w2 State of Rhode Island A. Ralpb Mollis, Secretary of Staie

and Providence Plantations Comporations Division
e e afsheSecrenany of Sate Providence, R 0550043615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR O(]/_) 01.222.5040

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

* In arcordance with RI.G.L 7-1.2-1501(s), cach corporation failing or refiusing to file irs annwal report within thirty (30) days after the time prescribed by law (R1GL 7-1.2-1501(ccrd)) is
subject 0 a penalty fee of 5.25 o0,

I Carporate ID No. 2. Name of Conporation
0060129919 KINGSTown ELETRIC, TANC.
3. Street Address Principal Business Qffice City . Staie Zip
95 CHESTAMUT RD NORTH KIMGSTowy RT 0LES A
4. Bzr_rmess FPhone No. 5. State of Incorporation

0] - 2%0-547p RHODE  [|SLAND

G. Brigf Descriptfion of ihe Character of Business Conducted i Rbode Island

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR AITACHMENT) {] FILL IN SPACES BEFORE USING ATTACHMENTS
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Secretary M : Treasurer \ame
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Street Adedress T Strevt Adddrass

City Sate Zip I Cily Stale Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“Y” BOX FOR ATTACHMENT} [] FILL IN SPACES BEFORE USING ATTACHMENTS
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9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []

I 00 0 ISSUED SHARES - THIS SECTION MUST BE COMPLETED

.. . . . \ N Aumber of Shares dasy/Series Far \t
This information is currently of record in the Office of the Secretary of | M/mher o Yares Closveries ar Valuie

State. Changes require an additional filing. See Section 9 of

mstruction sheet. ?‘ 0 0 C NP No PJE—

This report must be executed on behalf of the corporation by an auihorized representative. If the corporation is in the hands of a receiver or lrustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Undcr penali‘y of per' 5y, I doelare and affirm that I have examined this report,
: B inf dchedules and statements, and that all statements
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