sicm Qrate of Rhode Ibland A. Ralph Mollis, Secretary of Staie

and Providence.Plantations Comporations Do
b ) - Ly B . 48 W River Stree.
N Qffice of the Secretary of Siate Progidence, RI 02904-2615

: 40012223040
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 RI1.GL 7-1.2-1501(e), each corporation failing or refusing to file its annual veport within thirty (30) days after the time prescribed by
faw (RLGL 7-1.2-1501{c&d}) {5 subject to a penally fee of $25.00.

i. Comarate Il No. 2. Name of Corparation

35809 VALLEY ELECTRICAL EQUIPMENT, INC.
3. Mtreet Adidress Principal Busitiess Qffice City State 21

48 HELME STREET PROVIDENCE RI 02909
4. Business Phowe No 5. Stale of Tncorporalios

(401) 351-2300 RHODE ISLAND

6. Brief Descriprion of ihe Character of Business Canducied in Rbode isiard

SALE AND EXCHANGE OF ELECTRICAL PARTS.
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR AFFACHMENT] [ ]

L IN $PACES BEEORE USING ATTACHMENTS: ..

President Neme Vice President Name
JOHN PRZYGODA ! STEPHEN PARKER

Sieee! e o Svreet Address

48 HELME STREET ! 21 FLETCHER WAY

City Stete EAr] s iy State Zip
PROVIDENCE Ri 02909 : NORTON MA 02766

Svcrelany Neone . ‘ easiver Name
STEPHEN PARKER STEPHEN PARKER
Street Arfilress Szrwr Address
21 FLETCHER WAY 521 FLETCHER WAY
ity Slatie Zifr 1 Gty Stepier Zin
NORTON MA (02766 : NORTON MA 02766
8. NAMES: AND ADDRESSES OF THE DIRECTORS: ( “X* BOX FOR ATTACHMENT) D FILL IN SPAGES BEFORE TUSING: AT‘TA(,HMEVTS ________
Lhreclor Name 1 Director Name
NONE :
Streetr Address i Streot Address
ity I Staie J ip Ha s I State {/ i
. I)mum : '\ame .............................................................................. . Gl e
Soreer Address I Strost Address
ity State . Zify Gty Sttte Zip

9. .SHARFS AUTHORIZED (“X” BOX FOR A,TTACHM ) " 10. SHARES ISSLEH (FX” BOK FOR AITAG’HMBNT) E]

SAUTHORIZED SHABRES . e o e — y %Im&ﬁmwmmmwmw - o
Numher of Shaves Clusy/Series Par Vitlue Number of Shares Class/Series Per Value

6,000 COMMON NO PAR 200 COMMON | NOPAR

This report must be executed on behalt 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 trusiee,

Under penalty of pecjury, [ declare and affirm that | have examined this report,
ineluding apy aL(.ompanying schedules and statements. and that all statements

bl o2

Fife Darte FI l F D
Signanure’ Daze T

FLB[];];ZUD;/ _ ér‘f{;plqpﬂ K _facker
B”’”By “““““““““““ é T ] i/icé pr’es !(ffé’fn‘]('

........ i o

N Form 630 Rev. 12/




