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407,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: January I - March 1 « Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7-1.2-1501(e), each corporaltion failing or refusing to Sfile iis annual report within thirty (30) days after the time prescribed by
law (RIGL 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

1. Corporaie I No. 2 Name of Corporarion
46182 Menard's Electric, INC
3. Street Address Privicipe! Business Office City Stele Zip
Gaschen Law Offices, 180 Littie Pond County Road Cumberland Ri 02864
4. Business Phone No. 5. Stete of Incomporation
401-230-8171 Rhode Island
6. irief Description of the Character of Business Conducted in Rhode Istand
Electrical Contracting Business
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) {7] FILL IX SPACES BEFORE USING ATTACHMENTS
Prosidewd Neome _ Vice President Name
Roger Menard : Diane Menard
Street Address t Streer Address
POB 86 ! POB 86
Lty Sate Zify : City Sterte £ip
Manville RI 02838 : Manville Rl 02838
“ﬂe‘(r:::!;:'x*;\a;nc ........ tereraseaaean besvanaenntesaaen berrenvendun RPN BRI ST RIS [N P sesrsirssratintacisssnnndoravererrar Mrrenvesansaeesad
Diane Menard : Roger Menard
Stveel Adedress Aree! Address
POB 86 : POB 86
City State Zitr L ity State Zipy
Manville RI 02838 : Manville RI 02838
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENT '
Divector Nawme 3 Direcior Mawme 1
: 3 [
Sireet Address t Streei Address
City I Stttz l Zip sy ‘ Staste l Zp
BT T L R L L XTI TR STPRO R . il LR R AR R R UL ST
Street Address O Srreet Address
City Sleete Zify 5 ity Starter
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) ] " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) (]
AUTHORIZEL: SHARES PSSUTTY SHARES — THIS SECTION MUST BE COMPLETED
Noember of Shores Closs Series Par Value Number of Shares ClassSeries Peir Vales
1,000 Commen No par value 100 Common No Par

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 trusiee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penaity of perjury, T declare and affirm that | have examined this reporl,
including any accompanying schedules and statements, and that all statements
contained herein arc true and correct.

Fite Date FIL ED ]2 v /’Y)-?"\MJ 3-/0 “Dg

Signature Diate
o AR 17 20 Roger Menard
gy 7_4? {X Print or Type Name
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