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401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January I - March I » 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 failing or refusing to file its annual report within tbirty (30) days after the lime prescribed by
law (RIG.L 7-1.2-1501(c&d})) is subject to a penalty fee of 525.00.

{. Corporate 12 No. 2. Neame of Corporation
130189 Atlantic Electric, Inc.
3. Street Address Principal Business Qffice City State Zip
5 Etelvina Court Bristol Rl 02809
4. Business Phone No. 5. State of incorporation
401-254-1465 Rhode Island
6. Brief Description of the Character of Business Conducted in Rbode Iland
To design, manufacture, install, remove, repair, inspect, buy, sell, handle and deal in machinery, appliance, accessories, equipment, supplies
2RAREFIND ABBKESSes OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Prestdent Name Vice President Name
Lawrence E. Hicks, Jr. i Craig LeBlanc
Street Address ¢ Streel Address
5 Etelvina Court ! 50 Campbell Street
Chry State Zip < ity State Zip
Bristol IRIS 102809  Bristol RI ] 02809
.?g:g_::-};a:';.jn;:l\;&;,;;-'"“"""""""" evebrssstsansaansssannnsassdorssarnsannnes -o.noo.u..u-g--T-.;‘;[;.‘.‘;‘;;;-'&;’;;(:-......u..no...... PesamEssanssssesesrsasnnanrrrdrry TEIIET L tennesvnnl
Lawrence E. Hicks, Jr. i Craig LeBlanc
Stree! Address 5 Streel Address
5 Etelvina Court 50 Campbell Street
City State Zip L Clty State Zip
Bristol R} 02809 ! Bristol RI 02809
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name t Direcior Name
Lawrence E. Hicks, Jr. i Craig LeBlanc
Stroet Address i Sireet Address
5 Etelvina Court i 50 Campbell Street
City State Zip ity State Zip
LBASOL s ] ....... oeenn 92809 EBrStOL I ......... e 02898
Director Name = Director Ngme
None i None
Street Address : Street Address
City State Zip Loy State Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [} " 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) [}
AUTHORIZED SHARES 1SSUED SHARES — THIS SECTION MLUST BE COMPLETED
Number of Shares Class/Sertes Par Vadue Number of Shares Class/Series Par Value
2,000 No Par Value 1,000 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 corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements

FI LED conmineZ&in are true an; ;227‘;( / //5 é/ 9

]

File Date

. Signature Date
checkvo, __JAN 15 ng lLawrence E. Hicks, Jr.

By: By CD-’){‘S&;— Print or Type Name
Y —- -

President
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