RI SOS  Filing Number: 202327090850

@ State of Rhode Island
Annual Report for the year:
Corporation

—> Filing period: February 1 - May 1

—> Filing Fee. $50.00
—> Penalty: Additional $25.00 fee if form is not filed by May 31.

2023

Date: 1/31/2023 4:00:00 PM

Department of State - Business Services Division

FiLED -

JAN 31 207
o LA

r Y

[1_ Entity ID Number 2 Exact name of the Corporation

8551 DUFF ELECTRIC CORP.

3. Pnncipal Office Address City State Zp

90 Douglas Pike, 2nd Floor Smithfield RI 02917
4. NAICS Code 6. Brief description of the character of business conducted in Rhade Istand

238210 Electrical contractor

5. State of Incorporation

Ri

7. ListALL officers {names and addresses)

Check the box 10 indicate an attachment D-

Present Name Antonio Cipolla Vice-Presizent Name - ovanni Cipolla
Seet A 90 Douglas Pike, 2nd Floor SteetAddiessgy Douglas Pike, 2nd Floor
I Smithfield S¥eR| 202917 {“YSmithficld See g1 202917
Secretary Name Antonio Cipolla Treasurer Name Antonio Cipolla
SeetANeSS 90 Douglas Pike, 2nd Floor StreetA49%5 90 Douglas Pike, 2nd Floor
“Y Smithfield S R 02917 | Smithfield S pI 2202917
8 List ALL directors (names and addresses) Check the box 10 indicale an attachment ] |
puedtorName 4 ntonio Cipolla oreeerta™ Giovanni Cipolla
Street AJIeSS 90 Douglas Pike, 2nd Floor Steet Addess 90 Douglas Pike, 2nd Floor
“ Smithfield PRI 02017 {“” Smithfield R 02917
Direclor Name None Ohreclor NameNone
Street Address Street Address
Ciy Slate 2i1p City State Zip

9. Shares Authorized 10 Shares Issued

Chack the box to indicate an attachment [J

This information is currontly of racord in tha

NUMBER OF S-1ARES

CLASSISLILS QAR VAJE

Dapartment of Stato,

30

Comman No Par Value

Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authonized representative. If the corporation 1s in the hands of a receiver or

lrustee, this repant must be executed on behalf 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
Antonio Cipolla

Date

[~15-30

Sug{tture of Authonized Representative

T &

MAIL TO:

Division of Busincss Services

148 W. River Street. Providence. Rhode Island 02904-2615
Phona: (401) 222-3040

Websita: www 505 .1i.gov

FORM 630 - Revised: 11/2021




