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2% State of Rhode Island
and Providence Plantations
% Office of the Secretary of State

AT

PR(;FIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Secretary of State
Corporations [ivision

148 W, Kiver Street

Providence, RI 02004-2615

01,222 3040
2009 k

Filing Period: January 1- March 1 » Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIG.L. 7-1.2-1501(e), each :"m;pamtion Jailing or refusing to file its annual report within thirey (30) days afer the time preseribed by bnw (R1.G.L 7-1,2-1501(cd}) is

subject to i penalty fee of 325,00,

1. Cerporetie I No. 2. Name of Corporation

97069 Kenney & Bishop Electric, Inc.

3. Streel Address Principal Rusiness Office

14 KNOLLCREST DRIVE

City
CUMBERLAND

Stetiv zip

RI 02864

+. Iusiness Phone No.

401-648-1012

3. State of Incorporation

RHODE ISLAND

0. Brigf Descripton of the Character of Business Conducied in Rbode Istand

To own, operate and maintain a business for the purpose of an electrical contractor

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

Frosident Neme

JOSEPH J. KENNEY

* Vice Prestdent Nanie

: CHARLES A. BISHOP, JR.

Strect dAddress
14 KNCLLCREST DRIVE

I Street Address

I 30 WALKER AVENUE, STE. 3

City Stette Zify
CUMBERILAND RI 02864

Secretary Neime

JOSEPH J. KENNEY

: City

: LINCOLN

o Treasirer Name

{ CHARLES A. BISHOP, JR.

State Zip
Ri

Street Address

14 KNOLLCREST DRIVE

Street Address

30 WALKER AVENUE, STE. 3

iy Sicite

CUMBERLAND | RI

Zip

02864

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [0 FILL IN SPACES BEFORE USING ATTACHMENTS

Livector Name

JOSEPH J. KENNEY

s Ciny

LINCOLN

1 Director Neme

: CHARLES A. BISHOP, JR.

Stetter

RI

Zip

02865

Street Address

14 KNOLLCREST DRIVE

b Street Address

i 30 WALKER AVENUE, STE. 3

iy State s City Staate in
CUMBERLAND RI 02864 LINCOLN RI 02865
Lirector Name I drector Name

Street Adedress * Street Address

ity Sterte Zip L City Stuie Zip

9. SHARES AUTHORIZED

10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

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

State. Changes require an additional filing. See Section 9 of
instruction sheet.

Number of Sbares

Class Series Far Valie

2000

COMMOGN NONE

This report must be executed on behalf of the corperation 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 thai all statements

i E | E“:: é o contatned herein are true and correct.
i e

File Dare . _}’ﬂﬁd/\ /1‘_ I’(L/M’—u I/R 3/0?
MAR 3 i Znﬂg Sighature / Date
Check No. JOSEPH J. KENNEY

Print or Tvpe Name

I PRESIDENT

FOR SECRETARY OF STATE USE ONLY
32069-23-360168
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