RI SOS Filing Number: 202450495210

State of Rhode Island

:—@ Department of State - Business Services Division

Annual Report for the year: 2024

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

~2 Penalty: Additional $25 00 fee if form is not filed by May 31,

Date: 4/8/2024 4:00:00 PM

APR 08 2024

SM

1. Enlity 1D Number

2. Exact name of the Corporation

000143160 Ellis Electric, Inc.
Iﬁ’n‘ncipal Ofiice Address City State Zip
825 Worden's Porid Road South Kingstown RT 02879

4. NAICS Code
238210

5. State of incarporation
Rhode Islandg

To ergage n at:

resicdential.

6. Brief description of the character of business conducted in Rhode Island
aswects of e.ectrical installation,
recpalr and mainterance,

coth coemmercia. ard

7. List ALL officers (names and addresses)

Check the box to indicale an attachment (J

President Name ..
Stever. El_is

Vice-President Name .
Joseph Sorrertinc, IIIT

.

Street Address

Street Address

825 Worder's Pond Recad 189 Hurt Avenue
awSouth Kingstown State R1 ZIp02879 ClryWakeiield, State RI %3879
SecrelayName o\ wven Fllis TreasurerName o ave Fllis
Street Address 825 Worder.'s Pond Road Stree'Mdre“SZS Worden's Pond Road
CitySouth Kingstcwn Ste g1 02879 “Y south Kirgstown e g1 282879

8. List ALL directors (names and addresses)

—
Check the box to indicate an attachment O

Director Name

Director Name

Street Address

Street Address

City State Zip

City State Zip

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 []

This information is currently of record in the

NJNBER OF SHARES

CLASSISERIES PAR VALJE

Department of State. Nore

Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authonized representative. M the corporation is 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 penalty 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
Steven Ell:s
pad

Date

: 3 -30-2Y

Signature of ized Representative

sion of Business Services
8 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Waebsite: www.s0s ri.gov

FORM 630 Ravised 12/2023



