RI SOS Filing Number: 202449286380

State of Rhode Island

ﬁ; Department of State - Business Services Division

Annual Report for the year: 2

024

Corporation

— Filing period February 1 - May 1

— Filing Fee $50.00

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

Date: 3/19/2024 4:00:00 PM

IrEnmy 1D Number

001736094

2 Exacl name of the Corporation

Proulx Electrical Corp.

3 Principal Office Address
2794 Highland Avenue

City
Fall River

State

MA

4. NAICS Code

238240

5. State of Incorporation

MA

6 Brief description of the character of business conducted in Rhode Island
Electrical contracting, wiring and installations

7 List ALL officers (names and addr

£s5es)

Check the box 1o ndicate an atachment D-‘

President Name .
David K. Proulx

Vice-President Name

. "David K. Proulx

Street Address

Streel Address

2794 Highland Avenue 2794 Highland Avenue
“" Fall River " ma [Po2720 " Fall River " MA (G720
Secretaty Name pavid K. Proulx TreasurerName yavid K. Proulx
Street Address 2794 Highland Avenue Streetl Address 2794 Highland Avenue
“¥ Fall River e Ma  [®o2720  |“" Fall River eMa  [Tero
8. List ALL directors {names and addresses) Check the box to indicate an attachment i
Dweclar Name Director Name
Strect Address Street Address
Cily State Zip City State Zip
Cirector Name Director Narme
Street Address Street Address
City State 2ip City State 2ip

9. Shares Authorized

10 Shares Issued

Check the box to indicate an aitachment [

Department of State.

Changes require an additional filing.

This information is currently of record in the

NJMBER OF 5-IARES

CLASSSERIES PAR VALLE

10,000

commaon

value

11 This report must be executed on behalf of the corporation by an authorized representative. If the corporation 1s in the hands of a re-
ceiver or trustee this report must be executed on behalf of the corporation by the receiver or trustee.

Under penaity 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

David K. Proulx

Date

2/30/3024

A

MAIL TO:

Divisicn of Business Services

148 W. River Street. Providence. Rhode
Phone: (401) 222-3040

Website: www.S05.rn.gov

Island 02804-2615

Signature of onzed Regresen e
,;_//l”&i % %&/ Precideat™
rd

FORM 630- Rewised 1272023



