RI SOS Filing Number: 201288196340 Date: 01/19/2012 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of Staie
and Providence Plantations Corporations Diwision
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 1 /3 fon2m3040

Filing Period; January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY iN BLACK INK.

* In accordance with RIG.L. 7-1.2-1501(¢), each conporation fatling or refusing to file irs annual report within thirty (30) days after the time preseribed by law (R1.G.L 7-1.2-1501 {cebd)) i
subject to & penalty fee of $25.00.

7. Corperane ID No, 2. Name of Corporation

Y5535 Superior Five § LlecTiree! Sesvices L7D.

3. Street Address Principal Busittess Office

city Steate Zif
S3 Sélﬁ;p.rop Avc. A %pw'.jf.ua /e_z' o2 2/

4. Bustness Phone No. 5. Staie of hicorporation

Y01 - 93~ 6RY3 Ehede Ts/and

6. Brief Descripticst of the Character of Biesiness Conducted i Rbode Island \ .
Llectrica L.-w-’i £t ,J/A/nj Cc7y Comm '/)’c/"/, /(f-r/'t/'-s?;'a/, Z{)“T ZousTornl,

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Naine

.YCO# M (ﬂ-ﬂ“’

-

* Vice President Name

Street Address 1 Street Address
S22 Sq.m”.f on /GJC . :
Ciy State Zip » Cily State Zip
t "
V- foonidence KL 029/
Vi P L TR LI I T I TE S POPYS HTPIV RN PTOpon
Street Adidress * Sireet Address
Corr State Zip ¢ Cy Stale Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Birector Nente Director Name

Sreel Address Street Address

City State Zip City I.S‘(azg Zip
SO R S, S
Strect Address Sireet Address

City Staio Zip city State Zip

9. SHARES AUTHORIZED : 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of |/\7moer o Shares ClasySeries Far Value

State. Changes require an additional filing. See Section 9 of 0
instruction sheet.

This report must be executed on behalf of the corporation by an anthorized representative. If the corporation is in the hands of a receiver or trustee,
(his report must be executed on behalf of the corporation by the receiver or trustee.

FILED
- JAN 19 2012 -

Under penalty of perjury, I declare and affirm that T have examined this report.
including any accompanying schedules and statements, and that all statements

El\.’ contained hergin true and correct. R
File Date 0 ﬁ :i "t- ’ aﬁ/?‘a?O/J

Signature Date
Check No, \;0# /4. C" .l"?/o
Frint or Type Name
By: "/
m JerideaT
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