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w7 State of Rhode Island A. Ralph Mollis, Sccretary of State

and Providence Plantations Comporitivis Hiesion

e . . Foi W River Strect
. ) e e Socretanne of Stete -
i Office of the Secretary of Stk Providence, RIO2004-2619

. 30/ 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010

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

S T aveordanice with RAG L. 7-1.2-150170, each torpoation fuling or refusing o file is anmal report wathin thirly (30) days afier the vime prescribed by lawe (R1GL JL1 01501 (eeid) 1
vatfrieci 1o pm,lfry fre of F25.00,

1 Corparate 13N 2 Name of Corporalicn
73270 United Communications of RI, inc.
2 Syt Adedress Principed Bisiaess Office iy Steiter 2
136 Silver Lake Avenue Providence RI 02909
7 Bustaesy Phone No. 3. Strite of Becneporazion
401-948-3700 Rhode Island

o Birif Poscription of te Chargeter of Busomss Condncied i Biode Bland
Deal in electonic systems of every kind

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

Michael

Frostchnt Name

E. Gasbarro

< Ve President Neme

Paul Gasbarro

Steced sbedetress

22 Blue Gentian

D Stroeet Address

: 147 Bishop Hill

Michael

Ciry Srare Zif sy St A

Cranston R! 02920 : Johnston RI 02919

S :.. el
Marc Fontaine ¢ Michael E. Gasbarro

Street Address Streer Adiiress

32 Iris Drive 22 Blue Gentian:

<y Stunte :.’z,_c;) Ciny Stest? IZ:p

Cranston Rl 02920 : Cranston Ri 02921

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

DHrvetenr Nannd

E. Gasbarro

L Direcror Nome

Krrvet Aededross

51 Seminole Trail

v Stroer Addvess

iy Sieadv:

Cranston RI

Frrector Naowe s Dyrector Nene

Streer Addchiesy . Sirsel Acidress '

iy i iy Staiy Zip

| Sterier

9. SHARES AUTHORIZED

10, SHARES ISSUED (“X"” BOX FOR ATTACHMENT} []
188UED SHARES --- THI1S SECTION MUST BE COMPLETED

This information is currently of record i the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

Nuniher of Shales ClassSeres Py Valie

100 Common None

This reporl must be execule

d on behalf of 1he corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,

this report must be executed on behalt of the corporation by the recciver or trustee.

File Dute

Check No.

By

A= /E=RO/O
2,50
/LN

FOR SECRETARY OF STATE USE ONLY

Under penaity of perjury, I declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements
contained hevein are true and correct.

P 9\//0//0

Sigrcrire Date
Michael E. Gasbarro
Print or Tvpe Neme
President
Title

-

Forni 630 Rev. 08/08



