e = State of Rhode Island
@ <and Providence Plantations

I ¥t Office of the Secretary of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Filing Period: January 1 - March | « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1,G.L 7-1.2-1501(e), each corporation Sfailing ov refusing to file #is annual report within thivty (309 days after the lime prescribed by
Jaw (RLGL 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

1. Carporaie 1D No., 2. Name of Corporalion

35809 VALLEY ELECTRICAL EQUIPMENT, INC.
3. Stret Address Principal Husiness Office City Stale el
48 HELME STREET PROVIDENCE Rl 02909
4. Bustness Phone No. 5. Sidie of Incorporaiion

{401) 351-2300 RHODE ISLAND

. Bevef Description of the Character of Business Conducied 1 Khode fsiand
SALE AND EXCHANGE OF ELECTRICAL PARTS.
7. NAMES AND ADDRESSES OF THE OFFICERS:. (%"

Dresident Nawe ) '

JOHN PRZYGODA

A. Ralph Mollis, Secretary of State
Corparations Division

148 W. River Street
Frovidence, RT 02904-2615
401.222 3040

: Vzce ¥ rm:dem Nosme

! STEPHEN PARKER

Street Address < Street Address
48 HELME STREET : 21 FLETCHER WAY
City Seite Zip Ly State Zip
PROVIDENCE R! 02909 : NORTON MA 02766
. S‘Luemr} e RAGARI LT E I ASTPPRE R PESPP RPN, : 3. e R A SUAI LU IIRITIL RIS ISP REPRIOOS
STEPHEN PARKER :JOHN PRZYGODA
Straet Adidress Street Addvess
21 FLETCHER WAY ;48 HELME STREET
ity State “ip ¢ ity State Zip
NORTON IVIA 02766 PROVIDENCE Ri 02909
Divector Name U recior Name ......
NONE
Stveet Adddress 2 Street Address
iy l Siate J Zifr il [ Staate Zip
e B LTI IS SPLIER IR PR . J), rec:or'»ume ...............................................................................
Street Address Sireet Address
City Sicits Zip ity State Zip

c FOR AT (LHMENT) |:|
‘SbUED SHAREa — II—HS RECTION M[J BE COMPLETED

AUT HORIZJ:D SHARES

| Avanber of Shares Chess/Sertes Par Vafue Numiber of Sheires Class/Serfes Far Value

6,000 COMMON NO PAR 200 COMMON ) NO PAR

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

Under penalty of perjury, I declare and affirm that T have examined this repert,
ix?mﬁ‘ any accompanying schedules and statements, and that all statements
ttain

. .. o F“—ET | i cdntai D’iﬂ are true a@t |

FiteDate _._- 3 2003 - < 3 i )"77}? =
L MAR n P J?I’;re ~ e

'C"“"_’“""’" Tﬁ 'jOwle OHN PRZYGODA

hy :

Print or Type Name

Bl PRESIDENT

[-OR SLC E{E]ARY oF STATE USF ONLY Thin

Form 630 Rev, 12/06



