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Filing Period: January 1 - March 1 « Filing Fee: $50.00*  THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RJ,G.L, 7-1.2-1501(e). each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by low (R1GL 7-1.2-1501 leckd)) is

,m/)jec‘r 4 ])!ﬂtllfyﬁc‘ qf.525. 0.

I Corporate 1D No. 2. Name of Corporation

36821 Green Hill Associates, Inc.

3. Street Address Principal Business Office

55 Holly Road

Steite FATH

City
South Kingstown RI 02879

4. Business Phone No. 5. State of Incorpuration

(401) 783-0069 Rhode Island

6. Brief Descripiion of ihe Character of Business Conducted in Rbode land
Electrical Contracting

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

Presicert Nane

Arthur W. Annear

v Vice President Name

Lorraine A. Annear

Street Address 1 Street Address

55 Holly Road : 55 Holly Road

City Stester -Zip s City Steite Zip

South Kingstown RI 02879 ¢ South Kingstown RI 02879
s b b E'H‘r?e'c};;;-;}'.»'v’c{,;{é"'"""' ...................................................................
Lorraine A. Annear : Lorraine A. Annear

Street Adclress Street Address

55 Holly Road : 55 Holly Road

City Steite Zip ‘ City State 2

South Kingstown RI 02879 : South Kingstown RI 02879

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

Dhirector Nume

3 Dirvector Name

None :

Street Address 3 Streef Address

iy I State Zip Ciry l State l/;p
.............................................................................................. T S

Director Nanie ¢ Dhrectir Name

Streer Address b Stregt Address

ity State Zifr iy State Zip

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [’
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 Shares Class/Series Par value

1 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 trustee,
this report must be exccuted on behalf of the corporation by the receiver or trustee.

File Date F“;En
™4

Check\lIAH 1 3 g‘f}*{ﬂ

“FOK SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and staternents. and that all statements
contained herein are true and correct.

' 1/05/2010

- \_’ -
Signarure Date

Arthur W. Annear

Print or Tvpe Name

e _ - President

Title
Form 630 Rev, 08/08
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