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RHODE
E‘kﬁg—%g State of Rhode Island A. Ralph Mollis, Sccrelary of State
and Providence Plantations Corporations Division
e =L Office of the Secretary of State 148 W. River Strect

- Providerice, RI 02904-2615
401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012
Filing Period: January 1 - March 1 « Filing Fee! $50.00* » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RAI.G.L. 7-1.2-1501(e), each corporation failing or refusing to file its annual report wirhin thirty (30) days after the time prescribed by lat (R1.G.L. 7-1.2-1501 (cerd)) is
subfect to a perialty fee of $25.00.

I. Corporate {1 Ne. 2. Name ry"Cw;Do.mn'on
000098686 J & A Electric, Incorporated

3. Street Address Priveipal Business Office City State Zip

60 Kenmore Street Pawtucket RI 02861

4, Brsiness Phone No, 5. State of Incorporation

401-439-8208 Rhode Island

6. Brief Description of the Character of Businesy Conducted in Rhode Isfand

Electrical Contractor

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

Gerard W. Allard

Streel Address i Street Address

60 Kenmore Street :

Cily Sterte Zip : City

Pawtucket RI 02861 :
SvcrvmryName ........................................................................... i s =
Gerard W. Allard : Gerard W. Allard = 0
Strewt Address S Street Address iin } -
60 Kenmore Street i 60 Kenmore Street @ =g
City Staric Zip : ity State : o
Pawtucket RI 02861 : Pawtucket RI 861

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ | FILL IN SPACES BEFORE USING ATTACHMENTS
Iiirector Name : Direcior Name

Street Address * Street Address

iy J State Zify tony I State lzw
e veranune . .H.Dlncmn\ame ................................................. [ O U
Street Address v Strect Addross

City ] State Zip ! City Steite Zip

9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []

ISSUED SHARES — THIS SECTION MUST BE COMPLETED
— . B . . Y ¥ Hess/Series Par Val,

This information is currently of record in the Office of the Secretary of Neember of Shares ClasoSeries ar e

State. Changes require an additional filing. See Section 9 of 2000 CNP No Par Value
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 perjury, [ declare and affirm that I have examined this report,
including any accompanying schedules and staternents, and that all statements
contained herein are true and correct.
File Dare M u/,fw,. v/! [}’}@_9’0//

DEC Signature Date
Cieck No. 29 201 Gerard W, Allard

Lt - 8% Print ar Type Name
— 154574 X-)/_

President
FOR SECRETARY OF STATE B - T
e
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