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3@5@% State of Rhode Island A. Ralph Mollis,1 Secret.ary of Stqre
und Providence Plantations Corporuions Division

s Office of the Secretary of State : Providence, RT 020042615

- 401.222 304
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 or2z23000

Filing Peviod: January 1 - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accorvdarce with R1.G.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribad by
faw (RI.GL 7-1.2-1501(c&d)) is subject to a Penalty fee of 325.00,

1. Curporaie ID No. 2. Nawme of Corporation
60742 PETE'S ELECTRIC COMPANY, INC.

3. Streel Address Principal Business Office City Site Zifs

10 Winthrop Avenue Pawcatuck CcT 06379
4. Bausiness Phone No. 5. Stare of Mcorporation

(860) 599-4463 . CONNECTICUT
6. Brief Description of the Character of Business Conducted in Rhode fsiand

ELECTRICAL CONTRACTING
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X* BOX.FOR ATTACHMENTY [] FILL IN SPACES BEFORE USING ATTACHMENTS
Presicent Name « Vice Presidenst Name

Kevin Grills ! Mildred B. Grills
Street Address : Street Addvess

North Anguilla Road : 10 Winthrop Avenue
Cizy State Zin : Cigy State Zip
Pawcatuck lCT 06379 i Pawcatuck J CT [ 06379
e L SRR Dubotei S rarnereseesesesssasseene b T T N vrverad
Mildred B. Griiis : + Mildred B. Grills
Street Address ‘ Streei Address

10 Winthrop Avenue § 10 Winthrop Avenue
iy State Zip ' City Srale Zip
Pawcatuck CT 06379 : Pawcatuck CT 06379
8. NAMES AND ADDRESSES OF THE DIRECTORS: (*X" BOX FOR 4_1:;*@::33455@,[] FILL IN SPACES BEFORE USING ATTACHMENTS
Direcror Napie = Director Nawme

Mildred B. Grills i Kevin Grills
Street Address L Streef dddress

10 Winthrop Avenue i North Anguilla Road
City Sterte Zifr L City Sictie Zifr

| Paweatuck .. ICT .................... 196.3.7.9 ................... i Pawcatuck lCT ..................... ].Qﬁ?{?? .................

Director Name : irecior Nawme
Street Address ' Street Address
City State Ziyy L City Stake Zip
9. SHARES"AUTHORIZED (“X* Box'Fog_.anCHMENT) [+ SR E ':'il:o".'l‘SHA_RES ISSUED (“X" BOX FOR ATTACHMENT) 0
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Nusaber of Shares ClassSeries Par Value Nunber of Shares Class Series Far Value
1,000 COMM $50.00 PAR VALUE 135 common $50.0p

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,
this repart must be executed on behalf of the corporation by the receiver or trustee. :

. Under penalty of perjury, I declare and afiirm that T have examined this report,
including any accompanying schedules and statements, and that alf statements
gontained herein are true and correct.

L)A/fZJLLCLr d) t!fL L‘ﬁ[i‘ M? ~ /\f”.{,/,é

Signature . Daie

Mildred B. Grilis

Print or Type Name

Bl Secretary

Title
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