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Corporate [D; Annual Report for the vear: 1934

al's ELECTRIC, INC.

Name of Business Entity:

i tity is (check :
Business entity oreanized under the laws of the Stae of R T. Business Entity is (check one)
L o [ X] Business Corporation (See RIGL Chapter 7-1.1)
Federal Taxpayer ldemtification Number: [ 1 Professional Service Corporation (See RIGL Chapter 7-5.1)

For foreign entity, address and telephone number of principal office: [ 1 Limited Liability Company (See RIGL 7-16)

Name, title and mailing address of contact person to whom
communications may be directed:

GERALD OLEAN
184 OBED AVE.
NO. PROV., R. I. 02904

Phone: { )
Address and telephone of the principal office of business entity in Rhode
Island (Provide street address - Not P.O. Box):* Brief statement of the character of business conducted in Rhode Island:
184 OBED AVE ELECTRICAL INSTALLATION AND
NORTH PROV. CONSTRUCTION
Date of Organization: 6/14/74
Phone: | Yy 725-85582 Date of Qualification to do business in Rhode Island (if foreign entity):

THE NAMES OF THE OFFICERS ARE:

2

13 CRIEF EXECUTIVE OFFICER GR  {5] PRESINENT (Chech Gne) STREET ADDRESS CITY/STATE ZIP CODE
GERALD T. CLEAN 184 OBED AVE. NO. PRCV., R.I.

T CHIEF OPERATING OFFICER OR R VICE PRESIDENT (Check Onct STREET ADDRESS CITYSTATE ZIP CODE
GERALD T. OLEAN

7 CUSTODIAR OF RECORDS OR  LESECRETARY (Chock Onel STREET ADDRESS CITVISTATE ZIF CONE
GERALD T. OQOLEAN

[T CHIEF FINANCIAL GFFICER OR ] TREASURER (Check Onel STREET ADDRESS CHY/STATE ZIF CONE

GERALD T. OLEAN

THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS CITYISTATE ZIFCODE
NAME STREET ADDRESS CITYISTATE ZIPCODE
NAME STREET ADDRESS CITY/STATE ZIpCODE
NUMBER OF SHARES AUTHORIZED (If Applicable) NUMBER OF SHARES ISSUED AND OUTSTANDING (If Applicable)
NUMBER  qgqgq NUMBER

CLASS CLASS

SERIES SERIES

PAR VALUE OR PAR VALUE OR

WITHOUT PAR NO PAR WITHOUT PAR NO PAR

Date JANUARY 27 1994 M I@/‘ ‘F_ig—

GERALD T. OLEAN

PRINT OR TYPE NAME OF OFFICER SIGNING [ /7
PRESIDENT X

THLE OF OFFICER SIGNING . \\

Form31  t/ad

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the Corporation has changed its registered office and/or registered or resident agent, Form 9 or Form LLC 3 must be filed.

GERALD T. OLEAN
154 OBED sudenidbeg AVENLE
N. PROVIDENCE BT 0E904




