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and Providence Plantations Comporsitions Division
. . - 148 W. Kiver Strect
~% Ulfice of the Secrelury of Siate ' Providence, RI(02904-2015
F07.222 4040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filil‘lg Period: January 1- March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RILG L 7-1.2-1501(e), eacs corporation failing or refusing to file it annual repors within thivty (30) days afier the tme prescribed by law (R1GL. 7-1.2-1504{cerd)) is
subject to a penalty fee of $25.00.

I. Corporate I No, 2. Name of Corparation

42561 STANTON ELECTRIC, INC
3. Stree! Address Principal Busiess Qffice City State Zip

79 HINES ROAD CUMBERLAND RI 02864
<. Buxiness Phone No, 5. State of fncorpordtion

401-640-6596 RHODE ISLAND

6. Hrigf Description of the Character of Busimess Conducted i Rhode Isiand

ELECTRICAL SUBCONTRACTING FOR RESIDENTIAL AND COMMERICAL PROPERTIES
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Fresident Neme Vice President Nare

ROBERT STANTON : ROBERT STANTON

Street Acddress Street Address

79 HINES ROAD { 79 HINES ROAD

i Sttt Zit D i Stebe Zip
CUMBERLAND Ri 2864 CUMBERLAND Rl 02864
.SLLFLILJH‘I\am[ ..................... ! eesseses \-zmzc
ROBERT STANTON ROBERT STANTON

Street Address : .S.fruer Atdedress

79 HINES ROAD : 79 HINES ROAD

City Stetie Zip T Gy State Zin
CUMBERLAND RI 02864 : CUMBERLAND RI 02864

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATT:;CHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

fHroector Name - Lirector Name

ROBERT STANTON

Street Address T Mrect Address

79 HINES ROAD

ity St Zif : Stette i

CUMBERLAND R0 Rl e
I ”muw \.:um . [ P P e LTI L EE I LIRS
Strect Address Street Adefress

Ly Steete Zify iy Steiie Aipy

9. SHARES AUTHORIZED : 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

ISSUTD SHARES -— THIS SECTION MUST BE COMPLETED
Number of Shares Class Serios Por Value

This information is currently of record in the Office of the Secretary of

State. Changes require an additional filing. See Section ¢ of 1000 NO PAR VALUE
instruction sheet.

100 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 trusiee.
this report must be exccuted on behall 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 stalements

Fl I ED contained ferein are true and correct.
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