State of Rhode Island A Ralpb Mollis, Secretary of State
and Providence Plantations Corpwalions Division
Office of the Secretary of State T8 W River Shreel

PROFIT C

Providence. RI (2904-2613

ORPORATION ANNUAL REPORT FOR THE YEAR S2O\VO 042223040

Filing Period: Jjanuary 1- March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

= I accordance with R1. G.L T-1.2-1501ie), each vorperarion j[]il’z'ng ar reflsing 1o file irs am nnal repors within thirry (30} dtys after rhe rime prts::rihfd by law fRIGL Pl 21300 iccd ) i
sabfect 10 i penalty foe of 825.00.

| Coanprarctte 10

19

2. Name of Corpuralio

L 2 NS ELEcTRiC | ZANC .

S strowt Adedress Frivcipal Bisiness Oifice

191 Gaw RTINS STREET PRov pencel AT 032507

7

ciny Stette Zip

i Husness Phone Mo

. 38 5560 RT

3 St of Tncorpordtion

L of the Character of Bustivss Coniictad 1w Rbude Islend

<. NAMES AND ADDRESSES OF THE OFFICERS: {“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Frrusudent Name

Keugerd 13 . SmiTi

E Vige Prestdent Nane

ALO iy

Street Adadress

a1 G AUATIAN ST

T Mreel Adidress

Froasecl AL | s | =

................................................................... Beeriasnnnnrssrannramsnrnaransssanenass

Zip

T Treasuren,Neanle

No ue WeaneT 3. Smi T

Srreet Adddress

= streel Address

QL QAU AT ST

<

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

Prreciar gty

el STy 1> ST : Mo o

Sterte Zip

E@Q.om,gwcg R1 ‘ o507

Siate \Z!’p

i Darector Nawte

Street Adress

Iy GAu AT ST

* Street Address

Prrectur daiie

Zip (a2 Sate Zip
YTy 2 — l l

Street Aclofress E Streer Aecdress
[l l.’s'mte ‘pr Ly Starte \pr
9. SHARES AUTHORIZED * 10. SHARES ISSUED (“X~ BOX FOR ATTACHMENT) D

15SUEL SHARES -— THIS SECTION MLIST BE COMPLETED

L. . . . Nunrher of Shares Cliss- Series Par Yolue
This information is currently of record in the Office of the Secretary of erither of ST &z -
State. Changes require an additional filing. See Section 9 of

instruction sheet.

X C.ommonf M\?;.S '.;;S

This report must be execated on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver oF trustee,
this repert must be executed on behalf of the corporation by the receiver or tfustee.

Under penalty of perjury, 1 declare and affirm that I have cxamined this report.
including any accompanying schedules and statements, and that all statements

File Dure

Check No.

By:

FI I E I i canigingd herein are truefghd comect.

=< ©/22-20/0
JANR2 2010

Print or Type Name
é = ,
FOR SECRETARY OF STATE USE ONLY - b‘ S ! {U‘r

By \. Ao ' Koenssazet LB . ,_Sz:—m/

Title

Form 630 Rev, 08/08



