RI SOS Filing Number: 202568770630 Date: 3/31/2025 4:00:00 PM

R B
"(@‘ﬂ State of Rhode Island

=% Department of State - Business Services Division FLED T

Annual Report for the year: 2025 :

Corporation
— Filing period: February 1 - May 1

— Filing Fee: $50.00 | M
= penal By

Penalty. Additional $25.00 fee if form is not filed by May 37,

1. Entity ID Number ' 2. Exact name of the Corporation

146053 DK POWER INC

3. Princical Of'ice Adc-ess City State Zip

6 IVES BLUFF COURT E. GREENWICH RI 02818
4. NAICS Coce 6. Brie* descript:on of tre character of business corducleo in Rnode Island

238210 ALTERNATIVE ENERGY CONSTRUCTION

5. State of Incorporation

RHODE ISLAND

7. List ALL officers (names and addresses) Creck the box 1o indicate an attachment [j-1
President Namre DAVID GLAUDE Vice-Presiden: Name KEV'N GLAUDE

SweeiAcdress 6 [VES BLUFF COURT SteetAderess 57 RYECROFT

Ci:y E, GREENW*CH Slate RI Zip 02818 Clly pLYMOUTH Stale MA 2(3.)2360
Secretary Namre KEVIN GLAUDE Treasurer Name KEVIN GLAUDE

Stree Address 67 RYECROFT Street Adcress 67 RYECROFT

% PLYMOUTH e MA [P 02360  |“Y PLYMOUTH S1ae MA 0360
8. List AiTL drreclors (names and audresses) Crecx lhe box 1o indicate an attachment [
Precarhame nAVID GLAUDE Oreclorhame K EvIN GLAUDE

Sireet Adceress 6 IVES BLUFF COURT Street Adoress 67 RYECROFT

“Y E. GREENWICH State g “r02818  |“Y PLYMOUTH St pMA W60
Director Name NONE Directer Name NONE

Stree’ Addrass Sireet Adaress

Ciy S:ate 2ip City State Zip

9. Shares Authorized 10. Shares Issued Creck the box 1o indicale an attachment [
This information is currently of record in the N_VEER 7 G4ARES C_ASS-SLRIES SRR WALLF
Department of State. 1500 COMMON NO PAR

Changes require an additional filing.

11. This report musl be executed on behalf of the corporation by an autrorized representative. If the corporation is in the hands of a re-
ceiver or trustee. this report must be executed on behalf of the corparation by the receiver or trusiee.

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 Represer:ative Dale

DAVID GLAUDE 3r/17r/°2§-

Sighature of Authg Repgesgritative Q

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-26°5

Phone: (4011 222-3040

WQDSi‘e: WWW.SOS (1 goV FORM 630 Ravises “2/2023




