A. Ralph Mollis, Secretary of Stale

State of Rhode Island
and Providence Plantations Corﬁo;n‘;o;.? Dzz,:;wo;
L AGUer orreet
Office of the Secretary of State Providence, &I 02904.2615
407.222 3040

O
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012
Fiting Period: January 1- March 1 » Filing Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BELACK INK.
* I accordance with RIG.L 7-1.2-15014e), each corporation failing or refising to file its anmual repert within thirty (30) days afier the vime prescribed by law (R1.G.L. 7-1.2-1501 {cetdi) is

subject o a penaity fee of §25.00.

i. Corpurale 1D No. 2. Name of Corporation
40042 East Coast Electric, Inc.
3. Streel Adevess Principal Business Qffice Gty State Zip
153 Ridge Rcad So. Kingstow] R1 02879
4. Brsiness Phane No. 5. State of hicorporation
(42 1300 Rhode TIsland

6. Brief Description of the Character of Business Conducted fn Rbode Iland
electrical

=. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) {] FILL IN SPACES BEFORE USING ATTACHMENTS

Presidant Name t Vice President Name .
: Davicd Petrucci

David Petrucci

iveet Addre . L Street Address

Siroes Adress 153 Ridge Rd. g e A same

City A State hatn) Stale Zip
K1ngst4wn RI } 02879 | same J same

Secretary Name .
David Petrucci

Kathleen Petrucci

Streel Address same Street Address same
City State Lipy Gy State Zip
same same same : same same same
8. NAMES AND ADPRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name R . ¢ Director Name .
David Petrucci : Kathleen Petruagi «¢a
Street Aclelress t Sireet Adedress ; o
same : same - 0
: o
iy State Zip ' ity Steste e S ﬂf %
same same same : same same &.” sﬁé%ﬂ
frrrresssanr e e s T T TETITTTITS NS PIPRY TOPPPRTIEE DU PRI ‘-‘*"{E} ......
1Mrgcior Nawe » Director Neme —
: o e
: X EZnih
B — ]
Stroet Address > Street Address ! [,
: W o
. : ———tn
City State Zip T State o
: ) ¥y
9. SHARES AUTHOQRIZED 10. SHARES ISSUED ("X" BOX FOR ATIACHMENT) D
600 common ne par LSSULD S : . ) .
SS5UED SHARES — THIS SECTION MUST BE COMPLETED
Far Vafue

Nember of Shares Cliss Series

This information is currently of record in the Office of the Secretary of
State. Changes reguire an additional filing. See Section 9 of 200 common none

instruction sheet.

This teport 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,
les and statements, and that all statements

FILED -wi'ﬁfi“ﬁﬁﬁﬁﬁ? e an o
. FEB 2 § 2012 ol N\ oy e

Signeature
David Petrucci

Check No.
Vo WM e
Bv ype e President

By:
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