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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010

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

" In accordance wih R1LGL 122 1501(c), each corporation failing or refusing to file its annual report witha thirey (303 days after she time prescribed by bne (R1IGL 7-1.2-1501 (ccrd)) 55

subject 1o a penalty fie af $25.00.

1. Coipordle 1 No 2 Nonne of Corpioration
35239 NOLIN ELECTRIC, INC.
o Street Address Principed Business Office ity Sterter “ip
BATTEY MEETING HOUSE ROAD NORTH SCITUATE RI 02857
< [frsiness Phone No, 3. Stette of Incorporalion A
401-647-5478 RHODE ISLAND

G frief Peseription of the Chearacior of Business Condtected i Rhode Iddand

ELECTRICAL CONTRACTING
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) {] FILL IN SPACES BEFORF USING ATTACHMENTS 77

Prosiclent Neovwe § Viee Hresiciens Seane

JACQUELINE M. NOLIN

Stroot Acidioss 5 Steved Aefediess

BATTEY MEETING HOUSE ROAD :

ity Stetter Lip s Stetki Zip

NORTH SCITUATE RI 02857 :

...... fevsansunrsrnsasnsnsarsrrerrrrasaduannrvrnsrrnrebtasisaassnadaisiasrianseriarensraassrsannfanverssonnsansrrrirsaannnasrertrrnranalonirasnarrnscnssnssninnriosandiaiiisassinirriccaarssiaanss
SeCrote sy Newmie T Trenesies Necsne

JACQUELINE M. NOLIN i JACQUELINE M. NOLIN

Street Addlress ; Stree! Address

BATTEY MEETING HOUSE ROAD : BATTEY MEETING HOUSE ROAD

ity g Zifr 3 Nietfe: Zifr

NORTH SCITUATE RI 02857 : NORTH SCITUATE RI 02857

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) "] FILL IN SPACES BEFORE USING ATTACHMENTS" . -
Pvecior Name E Fyrecton Mo

JACQUELINE M. NOLiN

Street Address HE R

BATTEY MEETING HOUSE ROAD

Clty Steti raril : ity Sreti A7

NORTH SCITUATE RI e 02857 oo e SRIOPUOIUTIN SUOUTTUROTIOTSTOTN TR
“m.um\mm ........................................... “”m .-\”m“ ............
Stroct Adedress i Strect Address

CHY Sedter i ; [ Slaide Aip

9. SHARES AUTHORIZED : 10. SHARES 1SSUED {“X” BOX FOR ATTACHMENT) D

ISSUEY STLARES - THIS SECTION MUST BE COMPLETED
Nupehwer of Noeeres Cletas Serien Per Velue

This information is currently ol record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 100 COMMON NO PAR
instruction sheet. . .

This report must be executed on behalf of the corporation by an autherized representative. I the corporation is i the hands of a receiver or trostee.
this report must be executed on behalf of the corporation by the receiver or trustee.

Uinder penaity of perjury. 1 dectare and affirm that I have examined this report,
- ‘f 7, / 0
File I)urv / / /

including any accompanving s¢hedules and statements, and that all statements
/ ﬂé/? o / “-').-\.II’,‘IHH(U‘U

o2 /)0
”}/ JACGUELINE M. NOLIN

Ry: L W/ Print or Type Namne
- ' B PRESIDENT
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