State of Rhode Island
Department of State - Business Services Division

FILED
At Raportfor e yese: 2024 AR 05 208 _|
— Filing period: February 1 - May 1 .

— Filing Fee. $50.00 BY_W
—> Penalty. Additional $25 00 fee if form is not filed by May 31. _ [\
1. Entity 1D Number 7. Exact name of the Corporation L { ‘#1

000038766 B.T. Electric Company, Inc.

3. Principal Office Address City State Zp

28 Shore Road Pascoag RI 02859

4. NAICS Code rs. Brief description of the character of business conducted in Rnhode Island

238210 All business to electric contracting

5. State of Incorporation

Rhode Isiand

7. List ALL of?lcers (names and addresses) Check the box to indicate an attachment [ﬁ-

Presigent N . s . . Vice-President N . .

resien Nam® Kristina W. Tridenti e Frendent N Robert A. Tridenti
Street Add Slreet Address

reetAA%ES 28 Shore Road 28 Shore Road
City State Zip City State Zip

Pascoag RI 02859 Pascoag Ri 02859

S tary N " . ) Treasurer N . .

eaeRY M Kristina W. Tridenti reasel Tame Robert A. Tridenti
Street Addres Street Address

* SAME SAME
City State 2ip City State Zip
8. List ALL directors {names and addrasses) Check the box to indicate an attachment D_
Director Name .. . . Director Name
Kristina W. Tridenti

Street Address SAME Street Agdress
City State 2ip City State Zip
Directot Name Director Name
Street Address Street Address
City State 2ip City State Zip
9. Shares Authonzed 10. Shares |ssued Check the box to indicate an attachment [
This information Is currently of record in the NUMBER OF SHARES CLASSISERIES PAR VALUE
Department of State.

opa 2000 COMMON $1.00
Changes require an additlonal filing.

|statements, and that ail statements contained herein are true and correct.

1. This report must be executed on behalf of the corporation by an authorized representative. If the corporation 1s in the hands of a re-

iver or trustee this report m xecuted on behalf of the corporation by the receiver or trustee.
Under pena

of perfury, | declare and affirm that | have examined this report, including any accompanying schedules and

Name of Authorized Representative

Robert A. Tridenti, Vice President

Date

03/01 /;z,,c-;«{

Signature of Authorized

(&7 G

Divislon of Business Services

148 W. River Street, Providence. Rhode Island 02904-2615
Phone: (401) 222-3040
Webaite: www.sos.ri gov

FORKMG3C Rewvised 1272023



