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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIELY [N BELACK TNK.
* In accordance with RLG.L. 7-1.2-1501(c), each corporation fuiling or refusing to file its annual report within thirty (30) days afeer the time prescribed by lew (RIG.L, 7-1.2-1501(ccrd}) is
subject 1 a penaly fee of $25.00,

1. Corparaie ID Ne. 2. Name of Corporation
8340 Mastro Electric Supply Co., Inc.

3. Streat Address PrmcK;al Business Office city State Z1p

553 Elmwood Avenue ' Providence RI 02907
4. Busirresy Phone No. 5. State of ncorporation

467-7700 Rhode lsland

iness Conducted in Rbode Island
supplies
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T - o , Vice President Name
Vincent A. Mastrostefano i Anthony A. Mastrostefano
Stree; Address i Streef Address
553 Eimwood Avenue : 553 Eimwood Avenue
City Staze 'zgo t Ciy Steate Zip
Providence R! 02907 : Providence RI 02907
L e s verrrrerdian reermereenennntaeenaanaaas ey RIS AURRAURSIRSE VRS rrrrrreseaans
Anthony A, Mastrostefano i Vincent A. Mastrostefano
Street Address E Street Address
553 Elmwood Avenus i 553 Elmwood Avenue
Ciry Staie ‘ Zip s ciry
Providence RI 020907 : Providence
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City State ‘zga s City Stcte Izgo
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Director Name + Direclor Name
Stree! Address ! Streer Address
t iy State Zip

City

»
[
.

£ o N L i 7 B e T
ISSUED SHARES — THIS SECTION MUST EE CO!
Number of Shares Class/Series Par Value

This informatjon is currantly of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 200 common no par

instruction sheet. e e el TR
O MU0 Do ww [T

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 execnted 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 that all statements

contained hersit ara tite and correct,
ot G Mo iaibfone 3[40
Stgnature v Date
Vincent A. Mastrostefano

Print or Type Name

| President

Title
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