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—> Penalty Additional $25.00 fee if form is not filed by May 31. b
1. Entity ID Number 2. kxact name of the Corporation
001706006 Michael Bell Electric Company Inc
3. Principal Office Address iCity State Zip
60 Evergreen Dr | Seekonk MA 02771
4, NAICS Code 6. Brief description of the character of business conducted in Rhode Island
238210 To conduct or engage in the electrical contracting and installation work
5. State of Incorporation
MA
7. List ALL officers (names and addresses) Check the box to indicate an attachment L]

President Name

Michael H Bell

Vice-President Name .
Patrick Boudreau

Street Address

Street Address

60 Evergreen Dr 10 Abbey Lane
City State Zip Ciy State Zip
Seekonk MA 02771 Rehoboth MA 02769
S N ; T Name . ..
eerelay Name | isa Machado-Bell easurer N Michael H Bell
Street Add Street Add
RIS B0 Evergreen Dr e 60 Evergreen Dr
C Stat Z Ct Stat Zi
¥ Seekonk ™ MA 02771 ¥ Seekonk " MA 92771
8. List Al L. directors (names and addresses) Check the box to indicate an al-lachment,i1
Dreclor N ) Direcior N ,
™ patrick Boudreau €™ Michael H Bell
Street Add Street Add
treet ress 10 Abbey Lane \ree ress 60 Evergreen Dr
Ci 5 2 Ci S Fd|
¥ Rehoboth " MA " 02769 " Seekonk "¢ MA 02771
Director Name Drrector Name
Streel Address Streel Address
Ciy State Zip City State 2Zip

9. Shares Authorized

10. Shares lssued

- . —
Check the box to indicate an attachment [J

This information is currently of recard in the

NUMBER CF SHANES

CLASSISERIES PAR VAL UE:

Department of State.

1000

CNP 0.00

Changes require an additional filing.

11. This repont must be executed on behalf of the corporation by an authorized representative. If the corperation is in the hands of a re-
ceiver or trustee. this report must be executed on behalf of the corporation by the recewver 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 Autherized Representative
Patrick L Boudreau

Date

6-15-24

17 ey ep W

Signature of Authonized Representative

Faticek L Bouctheae

JUL - 272024

MAIL TO:

Division of Business Services

148 W River Street. Providenze. Rhode Island 02904-2615
Phone; (401) 222-3040

Website: www.s0s rn.gov
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