P e Smte of Rhode Island A. Ralpb Mollis, Secretary of Stale
and Providence Plantations Corporations Dizision

o —F Qffice of the Secretary of State I’rot'-idﬁrzz;jg[\’pf@g;f;-,5’;(:?:
. 411 2223040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: January I - March I « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RI.G.L 7-L.2.1501(e), each corporation failing or refusing io file its aunnal report within thirty (36) days after the time prescribed by
ferre (REG.L. 7-1.2-1501(c&d}) is subject to a penalty fee of $25.00.

1. Corporaie 113 No. 2. Name of Corporation
81968 POINT JUDITH ELECTRONIC SERVICES, INC.
3. Street Address Principal Business Qffice City ictte Zip
330 GREAT ISLAND ROAD NARRAGANSETT RI 02882
4. Business Phone No. 3. State of Incorporation
401-792-8120 RHODE ISLAND
6. Brief Description of the Characier of Businiess Conducted in Rbode Iiland
TO SELL AND REPAIR ELECTRONIC EQUIPMENT AND DEVICES
7. NAMES AND ADDRESSES OF THE QOFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Fresident Neame Vice President Name
BARRY A. BARRETT : DAWN BARRETT
Stregt Adddras 3 Stregr Addyess
36 GENTRY CIRCLE o , : 36 GENTRY CIRCLE _
Ciy State Zip I Gty State Zip
EXETER RI 02822 {EXETER RI 02822
. S‘.ec e v el : e R A RIS
DAWN BARRETT : BARRY A. BARRETT
Street Address Street Adddress
36 GENTRY CIRCLE :36 GENTRY CIRCLE
ciry Stetle Zip ' Gy Stare Zify
EXETER RI 02822 : EXETER Ri 02822
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) E:| FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name t Dvecior Nume
BARRY A. BARRETT : DAWN BARRETT
Streer Address T Stroet Address
36 GENTRY CIRCLE : 36 GENTRY CIRCLE
City Srate Zip Oy Staie Zip
WEXETER ] RI el 02822 s GEXETER R SO ) 02822
Livector Name Thivector Name e e
Street Advess Street Address
Cinp Sterte Ziy s City State Zapr
9. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT} |:] | 10. SHARES ISSUED {"X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Nember of Shares Class/Serios Par Vahie Nember of Shares Class Serics Har Value
2,000 NO PAR VALUE 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 lrustee,
this report must be executed on behalf of the corporation by the receiver or rustee,

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

contained herein are tr_}l_md corpfct="""
e _FILED LUESE sl
Dte

Signam‘fe’ ) ya

Check No. _EEB_ll_ZD_[Jﬁ___m—-—-—— BARRY A BARRETT

By __Ehy / %/7% Print or Tvpe Name
O B PRESIDENT

Title
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