RI SOS . Filin umber 201310267750 Date: 01/23/2013 4:00 PM

State of Rhode Is A Ralphb Mollis, Secretary of State

and Providence Plantattons CU%"“;OE Dw;;::t
A et

Office of the Secretary of State Providence, RI 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2013 401.222.3040

Filing Period: January 1 - March 1 « Filing Fee: $50.00* * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* Br accordance with RI.G.L 7-1.2-1501{c), each corporation fuiling or refuring m file irs anmual vepors within shirty (30) days afier the time prescribed by law (RIGL. 7-1.2-1501{cchd)) is
subject 10 & penalty fee of $25.00,

1. Corporate iD No. 2. Name of Corj:;omlion
8340 Mastrg Electric Supply Co., Inc
3. Street Address Principal Business Office City State Zip
553 Elmwood Avenue | Providence R! 02907
4. Business Phone No. 5. State of Incorporation
4B87-T700 Rhode Island

Whoteearsna %‘f’aanw'ctr{c supmlicé"sl1 ducied in Rbade Isand

+ Vice Pmn?e;:h\'am

Vincent A. Mastrostefano §'Anthony A. Mastrostefano

Street Address % Street Address

553 Elmwood Avenue : 553 Elmwood Avenue

City State Zip : Ciry State Zip
Providence RI 02907 : Providence RI 02907
"_5‘;;;;2;;,;}};;,; ................................................ -.......-.o--"".n—..-ou--i-o-..u ........ ’;;e. .................... B R T L T T #rareerarruea
Anthony A. Mastrostefano i Vincent A, Mastrostefano

Sireet Address Street Address

553 Elmwood Avenue : 553 Elmwood Avenue

City State Zip : Gy Siate

Providence RI 02907 Prowdence Ri

City State 2ip t Gity l State Zip
................. [T T T T T T A AL 5 SO
Direclor Name : Director Name

Streer Address S Street Address

City State Zip P City Stare Zip

s LR EA‘.’:_:

N MUST BE COMPLETED

1SSUED SHARES — THIS
This information is currently of record in the Office of the Secrotary of  |vemeer & Shares Series Par Value
State. Changes require an additional filing. Sece Section 9 of 200 common no par
imstruction sheet, e mmegnl STRTY
THIS SEL LG MuD s oo v =

This report must be executed on behalf of the corporation by an authorized representative. If the corporatior is in the hands of a receiver or trustes,
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,
inctuding any accompanying schedules and statemnents, and that all statements

eﬁa.med herein are true and correct,
Mornctet i Wediilfpn. 1115112
Signature Date

Vincent A. Mastrostefano

Print or Type Name

President
Title

Form 630 Rev. 08/08
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