RI SOS Filing Number: 202335741940 Date: 5/17/2023 4:00:00 PM

3 State of Rhode Island
Department of State - Busmess Services Division

Annual Report for the year: 2033
Corporation RECEIVED
—> Filing period: February 1 - May 1 .1 DEPT OF S E
— Filing Fee: $50.00 RS jyYrs 6y
—> Penalty. Additional $25.00 fee if form is not filed by May 31,
1 Entity ID Number 2. Exact name of the Corporation 003 BAY ' ATl 39
OO01 w7 SG( 7 NMoarciane Electrical Canh"ac-fc;rs ne.,
3. Principal Office Address City State Zip
A5 Chostihe Dr &m—m)}m El |orecd
4. NAICS Code &, Brief description of the character of business conducted in Rhode Island
338310 gkeetricay (ontracters and
5. State of Incorporation O—rh_o r- LU‘N\\Y‘ ;hg'i&“ G ,h\ o (‘OWU\C"'O r
2hode Tshard S
7 List ALL officers (names and addresses) Check the box to indicate an attachment L) |
President Name Vice-President Name
dmundo €. Mavgiann . ramordo £, Mavcwowe Se.
Street Address Street Address
3y (h heivhing Dy ?J\ Summid Ave
Cl%o\ : State Zip State Zip
Y{ molon T P800 [t Warwize 2T 6853
Secretary Name’ Treasurer Name
Edmundo  E. Mavoiawe T Edmunde £ Uav lane Sr.
Street Address - Street Address
C hostking D a o _ S 3 Simm 1:]'2 Ave
1 tate Zip ity - tate ip
avy e 21 (02806 (et Wovuii(k 2T 025893
8. List ALL direcfors {(names and addresses) Check the box to indicate an attachment
Durector Name Director Name
edmonds £ Maraiane Je Ectmundo E. Mavcwno Sr
Street Address Street Adgdress
0'16' Chriémo SPr i 3 Svmm ﬂ\fg :
ate p i tate ip -~
P IY\chm T | 0306 t1esd Mewvwid X X 0875
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment_[J
This Information Is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
D .
spartment of State o C WP ﬁ 0 . O 100
Changes require an additional filing.

17, This report must be executed on behatf of the corporation by an authonzed representative. if the corporafion is in the hands of a re-
ceiver or trustee, this report mus xecuted on behall of the corporation by the receiver or trustee.

Under penalty of perjury, 1 deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein sre true and correct.

Name of Authorized Representative Date

Fovunde  E Norcwog  ore MM‘ 11,2043

Signature ofAuthonzegantath
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MAIL TO: ¥ ILL L
Division of Business Services

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

Phona: (401) 222-3040 MAY l 7 2023
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