RI SOS Filing Number: 201315103170

State of Rhode Island
and Providence Plantations

*- et Office of the Secretary of State )
ere> KMENED

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Date: 04/10/2013 11:36 AM

A. Ralph Mollis, Secvetary uf State
Corpurations Division

148 W. River Street
Providence, RT 02904-2615
401.222 3040

2013

Filing Period: January 1 - March 1 « Filing Fee: $50.00* * THIS REPORT MUSYT BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1.G.L. 7-1.2-1501(c), each corporation failing or refusing to file its annual repors within thirty (30) days afier the time preseribed by law (R1.G.L. 7-1.2-1501(cchd);) is

subject to a penalty fee of $25.00.
1. Gorporite ID No. 2. Name g %Ko
64027 FERREI ELECTRIC INC.
3. Street Address Princtbal Business Office Cily State Zipy
369 South Main Street Providence RI 02903
4. Business Phure No. 5. State of Incorpuration
401-521-3100 Rhode Island
FEFrr'e ’Df. Jeu e ,tbe Character of Business Conducted in Rbode Ilarnd
e nc ra

7N;Amns§;&% ADDRESSES OF
President Name ’ ) )
Michael Ferreira

1 OFFICERS: (*X" BOX FORAT:

ACHMENT) [ ] FILL

S BEEORE USING ATTACHM

’ Vige President Name

;  Michael Ferreira

. %s A N’»b\.:..:

reanrName

Strevt Address i Street Addresy

86 Washington Street : 86 Washington Street

City State “p T City Sterte Zip
Bristol RI 02809 : Bristol RI 02809
s s versrnnsavasakse e

Michael Ferreira i Michael Ferreira

Strect Addres\f 5 Street Address

86 Washington Street : 86 Washington Street

City State zip : Cly State

Bristol RI 02809 ; Bristol RI

: Darecmr 'Vrrme

Michael Ferreira : E _
Street Addresy ¢ Street Address — E
86 Washington Street : A -
ity State Zip 72 State Zipery ™
Bristol Rl 02809 :
Director Name i Direcior Name
Strevt Address & Street Address
City State Ipr Iy Steite Zip
RES AUTHORIZBDIL /it : 10, SHARES ISSUED ("X"BOX FORAYFAGHMENT)'[] "o i
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Neaibe of Shares Class/Series Far Value
State. Changes require an additional filing. See Section 9 of 1000 Common No Par
instruction sheet. . 7oy L
' L ¥ Eﬁ:f '<

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
APR 10 2013
oL~

|10 m

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

contained herein 6// Zf / 5

Signam'm Date '/

Michael Ferreira

Print or Type Name

President
Title

Form 630 Rev. 08/08
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State of Rhode Island and Providence Plantations
A. Ralph Mollis

Secretary of State
S

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

I, A. RALPH MOLLIS, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly
executed in accordance with the provisions of Title 7 of the General Laws

of Rhode Island, as amended, has been filed in this office on this day:
April 10, 2013 11:36 AM

A S e

A. RALPH MOLLIS

Secretary of State
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