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v State of Rhode Island A Raiph Mollis, Secretary of State
and Providence Plantations Cf”}j;;‘;;m;f_ Dﬁf“f‘m

v G s e Conrpaatragms “ River Street
% Office of the Secretary of Stale Providence, RI G2904-2615

) 41,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period. January 1 - March 1 + 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 fuiling or vefusing to file its awnnal report within tbirty (30) days after the iime prescribed by
fow (RLG.L 7-1.2-1501(c&d}) is subject to a penalty fee of $25.00.

1. Corporerte 10 Mo, 2. Name of Corporation
10477 Micro Electronics, Inc.
3. Street Address Principal Business Office City State Zip
1005 Newman Avenue Seekonk MA 02771
4. Business Phone No. 5. State of trcorporation
(508) 761-9161 Rhede Island

G. Brief Description of the Characier of Business Conducted in Rbode Islasid

Manufacturer of Fiber Optics Stripping Tools

7. NAMES AND ADDRESSES OF THE GFEICERS:. TTACHMENT) [] FILL IN SPACES BEFOJ

Prestlent Napie : Vice President Name
Gary Perrino i Mark Perrino
Streel Address 1 Street Address
23 Ash Street
ity Staie T2 iy Staie Zip
Rehoboth J MA 102769 !
..5;,;-,;‘;];5::\:‘;:';;..”“ ---------------------- FE Ity T N N LRI "““!”-f‘-’;;(;;,:;,:,;",{;:;‘;lg ....... sassaes vrrvesdassasansnerrsannnsaasnans teededidanrrrinanrrrrri s
Jodie Perrino i Gary Perrino
Street Address ‘ Strect Addves
{23 Ash Strest
City: Stute - City State
: Rehoboth MA I 02769

"S. NAMES AND ADDRESSES OF THE R ATTACHMENT) ] FILL IN SPACES BEF

Divector Name + Director Name

Street Adddress Street Address

PR e

City l State l Zip tcHy l State iZip
tereanvannre terrrserettiaananns varsrtaderannanner D T ST L LLLETTTTTTIROTRT Besgavasasrrarirhy trrereasrarrrrerirrrsannnanarbanra, B P T
Divector Name : Jimc.!m Netnzer
Street Address T Strewi Addross
City State Zip t iy State ity

10. SHARES ISSUED. ("X7BOX FORATTACHMENT) [

9. SHARES AUFHORIZED.

AUTHORIZED SHARES ISSUED SHARES - THIS SECTION MLIST BE COMPLETED
Neember of Shares Class Series Par Value Numbar of Sbares ClassSeries Par Value
200 Comm No Par Value 200 Common No Par

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 corparation by the receiver or trustec.

Under penalty of perjury, 1 declare and affirm that I have examined (his report,
including any accompanying schedules and statements, and that all statements
confained herein “"Sm‘ff;'

WZZ?M dm::mﬂ es // 7/47

Signarure ‘L Date?
Anthony R ~Mignanelli, Esq., Execulor of the Estate of Joseph A. Perrino

File Rate

Check No.

Print or Type Name

- Executor

o Title
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By:

IR SECRETARY OF STATEUSE O\LY




	FilingNum: RI SOS    Filing Number: 200940283460    Date: 01/12/2009 4:00 PM
	BatchNum: 29955-15-290741


