RI SOS Filing Number: 202573652550

Date: 5/27/2025 4:00:00 PM

N
@ State of Rhode Island FILED é;.-f A
>+ Department of State - Business Services Division D1 R
Annual Report for the year: 2025 MAY 27 2025 N&
Corporation Ry g
— Filing pericd: February 1 - May 1 8y j l 215 Lo
—? Filing Fee: $50.00 G
—> Penalty: Additional $25.00 fee if form is not filed by May 31, ot
1 E Entity D Number 2. Exacl hame of the Corporation —
63689 D&E Electric, Inc.
3 Principal Office Address City Stale Zip
68 Heath Avenue Warwick Ri 02888
4 NAICS Code 6. Brief descnption of the character of business conducted in Rhode Island
221122 Electric Systems
5. State of Incorporation
RI

7. List ALL officers (namas and addresses)

Check the box to indicate an attachment _D

President Name Donald Kowalski

Vice-President Name 1 2ina Kowalski

StreetAddress og Liaqth Avenue

Street Address g L1oath Avenue

: - Ci ] S Zi
S Warwick State Ry 202888  |“™ Warwick R 02888
Secretary Name [yonald Kowalski Treasurer Name Donald Kowalski
StrootAddross oo Lo ath Avenue Steel Address 58 Heath Avenue
St Warwick State Q) Zp 02888  |°™ Warwick state R o888
8 ListALL directors (names and addresses) Check the box to indicate an alM
Oirector Name 1ynnald Kowalski Duector Name 2| 2ina Kowalski
SteetAdoress 68 Heath Avenue Street Address 58 Heath Avenue
% Warwick Sate R Zr02888 ™ warwick Swate | Posss
OrectorName. Gregory D. Kowalski DrectorName E|aina Kowalski

StrestAddress 58 Heath Avenue Street Address 58 Heath Avenue

Y Warwick Stte R Zr02888  [°™ warwick State R Boass
8. Shares Authorized 10. Shares Issued Check the box to indicate an attachment ﬁ]
This Information Is ourrently of record Iin the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 100 Common no par value

Changes require an additional filing.

ceiver or trustee, this report must be exacuted o id

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

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contalned herein are true and correct.

| iyer or trustee.

Name of Authorized Repres;r%mye
Ldngrd KowALK )

S|wmmw; )

Y

MAIL TO:

Divislon of Business Servioss

148 W River Street, Providence, Rhodo Island 02804-2615
Phones: (401) 222-3040

Webslte: www sos ri.gov

FORM 630- Revised- 12/2023



