RI SOS Filing Number: 201287786290 Date: 01/10/2012 4:00 PM

Sz State of Rhode Island A. Ralph Mollis, Secreiary of State
and Providence Plantations Corporations Division
Office of the Secretary of State 148 W. River Street

Providence, RI 02904-2615
401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012
Filing Perlod: January 1 - March 1 « Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In avcordance with RLG.L. 7-1.2-1501(¢), euch corporation failing or refusing to file its annwal report within thirty (30) days after the time prescribed by law (R1IG.L, 7-1. 2-1501(cchd)) is
subject to @ peralty fee of $25.00.

1. Corperate ID No, 2. Name of Corporation

20541 East Coast Lighting & Production Services, Inc.
3. Street Address Principal Business Offic Cay Stare Zip
1300 JEFFERSON BOULEVARD INARWICK RI 02886
4. Bustness Phore No. 5. State of Incorporation

401-467-8780 RHODE ISLAND

EWW mees‘mggmmess Conducted tn Rbode Bland

7. NAMES AND ADDRESSES OF THE OFFICERS: ( “X" BOX FOR ATTACHMENT ) D FILL IN SPACES BEFORE USING ATTACHMENTS

President Name : Vice President Name

ROBERT E. MORRISSEY INONE

Stree Address 3 Street Address

17 BEVERLY LANE :

Ciry State Zip City State Zip
HICHMOND lRI 02898 I

Treasurer Name

ROBERT E. MORRISSEY

Serremry Name

ROBERT E. MORRISSEY

*
possuresmaioesads

Sireet Address § Strect Addyess
17 BEVERLY LANE i17 BEVERLY LANE
ity Stare Zip : C‘t@ State Zipy
RICHMOND RI 02898 RICHMOND Rl 2898, ,,
e, 7

8. NAMES AND ADDRESﬁES OF THE DIRECTORS ('“X” BOX FOR AITACHMENT) B FILL IN SPACES BEFORE USING A CH&@I_N;’_I‘S}W
Director Name % Direcior Nawie o s
NONE :
Street Address t Streer Address .
ciry I State I Zip iy State -

: - e ot
T T Ty Y Py PP PP PY TP Ty P TP F T TY ST PP TP FY TSPy S l.lll..lll.llll..llil..l.lllc;...lillt...l....ll.t‘tl!.‘..!n.-ll-..t betiisneniinnanasnns EYYTTTIT L PP ﬁ?--com jessananne
Director Name « Director Name st

: ™~

H o
Sireet Address E Street Address
City State Zip § iy State 21p
j9;_SHARES.AUTHOkIZED ’ _ _. 10_. SHARES ISSUED (“X” BOX FOR ATTACHHENT) [:! i

ISSUED SHARES —— THIS SECTION MUST. BE COMPLETED
Number of Shares Class/Series Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 80
instruction sheet.

COMMONMNONVOTING [NO PAR VALUE

10 | COMMONNOTING NO PAR VALUE

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.

- FILED -

Under penalty of perjury, I declare and affirm that I have examined this report,
JAN 1 O 2']12 msludmg any accornpanymg schedules and statements, and that all staternents
COR and correct.

: L ’ h&- e . Signature /5‘:3/30 /&O‘((
sk ( / K- /o 9// ROBERT E. MORRISSEY

By Print or Type Name

YR ' - PRESIDENT

FOR SECRETARY OF STATE USE ONI.Y Tifl
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File Date
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