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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2008
Filing Period: January 1 - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBELY IN BIACK INK
* In accordance with RLG.L 7-1.2-1501(e), each corporation failing or refusing lo file its annual report twithin thirty (30) days after the time prescribed by
law (R1G.L 7.1.2-1501(c&d)) is subject to a penalty fee of 325.00.

2. Netene of Corporation
406942

3. Street Adefross Principet Business Qffice Ciry
153 King Ridge Road

4§ Busiess Phone No

1. Corparate D N

Fast Coast EFlectric, Inc.

State Zi

Kingstown RI 02879

So.

3. Swute of Ircorporation

(401) 789 9889 Rhode Island

&. Brigf Description of the Characier of Business Conducted in Rbode Bland

electrical

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prestdent Nunw Vice President Name

David Petrucci ¥athleen Petrucci

Street Adedress & Streer Ackfress

153 King Ridge Rd. : same
@y § . Kingstown |[™ RI 2879 i same S same P same
........................................................................... - g T D RALCLIILRLELEL
Secretary Name . s Treasurer Nanwe . .

Kathleen Petrucci : David Petrucci
Street Addresy §.S'tv'eer Addvess

same : same
Gy game Sare game zp same (%  game S same & game

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

Divectin Name

David Petrucci

: Director Natne

Kathleen Petrucci

Street Arledress b Strewt Address

same : same
iy same IWM same Zp same ; Gty same Sterre same Zp same
T e it eereans aassserssisssn s s
Street Address  Strent Acletress
ity State Zip s City Stetre Zip

9. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [
AUTHORIZED SHARES

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) |:|
[SSUED SHARES — THIS SECTION MUST BE COMPLETED

Nennber of Shores CleissiSerias Par Vellie

Number of Shaves Class’Series Par Vilue

600 comm no par value

200

comm none

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee.
this report must be executed on behalf of the corporation by the receiver or trustee.

rieome _FILED

BﬁBY <ilES‘ ~ 4

)
FOR SECRETARY OF STATE USE ONLY -

Under penalty of perjury, I declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statersents

Tl T s Ll

Signature Date

David Petrucci

Print or Tepe Nune
President

Title
Form 630 Rev. 12/06



