RI SOS Filing Number: 201288805350 Date: 01/30/2012 4:00 PM

State of Rhode Island A. Ralpb Mollis, Secrelary of State
and Providence Plantations Corporations Division
Office of the Secretary of State Prop dmifgo‘g;”g;_gg ‘;f’;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 401.222.3040

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

* In accordance with R1,G.L. 7-1.2-1501(z), each corporation failing or refusing 1o file its annual repart within thirsy (30) days aféer the time prescribed by law (RI.G.L. 7-1.2-1501(cdd) is
subject to a penalty fee of $25.00.

1. Corporate 1D No. 2. Name of Carpom:i?n .
127941 A.M. Communications, Inc.
3. Street Address Principal Business Qffice City State Zip
414 Broadway Providence RI 02909
4. Business Phone No, 5. State of Incorporation
401-331-2462 Rhode Island
6. Brief Description of the Characier of Business Conducled i Rbode Fland
To engage in the business of buying, selling and installing telephones and telephonic equipment
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS -
President Name i Vice President Name
Thomas W. McEntee iN/a
Street Address i Street Address
13 Terrace Avenue
City . Steate Zip : City Steite Zip
Riverside Ri 02915 :
-3-;3;,.;9";‘:5:;6‘;;?;;.”.’.’ -------------------------------------- snadiprrriidrevrnnrrrrrraatrennny 2.-}.’7‘;‘;‘;;;—;;—-;\1-“-’;‘-9----- -------- s telasssannnn derrrrrrrasvnarerennadronanrranatteanaarrrEte ey
Stephen P. Aienello : Stephen P. Aienello
Street Address : Street Address
15 Upland Road : 15 Upland Road
Cil}v . State Zip LGy State Zip
Riverside RI 02915 : Riverside RI 02915
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name t Director Name
Street Address + Street Address
City I State Zip  City I State zip
AR D RPN e I
Street Addrass i Streel Address
City Stale Zip i Ciy State Zip
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []:.
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of |enber of Shares Clasyiies Far Vahis
State. Changes require an additional filing. See Section 9 of 100 Common No Par Value
instruction sheet. T e

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, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

7‘ contain #in are true and correct. / o
File Date : //(Z: /4 %//; % ;/)2}’//}

: '.-_'L' o s = Signature Date
Check No. —@%) Thomas W. McEntee

By: . _ / g’; ; _ Print or Type Name

- President
FOR SECRETARY OF S'I_‘ATE USE ONI.Y _ Tile

72596-43-721118 Form 630 Rev. 08/08




	FilingNum: RI SOS    Filing Number: 201288805350    Date: 01/30/2012 4:00 PM
	BatchNum: 72596-43-721118


