RI SOS Filing Number: 200834056910 Date: 08/20/2008 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Conporstions Divisior:
F48 W, River Streg

Office of the Secretary of State Providence, RT 02004-267 5

401,222 3040
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 R1G.L 7-1.2-1501(e), each corporation failing ov vefusing to file its annual veport within thirty (30) days afler the lme prescribed by
I (RIGL 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00,

1 Corporate 1 Na. 2. Naire of Corporation
105850 TUCKER ELECTRICAL CONTRACTING, INC.
. Streel Addlress Principal Busiuess Qfffce ity Sictte Zip
301 Old Coach Road Charlestown RI 02813
4. Huestiass Photte No, 3. Stae of Fconporation
(401) 783-0342 Rhode Island

& Bvief Deseripiion of the Character of Business Conducied n Rbode Isiand

PERFORM ELECTRICAL CONTRACTING SERVICES.

7. NAMES AND ADDRESSES OF [FHE-OFFICERS: (“X” BOX FOR ATTACHMENT) |7} FILL TN SPACES RERORE USING ATTACHMENTS

Progiclent Name Vice Frestdent Neame
Stephen R. Tucker i Jennifer S. Tucker
Strewt Address i Street Address
301 Old Coach Road i 301 Qld Coach Road
city Stcrte .Zv'p s ciry Srare ’ Zip
(HaESIOWT: e }.'3' ...................... 192813 e STRABSIONN e I.E{ ........................ J..‘???’J? ..................
Secretary Name 1 Treasurer Nawe
Jennifer 3. Tucker i Stephen R. Tucker
Strect dddress : Street Address
Same i Same
City State Aipr Loy State Zig

8. NAMES AND ADDRESSES OF THE DIRECTORS: ‘(“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Lhrector Natite 1 Director Nawme

Srreer Address : Street Address

Dhrecton Name

Streed Avliifress b Streer Adedress

iy Stle VZz'p s City Sterte Zip

9. SHARES AUTHORIZED (“X”.BOX FOR ATTACHMENT) [Jo .« "-10, SHARES ISSUED (“X" BOX FOR ATTACHMENT) [].
AUTHORIZED SHARES ISSUED SHARES -~ THIS SECTION MUST BE COMPLETED

Number of Shares Class/Series Far Vale Mennber of Shaves Clawss/Series Par Value
500 NO PAR VALUE 100 Common NPV

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.,

Under penalty of perjury, 1 declure and affinn that Thave examined this report,
including any accompanying schedules and statements, and that all statements

FI LEHD S contained herein are true and cogfect,
File Date ] - - y jm ﬂd /\(’ e) 32
N G

Check No. AUG 250]2‘PP§, ,, B i Deite

Print or Tipe Name

By:
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