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2 State of Rhode Island : : A. Ralpb Mollis, Secretary of Statc

s and Providence Plantations CO’;E‘@SO;B Dﬂ;’fff’”
3 . e L 7. River Stret
< Qffice of the Secretary of State Providence. RI 02904 2615

401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011
Filing Period: January 1 - March 1 « Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR FRINTED LEGIBLY IN BLACK INK.
* It accordance with RA.G.L.7-1.2-1501(e). edch corporation failing or refusing to file irs annnal report within thirty (30) days after the rime prescribed by law (R1.G.L. 7-1.2-1501 (c&id)) is
wubject to a penaity fre of $25.00.

1. Cortorgte 1D Ne. 2. Name of Corporarion
fe 7657 | MussuliEleciric, Co.
3. Streer Address Principal Business Office ciy State Zip
1093 Sherman Farm Road Harrisville RI 02830
4. Business Phone No. 3. State of Incorporation
401-568-7766 RI
6. firief Description of the Character of Busiviess Conducted in Khode Jsland "‘"5:'
Electrical Contractor/Engineer =
7. NAMES AND ADPRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING A’l'l'gHMENTS .
President Name ; Vice President Name x
Anthony F. Mussulli, (1 : Anthony F. Mussulli, 1l AT
Streer Address 3 Srreer Address o A
1093 Sherman Farm Road : 1093 Sherman Farm Road g =
Ciry State Zip : Ciry Srarte @ iy
Harrisville RI 02830  Harrisville R 83E>,
Ppresesraerincasenes veersnserasadisciiinnneiinanin, crreree i PO T R B tebrersbansasansnaninrnnnes Py W o SSURPRIIITY
Secretary Name Treasurer Name ad
Anthony F. Mussulli, I i Anthony F. Mussulli, 11|
Street Address : Strect Address
1093 Sherman Farm Road : 1093 Sherman Farm Road
iy State Zip : Ciry Srate Zip
Harrisville RI 02830 ; Harrisville Rl 02830
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Neime i Director Name
Street Address s Swreet Address
City ] State I Zip : iy I State lpr
IB;;‘;CI:;I;;\:‘;;’;; ----------- Fittasnspasndassnicosanansers dvedssnnaandsnsvnesnanprranrnr » '...’...-.E.Ei;.;;;é;:‘;;a";’; ------------- derusvbss ll...l.I‘llll.-lll‘l.llll"lr‘l\:-‘ -------- drkrandbEPERIINSR S
H [omed
H i~
H =
Street Address Street Address re
: o
City State zip i City Statte :Fzz‘p o
9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X” BOX FOR ATTAC Mgf)
ISSUED SHARES — THIS SECTION MUST BE COMPLETED  —
. . . . - - . . ~ N 5 . .l' ¥ Y ? T'.
This information is currently of record in the Office of the Secretary of Numiber of Shares ClasySerics fa
State. Changes require an additional filing. Sec Section 9 of 8000 ~d
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 corporatien by the receiver or trustee.

}4\/ Under penalty of perjury, I declare and attirm that I have examined this report

:: gy e g including any accompanying schedules and sthigfnents, and that all statements
File Date

cvavo_FEB 13 2 Anthony F. Mussull, i
B Y 1,333% 12 ] Frinr o7 T Name

7-37T61T5 T
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