RI SOS Filing Number: 201437249860 Date: 03/18/2014 4:00 PM

gi= State of Rhode Island _ A Ralph Molits, Secretary of Siae

A 2nd Providence Plantations C‘mpmﬁomim mioss oo
2 Office of ibe Secretary of State Providence, R 02904-2615
401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2014
Filing Period: Janhuary 1- March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
;‘gt;::danmwm;’ggzgéf 2-1501(z), MMMMMRMMﬁkwmdrzpmwmM(ﬁ)@%ﬁMWQW(RlGL 7-1.2-1501{eckd)) is

1. Corporate I No. 2. ame of Corporation )
248927 Power Trip Electric, Inc.
3. Street Address Principal Business Qffice City Sictte Zip
34 Rige-N-Sun Drive Hope RI 02831
4. Business Phoneg Wo. 5. Staie of Ficorporation
265-2380 Rhode Island
6. Briaf Description of the Character of Bustness Conducsed in Rbode iland
Electrical contracting
7. NAMES. AND ADDHRESSES OF THE OFFICERS: ("X"-BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS - -
Presidens Name } Vice President Neme ' '
GeraldM. Lepore, Jr. ! Susan A. Lepore
Street Address 3 Street Address
34 Rise-N-Sun Drive i 84 Gale Avenue
ciry State Zip 5 City State . zp
Hope RT 02831 Cranston RT
......... ks PR rasssasen :.‘ PO, raeen sasrsrveas cesnn
Gerald M. Iepore, Jr. Gerald M. Lepore, Jr.
Street Address Sireet Address
34 Rise-N-Sun Drive : 34 Rise-N-Sun Drive 7
iy State zip : Cuy State zp
Hope RT ' 02831 | Hope | RI I 02831
8; NAMES AND ADDRESSES OF THE DIRECTORS: {("X" BOX FOR ATTACHMENT) [} FILL N SPACES-BEPORE USING ATTACHMENTS. =~ - i
Direcior Name _ + Diractor Name
Neone, - _
Cly Toware = 2ip c;g; Sterte lw
ey SUTIIRY FUUVURTSUITURN SO e
City State Zip %cm; State Zip
9. SHARES AUTHORIZED . " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) ]
1,000 No Par Value ISSUED SHARES — THIS SECTION MUST BE COMPLETED
‘This information is currently of record in the Office of the Secretary of [Len2 & Bares QasySertes Par Value
State. Changes require an additional filing. See Section 9 of 100 N/A ‘| No Par
instruction sheet. — Véue

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 =

MAR Bm’q Under penalty of perjury, I declare and affirm that | have examined this report,

‘ ( l‘%iigmg any m""‘}‘“‘g es and statements, and that all statements
FiteDate .~ . i A\ _ L) \ 3,”.'{\‘_{
‘ Date !

_ : . Signaitire
Cheek No. : _ Gerald M. Lepore, Jr.

Print or Type Name

- President
Thie

By:
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