RI SOS Filing Number: 202457548720 Date: 7/2/2024 10:59:00 AM

SR,
“4=  State of Rhode Island
=+ Department of State - Business Services Division
Annual Report for the year: 2022
Corporation

— Filing period. February 1 - May 1
= Filing Fee: $50.00

— Penalty: Additional $25.00 fee if form is not filed by May 31. ¥
1. Entity 1D Number 2, Exact name of the Corporation

001706006 Michael Bell Electric Company Inc

00:65:0TH" Z T b,
(58 SOd1d 4.034¢

ﬁrincipal Oﬂice Address City State ?ip
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 instaliation work
5. State of Incorporation
MA
7. List ALL officers (names and addresses) Check the box to indicate an attachment L3 |

Presioent Name

Michael H Bell

Vice-P dent N .
CeTIesiden BaMe patrick Boudreau

Street Address

60 Evergreen Dr

Street Address

10 Abbey Lane

Y Seekonk **Ma  [*02771  |“Y Rehoboth e ma | Bo7eg
SecteeryName | isa Machado-Bell TreaswerName pichael H Bell

Steet Adaress 60 Evergreen Dr Steet Address 60 Evergreen Dr

Y Seekonk e ma [P02771 [ Seekonk Ema | Ba771
8. List ALL directors {(names and addresses) Check the box to mdicate an atlachmenl,il
Drector Name Patrick Boudreau Orector Name Michael H Bell

Seet LIS 10 Abbey Lane SHeet A% 50 Evergreen Dr

“™ Rehoboth " MA  [*Po2769  |“V seekonk R YT S P
Director Name Director Name

Strect Address Street Address

City l State Zip Cty State Zip

9. Shares Authorized

10. Shares lssued

Check the box to indicate an attachment [

This information is currently of record in the

NUMBLH GF SHARES

CLASSISERIES PAR VALUE

Department of State. 1000

CNP 0.00

Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation 15 in the hands of a re-

Jcewver 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
Patrick L Boudreau

Date
Sa\ 6-15-24

Signature of Authanzed Representative

Fatriof [ Powctreaee

[ 10
PEFILE

ITHTY 11121
MAIL TO: JUL i
Division of Business Services &"7
148 W. River Street, Providence, Rhode Island 02904-2615 BY_______ -

Phone: (401) 222-3040
Website: www s0s.1.gov

FORM G30- Rewsed 1272023



