Vice-President Name v
un o

Street Address Street Address .

AT Cyuvidine Dr 3 Sumymiy AVZ
City State Zip City Sta| Zip
| Rox tinekon A Ol [Wesy Winwiicls x |6 2833
Secretary Name Y . - Treasurer Name .

WAN\YS Famunde E. Marciowvn  Sr.

Street Address |, Fac ‘ Street Address .
_ Drs : , 32 Sumwmi) A\SJ e _

i , tate i City tate ip

¢ 2. (OO [iod) b [Rv 69643
8. List ALL directdrs (names and addresses) Check the box to indicate an attachment [
DléﬂOr Name . Director Name - g
dravrdo £ Moac(one Se. Eamunds €, Maccaen Se

Street Addres< Street Address

3T Chistine Dy 24 Somm A Ave

Ci oudte Zip City - State 2ip
Emu_m%}nn_lﬁ 02306 | West Warwyle | BT [0359
Directar Name Director Name

Street Address Street Address
City State Zip City State Zip
—

9. Shares Authonzed 10. Shares Issued Cheack the box to indicate an attachment []
This informaticn Is currently ot record In the NUMBER OF SHARES CLASSISERIES PAR VALLE
Department of State.

O CUuP # 0.0100
Changes require an additional filing.

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

Under penaity of perjury, | declare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative Date

Signature of Authonized Reprekgrjative Edmivdo € May (__‘\_ S . Mﬂu\ ey A0y
T\ i -

gﬁ::.:.? of Business Sorvica(;) JUN 07 2022

148 W. River Street. Providence, Rhode Island 02804-2615
Phone; (401} 222-3040
Website: www.508.n.gov By FORM 630 - Rovised: 082020




