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State of Rhode Island A. Ralph Mollis, Sccreiary of Stete
and Providence Plantations (J(»J;;F;f-ctrf,c:rr‘f Dr’t'f'_\‘im.'
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2009 oras it

Filing Peviod: January 1 - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BIACK INK

* In accordance with R1.G.L 7-1.2-1501(e), eack corporation falling or refusing to file its annual report within thivty (30) days afler the time prescribed by
law (RIGL 7-1.2-1501(cEd}) is subject to a penally fee of $25.00,

1. Corporate 10D ;'\-'u 2. Name of Carporation

1183 Alcoe Elcctric (ovP.

3. Street Address Pimmpai Business Office ity Steate Zip

595 Lidle Ton Road Pavsippany NT 01054

4. Business Phone No. 5. Stite of Incorpraration

973-334-004S NEW Jersey

O Brief Duu! stiod of the Chareacter of Bosiness Coneucted in Rbode Bl

< - 1
T WL Q\e, e\ eCoianuce oL oo e \N\Jo
7. NAMES AND ADDRESSES OF THE OFFICERS: {"X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Prosiclont Neime

Scot T. lefebvRE .
HeT aiL Read |

Steire Zifr L cuy I Steiter IZI,‘:

r Vice Presidlent Neaine

ﬁawy NT 0106 U

Secretary Newe

T Treascorer Neuwe

BdHia LcLﬁL hvre :SuzaNNE LaFebvrE

Strewt Adddress Streer Address

18 Windjammev  lane o7 vaLl Rd

Me A f,lm’" NI l0Isst amppay | INT  orosd

DRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATT&QHMENTS

Dirvctor Name = Divector Nanio -
D : Eal
Strect Address L Street Address -

Ziy iy l Sterte

ity ] State

Directer Name

............................. S
v Director Neone

Street Address E Street Adfelress

ciny State Zipy Ly Sterte Zipy

9. SHARES AUTHORIZED. (“X” BOX FOR ATTACHMENT) D ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) |:|
ALTHORIZED SHAKES ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Sheares Clatss Series Par Valie Nimnber of Shares Cleass Series Par Value

06 N0 PaR Valde NONE NonE | 1060 | NONE NONE

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 atfirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements
contatned herein are trug and correct

File Date ‘,’jf’“/zw ﬂ/y &‘M@M //%?
Signature Dute

Check No. (-%/ [)Z W—/Ci z :E: ﬁé V/lé’é

By: Priut or Tipe Name
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