RI SOS Filing Number: 202343013910 Date: 11/29/2023 9:00:00 AM

@ State of Rhode Island

Department of State - Business Services Division STAMP
Annual Report for the year: 2023 PECEIVED
Corporation ! R Fadd7 v it
- Filing period: February 1 - May 1 Bs 5“*??‘;{. [N

— Filing Fee: $50.00
;) Penally: Additional $25.00 fee if form is not filed by May 3. s
1. Entily 1D Number 2. Exact name of the Corporation Lol =

1749126 | Tyon0g, INC _

3. Principal Office Address City Slate Zip

197 Firenze Street Northvale NJ 07647
4, NAICS Code 6. Brief description of the character of business conducted in Rhode Island

238210 We did not perform any work in Rl in 2023. We are an Electrical
5. State of Incorporation Telecommunications Contractor.

New (Y
7. LIstALL officers (names and addresses) Cheack the box to indicate an attachment =
Presidenl N Vice-President N .

(esden ™ R Darren Krych ce-TresiCom NOM E liecer Sanchez
Street Add . Slreet Addr .

CELACI®SS 14 Pine Glen Dr (eeLA00ES & Catherine Street
Ci State Zip Ci State Zip

Y Blauvelt NY 10913 | " Nyack NY  [40960

tary N , T N
Secretary Name Daniel Denda reasurer Name n/a
Streel Address , Slreel Address
655 Saddle River Rd

& , Stat 2 Ci Slate Fd

Y Chestnut Ridge " NY "10077 | ?
8. List ALL direclors (names and addresses) Chack the box to Indicate an attachment 7 |
Director Name Dkeclor Name

n/a n/a

Streel Address Streel Addsess
City State Zip City State Zip
Director Name Director Name
Street Address Sireet Address
Clty Slate Zip Chy State 2ip
9._Sharas Authorized 10. Shares Issued Chack the box to indicate an attachment =]
This information Is currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE

Depariment of State, 2 OO O

Changes raquire an additional flling.

11, This report must be execuled on behaif of the corporation by an authorized representative. If the corporalion is in the hands of a re-
Yceiver or teustee, this repo G on behalf of ration by the raceiver or {r

nder penalty of perjury, | declare and affirm that | have examined this report, Including any accompanying schedules an
statements, and that all statements comtalned hereln are true and correct.

Name of Authorized Representative Date

Eliecer Sanchez, VP 10/10/2023
Signa&%&ad Reprasentalive
MALTO: FILED

Division of Bueiness Services
148 W. River Stresl, Providence, Rhoda Esland 02904-2815

Phone: (401) 222-3040 NOV 2 9 2023 ? \ _
Wabsite: www s0s.1.gov M §30- Revised' 04/2023
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