‘“ State of Rhode Island A. Ralpb Mollis, Secretary of State

) and Providence Plantations Coﬁ:;a;og.: Dit;ist‘mr
- o - : 8 W. River Street
Office of the Secretary of State Provicience, RI 029042615

401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2015

Filing Period: January 1 - March 1 « Flling Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with REG.L. 7-1.2-1501(e), cach corporation fuiling or refusing to file irs annual repors within thirty (30) days afer the sime prescribed by law (R1.G.L 7-1.2-1501{cckd)) ir
subject to a penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation

64027 Ferreira Electric, Inc.
3. Strect Address Pﬂ'n.c:]rmi Business O ]Ic_e ity State Zip
321 South Main Street - Suite 301 Providence RI 02903
. Business Phone No. 5. Stewte of Icorporation

401-274-0300 Rhode Island

6. Brief Deseription of the Character of Business Conducted in Rbode Kland
Electrical contracting

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) [J ¥ILL IN SPACES BEFORE USING ATTACHMENTS' ORI

President Name ! Vice President Name
Michael Ferreira : Michael Ferreira
Street Address & Street Address
86 Washington Street : 86 Washington Street
ity Stale Zip i Cigy Sterte Zip
Bristol RI 9 : i
BSIOl et 102802 e i Bristol ... .. 00 - S 0280%.cc.mmmnen
Secretary Nane H Treasurer Name
Michael Ferreira : Michael Ferreira
Street Address Strect Address
86 Washington Street : 86 Washington Street
City State Zip 3 ity Stetle Zip
Bristol | Rz 1 02809 ‘Bristol RI 02809
B. NAMES 'AND ADQ'DRES$BS OF. TH£ DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE'-USING ATTACHMENTS |
Drrector Name Director Name
Michael Ferreira :
Street Address : Street Addvess
86 Washington Street :
iy State Zity HE &I State Zip
Bristol ......l. OO0 .8 SO 0280 beresrioies e sssesssssssesesnsbessersssisssiessssssssnnsabans et reenaneans
Director Neme ; Director Name
Street Addness v Sireet Address
ity Sterte Zip L ity Stette i
9. SHARES AUTHORIZED " 10. SHARES 1SSUED ("X* BOX FOR ATTACHMENT) [
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of |20 hor of Shares clasysortes P Value
Statc. ghanges require an additional filing. See Section 9 of 8,000 Common No Paﬁr_
instruction sheet. 0 (R
VT RN S e

This report must be executed on behall 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.

L . Under penalty of perjury, T declare and affirm that I have examined this report.
PR ‘ ' including any accompanying schedules statements, and that all statements
! B - SR O D s g ﬂimed h?rem gee true and goftect. / o
File Date. ' -' : - i . 42&@&@ AAEL. D/ 78
) MAR 0 2 2015 Signature Date A

Cheek N - - Michael Ferreira
By Ca Z-';: . BY_—\ELB.L_ Print or Type Name
Y o spcam i G TAT o Il President

FOR SECRETARY OF STATE USE ONLY - —
L . . itle
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