RI SOS Filing Number: 202221971840
@_ State of Rhode Island

Aﬁ}i-ual Report for the year: 2022

Corporation

Date: 8/5/2022 4:00:00 PM

Department of State - Business Services Division

"~ . Sy

—> Filing period: February 1 - May 1 AUG 05 2022

:)) :ggnagn;eiadsiggﬁg?szs.oo fee if form is not filed by May 31, BY ! 5 5 0(0 xé
Wintity 1D Number 2. Exact name of the Corporation

20467 JAMES J. O'ROURKE, INC.

3. Principal Office Address City State Eip

21 PINE STREET WARWICK RI 02888

4. NAICS Code
238310

5. State of Incorporation

RHODE ISLAND

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

ELECTRICAL CONSTRUCTING

7. List ALL officers (names and addresces)

Check the box to indicate an attachment 5—

President Name

WILLIAM F. O'ROURKE

Vice-President Name

CHRISTOPHER W. O'ROURKE

CHRISTOPHER W. O'ROURKE

Street AJJIESS o9 TIMBERLINE ROAD Steeet Address 4 1 1 TERRACE DRIVE
“Y WARWICK St el Zr02886  |“™ EAST GREENWICH |5 Rl 2P 02818
Secretary Name Treasurer Name

EDWARD F. DWYER

SteetAJA®SS 411 TERRACE DRIVE SteetAddress 30 NARRAGANSETT PARKWAY

“Y EAST GREENWICH |*™ Rl 02818 | WARWICK S RI 2% 02886 |
8. List ALL directors (names and addresses) Check the box to indicate an attachment OJ
PrectorName \WILLIAM F. O'ROURKE Drecter Name S IRISTOPHER W. O'ROURKE

SteetAJJIESs 39 TIMERLINE ROAD Street Address 111 TERRACE DRIVE

Y WARWICK e R Po2gss  |“Y EAST GREENWICH | RI 02818
Director Name Director Name

Slreet Address Street Address

City State Zip City State Zip

9. Shares Authorized

10. Shares Issued

Check tiie box 1o indicate an attachment )

This Information Is currently of record in the

NUMBER OF S4ARES

CLASS/SERIES

PAR VALUL

Department of Stata.

7000

COMMON

Changes require an additional filing.

NO PAR

11, This report must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a receiver or

statements, and that all statements containe

Under penalty of perjury, | deciare and affirm that | have examined this report, Including any accompanying schedules and

lrustee. this report must ba executed on ?ghalf of the corporation by the receiver or trustee,
Z7

in are true angd correct.
—_—

Date

7 7 12022

Signature of Aulhorized Répresentative

Name of Authorized REDWSW//
WILLIAM F. O'ROUR %ﬁ
- d_-_.._-'——

e

MAIL TO:

Divislon of Business Services

148 W. River Street, Providence. Rhode island 02904-2615
Phone: (401) 222-3040

Website: www.sos.ri.gov

FORM 630 - Revised: 11/12021



