RI SOS Filing Number: 202331073450

State of Rhode Island

Date: 3/17/2023 4:00:00 PM

Department of State - Business Services Division

A , R i
Annual Report for the year: 223 -'r\-r.1 s L OF STATC |
Corporation uyo Shct OV

—> Filing period: February 1 - May 1
—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fea if form is ot filed by May 31.

LBHVARIT Sl

1. Entity ID Number

61778

2. Exact name of the Corporation

AIRHART ELECTRIC, INC.

3. Principal Office Address
585 READ SCHOOL HOUSE ROAD

City State
COVENTRY RI

Zip
02816

4. NAICS Cede

ABZA\D

5. State of Incorporation

RI

6. Brief descrpticn of the characier of business co~ducted in Rhode Island

INSTALLATION, REPAIR AND MAINTENANCE OF ELECTRICAL LINES,
APPLIANCES, ETC., SALES OF ELECTRICAL SUPPLIES

7. List ALL officers {(names and addresses)

Check the box to .ndicate an a‘‘achment E-

Presicent NaTe

MICHAEL D. AIRHART

Vice-President Name

MICHAEL D. AIRHART

Street Address

585 READ SCHOOL HOUSE ROAD

Street Acdress

585 READ SCHOOL HOUSE

ROAD

“Y COVENTRY Sl ol 2902816

“Y COVENTRY State o

202816

Treasurer NameMlCHAEL D AIRHART

Secei N MICHAEL D. AIRHART
Seet A900%¢ 585 READ SCHOOL HOUSE ROAD

Stree! Adcress

585 READ SCHOOL HOUSE

ROAD

“Y COVENTRY S 2702816

“Y COVENTRY S =Y

2202816

8. List ALL directors {(names and addresses)

Cneck the box to ind:cate an attachment 51

Dirgstor Name

MICHAEL D. AIRHART

J-ecior Name

Srestfudet 585 READ SCHOOL HOUSE ROAD | A9
Ciy COVENTRY State RI ZIDO2816 City Sate aip
Qirector Name Orecior Name
Stroet Address Straet Add-ess
City State Zip Ciy Siate 2.p

9. Shares Authorized

*0. Shares Issued

I
Check ‘he box lo indicate an attachment [J

Department of State.

This information is currently of record in the

NU'ARER OF SHARES

CLASS'SERIES

PAR VAL

1000

COMMON

NO PAR

Changes require an additional filing.

mhis report must be executed o~ pehalf of the corporation py an authcrized representative. If the corporation 1s in the hands of a receiver or
trustee th:s reporl must pe executed o pehalf of the corporation by the receiver or trustea.

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying scheduies and
statements, and that all statements contained herein are true and correct,
Name of Authorized Representative

MICHAEL D. AIRHART

Jate

323

Signaturg of Authprized Repregeniptive
Y s FILED
MAIL TO: MAR 17 2023

Division of Business Services

148 W. Rwver Street, Provicence, Rnode Island 02904-2615
Phonea: {43°) 222-3040

Websito: www s05.r.gov

BY.

FORM 630 - Revised: 2/2023



