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State of Rhode Island = o
Department of State - Business Services Division f,‘ =]
AMIP?
Annual Report for the year: 2025 a
Corporation Lgcm o are
— Fillng period: Fabruary 1 - May 1
— Filing Fee: $50.00
Penatty: Additional $25.00 fee If form Is not filad by May 31,
1. Entity ID Number 2. Exact nams of the Corporation
001100203 SurePower Electrical Contractars, Inc.
3. Principal Office Address City State Zp ozem)
297 fhode Island Boulevard Portsmouth Rl 0Rt7

4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

238210 electrical contracting services

5. State of Incorporation

R

7. List ALL officers {(names and addresses) Check the box to Indicate an erttachmentl ]

Preskient Name Vice-Prasident Name

Peter F, Chilabato

Straet Address Strect Address

297 Rhode Island Boulevard

City State Zip 2N |Cy State Zip

Portsmouth RI LOEIRT

Secretary Name Treasurer Nama

Peter F. Chilabato Peter ¥. Chilabato

Street Addrass Street Address

297 Rhode Island Boulevard 297 Rhode Istand Boufevard o

Clty State 2o’ [ oty Stato ULy ]|

Portsmouth R Portsmouth Rl ST o

8. List ALL directors (names and acdressss) Chack the box to Indicate an attachment [

Oiractor Name Director Name

Strest Address Street Address

City State Zip Chy State Zp

Director Name Direcior Name

Street Address Streat Address

City State Zip City State Zp

9. Sharas Authorized 10. Shares Issued Check the box to indicate an attachment [ ]

This Information ts currently of record in the NUMBER OF SHARES CLASG/SER'ES PAR VALUE

Department of State. 100 Common Shares 0.01 par valus
|Changes require an additional filing.

11. This report must be exacutad on behalf of the corporation by an authorized representative. If the corporation ks In the hands of a recetver or
trustee, this report must be executed on behaif of the corporation by the receiver or trustee.

Under penalty of perfury, 1 declare and affirm that | have examined this repovt, including any accompanying schedules and
statements, and that ali statements contained hereln are true and correct.
P o0125

Name of Authorized Representative
Peter F. Chiiabato

Signature of Authorized Representative @ A/\K\C !‘ l) ) : FILED
Diviion of Business Services JUN 04 2025

148 W. River Street, Providence, Rhode Isiand 02004-2615
Phone: (401) 222-3040
Wabslte: www.sos.r.gov
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