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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 29// 1o

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. 7-1.2-1501(e), each corporation failing or refusing to file its anmual veport within thivty (30) days afer the time prescribed by law (RIG L. 7-1.2-1501(ccrd)) is
Ju&jer.’ te a penalty ﬁe of$25. 00.

1. Corprorate D No. 2. Name of Corporaltion:
113831 Independent Electrical Corporation

3. Street Address Privecipal Busiitess Qffice City State Zip

-49 Grove Lane Pascoag RI 02859

4. Business Phone No. 5. State of Incongiorcition

{(401) 568-9233 Rhode Island

6. Brief Description of the Characler of Busimess Conducted in Rhode Isiaid

Commercial, Residential and Industrial Electrical Installations

7. NAMES AND ADDRESSES OF THE OFFICERS: - (“X" BOX FOR ATTACHMENT) [ ] :FILL IN SPACES REFORE USING ATTACHMENTS 1. ..
President Nenie b Vice President Name

John Actis, Jr. i Sheri Actis

Street Address Streel Address

49 Grove Lane : 49 Grove Lane

Gily Staate Zip iy Siate Zip

Pascoag RI 02859 : Pascoag RI 02859
rerettrErrErTensaernnaTiraneans enesvevedisonsnsnsnnasannnsas Aesrreditsiivenrrarrrrrasaaanrrranna frreanae sraevnesssssvesvannnnnnssnnnnnndestiirsnnnriaressinriisinnaas asrastsstrrranenannnannnsnss
Secretary Name 1 Preasurer Name

John Actis, Jr. 1 John Actis, Jr.

Strapt Address t Street Address

49 Grove Lane ! 49 Grove Lane

City Stetle Zit : City State Zip

Pascoag RI 02859 : Pascoag RI 02859

8. NAMES AND ADDRESSES:OF THE DIRECTORS:.(“X* BOX FOR ATTACHMENT) [ 'FILL IN SPACES BEFORE USING ATTACHMENTS - i :-
Director Name . Director Name

John Actis, Jr. :

Streer Adelress i Soeer Aderess

49 Grove Lane i

oy State Zip * City Siate Zip

Pascoa 02859

Director Name t Direcior Netine

Street Address 1 Sweet Address

City ISrare Ziy i City Sterte Zifr
9 SHARES AUTHORIZED' |10 00t L e e Ty o) SHARES ISSUED: (<X BOX FOR ATTACHMENT) [ =

2,000 ISSUED SHARES — THIS SECTION MUST BE COMPLETED
14

This information is currently of record in the Office of the Secretary of Nuember of Shatres veries far Vaie

State. Changes require an additional filing. See Section 9 of 500 Common Nc Par
instruction sheet. T E P v

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 thP,tExDustee.

] MAR 2 1 2011 |

Under penalty of perjury, I declare and affirm that I have examined this report,
By O : includ g any accompanying schedules and stalements, and that all statements

File Date” 5

SRR ART: taifled hchﬁ and correct,
e 05 _ [ 9 el
Ihire
ol )

Check No, -

B\ Print or Type Nunie
o e President

R . Title
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