RI SOS Filing Number: 200941767950 Date: 02/03/2009 4:00 PM

State of Rhode Island A Ralph Mollis, Secretary of State

\L,; and PI'UVidCI_lCC Plantations %m Dm;nreo;
\-“-C_E,iﬁ Office of the Secretary of State Providence, RI 02064-2615

401.222.3040

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 INI.

* In accondance with RIG.L. 7-1.2-1501(c), each corparation fuiling or refusing to file its annnal repart wishin shirty (30) days afier the time prescribed by law (R1.G.L. 7-1.2-1501(chd)} s
subject io a penally fer of $25.00.

1. Corporate ID No. 2., Name of Corponarion
13501 Universal Electric Co., Inc.
3. Stroet Address Principal Business Office cuy Stxs N b7
57 A Balcom Road Foster RI 02825
4. BusinessPhone No. 'S, Seare of Fncorporaion
401-397-3500 Rhede Island
6. Brigf Description of the Characier of Busimess Conducted in Rbode Eland
Electrical Contractor _
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Nante i Wice Prasident Name
Norman J. Smith Julie A. Smith
Stroet Address - Stroee Addvoss
57 A Balcom Road 57 A Balcom Road
Ciry Seate Zip Clty Save Zip
Foster RI 02825 Foster RI 02825
Secretary Name Trecsurer Name ] o
Norman J. Smith Julie A. Smith
Streer Address Streee Address
57 A Balcom Road 57 & Balcom Road
Ciry Stare Zip City Seve Ziy
Foster RI 02825 i Foster | RI | 02825
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENY) [] FILL IN SPACES BEFORR USING ATTACHMENTS
Director Name Direcior Nowe
Street Address Sireet Address
o Rl Zp § Oy Suzte £
Direcior Name Diroctor Name e
Street Address ey ey
Ciry Siage Zip Ciey Soane Zip
9. SHARES AUTHORIZED 10. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) []
600 No Par Value ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | 5mber of Shares Clasv/Series Par Vadus
State. Changes require an additional filing. Sec Section 9 of
instruction sheet. None

T l"u's 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 execated on behalf of the corperation by the receiver or trustee.

!Jnder_pmltyofpujm‘y. 1 declare and affirm that I have examined this report,
induding any accompanying schedules Al ts, and that al] statemeants

' coniainod are troe and
rienae —  FILED 57 1/30/09

Signature ( / Date .

oo FEB 0.3 2009 Julie A. Smith

By: B!‘ éé {2 é2£ Print or Type Name
R

FOR SECRETARY OF STATE USE ONLY Vice President

Title
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