RI SOS Filing Number: 201173827810 Date: 01/19/2011 4:00 PM

e % State of Rhode Island A. Ralph Mollis, Sccretary of Stais
? and Providence Plantations Corparations Division
, 148 W. River Street
Qffice of the Secreiary of State Previslence, RI 029042615
401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011
Filing Period: January 1 - March 1 » Filing Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,

* In accordance with RLG.L. 7-1.2-1 301(e), each corporasion Jailing or reflsing to file its annual repore within thirty (30) days afier the time prescribed by law (RIGL. 7.1.2-15 Qlfechad)) is
stbject 1o a penalty fee of $25.00.

I Corporate 1D No. 2. Neme of Corporation .
36821 Green Hill Associates, Inc.
3. Sireet Address Principel Business Office City State Zip
55 Holly Road South Kingstown Ri 02879
4. Business Phone No, 5. Stare of Mcosporation
(401) 783-0069 Rhode Island
6. Bricf Description af the Characler of Busiress Condicted in Rhode Iland
Electrical Contracting
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) {7] FILL IN S§PACES BEFORE USING ATTACHMENTS
President Name I Vice President Name
Arthur W. Annear i Lorraine A. Annear
Street Address 8ot dddess
55 Holly Road i 55 Holly Road
City State Zip + iy State Zip
South Kingstow RI 02879 : South Kingstown RI 02879
....................... L P, B Tl ST L PP PO e LT LY PR
Secretary Name L Treasurer Name
Lorraine A. Annear : Lorraine A. Annear
Street Address t Srreet Adidress
55 Hoily Road : 55 Holly Road
City State Zip s ity State Zip
South Kingstown RI 02879 : South Kingstown RI 02879
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“x” BOX -FOR ATTACHMENT) [J PILL IN SPACES BEFORE USING ATTACHMENTS -
Director Name ¢ Divector Neme
None :
Srreer Addross I Streer Address
ity JS!m‘s’ J Zip toiy l&mre lzrp
D”.[an\r;me ....... L TS ."'".”"tre:rur'\fam'v"“ R PR SPTR [
Streer Addross i Stroet Addross
City State Zin ity State Zip
9. SHARES AUTHORIZ_ED o ' ' . : 10. SHARES-ISSUED (“X” BOX FOR ATTACHMENT) -
ISSUED SHARES — THTS SECTION MUST RF COMPLETFI
This information is currently of record in the Office of the Secretary of [ Xmber of Shares ClaassSertes Par Vatue
State. Changes require an additional filing. See Section 9 of 1 Common No Par
instruction sheet, .

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 executed on behalf of the corporation by the receiver or trustee.

Under penalty of petjury, I declare and affirm that 1 have examined this Teport,

L including any accompanying schedules and statements, and thar alf statements
' '.'LtD . I R contained hereip. At TOMeet. .
File Dare _ - L _ ' ( - - ———Ho777om
' . 1 : B o : Sgnatire— Dare
Check No. IAN : 9 . 7 11 Al"thur W. Annear

.By' : S : : . Print or Type Name
Ry S 8 \78 . Bl President
g Title
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