I

gaag =< State of Rhode Island A Ralph Mollis, Secrelary of Siate
{  and Providence Plantations C‘m]j;(:‘:a\iio:c th,;t:rst'w:

¥ y y 7 Kiver Stree

O‘/ﬁce of the Secretary Qf&ak) Providence, R 02X)H-2615

4011.222. 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 INX.

* In accordance with REG.L. 7-1.2-1501{e), each corporation failing or refusing to file its annual report within thirty (30) days afier the time prescribed by law (RLG.L. 7-1.2-1501(c&d)) &5
subject to 2 penalty fee of $25.00.

1. Corporate I1) No 2. Name of Corporation
81968 POINT JUDITH ELECTRONIC SERVICES, INC.
3. Street Addrvess Principal Business Office ity State Zifr
330 GREAT ISLAND ROAD NARRAGANSETT RI 02882
4. Business Phone No. 5. State of Incorporation
401-792-8120 RHODE ISLAND
6. Brief Description of the Character of Business Conducted in Rhode Island
TO SELL AND REPAIR ELECTRONIC EQUIPMENT AND DEVICES
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS
President Nawe  Vice President Name
BARRY A. BARRETT { DAWN BARRETT
Strewt Address I Street Address
36 GENTRY CIRCLE : 36 GENTRY CIRCLE
Ciry State Zip E cirny State £
EXETER RI 02822 : EXETER RI 02822
-:S.e;:":?}'a;:v‘;\.:a.;';; ----------------------------------------------------------------------------- §--’-;£;;;r;;¥;;-1;!-[;r;;‘; -----------------------------------------------------------------------------
DAWN BARRETT : BARRY A. BARRETT
Street Address Street Address
36 GENTRY CIRCLE : 36 GENTRY CIRCLE
ity State Zip L City SMate Zip
EXETER RI 02822 : EXETER R 02822
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
IHrector Name s Director Neme
BARRY A. BARRETT : DAWN BARRETT
Street Address + Street Address
36 GENTRY CIRCLE i 36 GENTRY CIRCLE
iy State Zip City State Zip
EXETER LSOO X 02822 .. DEXETER Ri 02822
T Uittt eaeietassetiessn sl L
Street Addvess Street Address
City - Stete A iy State Zipy
9. SHARES AUTHORIZED : 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MLIST BE COMPLETED
This information is currently of record in the Office of the Secretary of |Jember of Sbares ClasySeries Par Vale
State. Changes require an additional filing. See Section 9 of NONE
instruction sheet.

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 trostee.

PNt Under penalty of perjury, I declare and affirm that 1 have examined this report.
J— & including any accompanying schedules and statements, and that all statements
P'Eﬁ containgd herem and correct.
File Dute ¢ 1’/67/91009
AT IR AT Signature Deite
Check No. DU NN 111, | 1l 6232
ANt o BARRY A. BARRETT
& Bv i — e Print or Type Name
y:
' PRESIDENT
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