RI SOS Filing Number: 202458953640 Date: 8/20/2024 11:16:00 AM

¢l

Doy
i State of Rhode Istand Zm
Department of State - Business Services Division Sd
Annual Report for the year: 20‘.\‘{ o
Corporation z g
pd
—> Filing period: February 1 - May 1 o g
—> Filing Fee: $50.00 = &
— Penalty: Additional $25.00 fee if form is nol filed by May 31. AL _
1. Entity ID Number 2. Exact name of the Corporation e !
000044171 Etectric Motor Service, Inc.
3. Principal Office Address city State Zp
197 Chestnut Street Warwick RI 02888
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
811310 Sell, repair and service electric motors.
5. State of Incorporation
RI

7. List ALL officers (names and addresses)

Check the box (o indicate an attachment L |

President Name Stephanie Seeber Vice-President Name Gtephanie Seeber

Street Address 94 Fern Street SteetAddress 24 Fern Street

Tty \Warwick Sle [ 7 12889 S \warwick Sete g 2(?2889
Secretary Name gtanhanie Seeber Treasurer Name Gtephanie Seeber

Street Address 21 Fern Street Street Address 21 Fern Street

" Warwick Siele R Zr 02889  {“™ Warwick Swte B2889
8. List ALL direclors (names and addresses}) Check the box fo indicale an attachment L1 |
Director Name. Stenhanie Seeber Director Name £\one

Streat Address 21 Fern Street Street Address None

City Warwick State R Zr 02889  |““ None 2 None  [¥gne
Director Name None Director Name None ’
Street Address None Street Address None

CY None St None  [#P None Y None 5@ None  |Mgne

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [

This information is currently of record in the NUMBER OF SHARES CLASSISERIES PAR VALUE
Department of State. 800 CNP 0.00 -
Changes require an additional filing. None None None

11, This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of gre-

celver or frustee, 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 reporty{aqiuding any accompanying schedules ang
statermments, and that all statements contained herein are true and correct.

Name of Authonized Representative
Stephanie Seeber

AUG 2 0 2024

Date

05/31/2024

Signature of Authorized Representative

Neg lren . ?{M ks

La

MAIL TO: ,
Division of Business Services

148 W, River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040

Website: www.S05.1i.gov

AV 78)

FORM 830- Revised. 12/2023




