STATE OF RHODE 1I5L
AND PROVIDENCE PL
ot Gffice of the Secretary af State

AN
ANTATIONS

Filing Period: Januwary I-March 1 « Filing Fee: $50.00

D James R Langevin, Secretary of State

Carporations Division

100 North Main Street, Providence, RI 02903-1335

401-277-3040

PRO—FIT— CORPORATION ANNUAL REPORT FOR THE YEAR {QCHE .

(FORM MUST B8 TYPED IN BLACK/

1. Corporate (D NU'Q (_} 5’ - 2. Name of Corporation
! oo

9 American Electric Service Inc.
1. Street Address Priicipal Business Office City State
4 Daisy Street W. Warwick R.T.
+. Business Phone No. 3. State of incorporation
(401}826 -7770 R.T.
7. Brief Description of Hie Character of Business Cenducted in Riode [siand
Electrical Contractibg Business
8. NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACHMENT)
President Name Vice President Name
Thomas Reali Jennine Reali
Street Address Street Address
27 Brookdale Dr. 10 Steere st.
City State Zip City State
W. Warwick R.I. 02893 Johnston R.I.
Secretury .\"angz Treasurer Name
Stephen Reali Jennine Reali
Street Adidress Street Address
10 Steere st, 10 Steere st.
City Stute Zip City State
Johnston R.I. 02919 Johnston R.I.
9. NAMEJJAND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT)
Directar Nam Oirector Name
Stephen Reali Jennine Reali
Street Adidress Street Address
10 Steere st. 10 Steere St.
City State Zip City State
Johnston R.T. 02919 Johnston R.I.
Director Name Director Name
Thomas Reali
Street Address Street Address
27 Brookdale Dr.
City State Zip City State
W. Warwick R.T. 02893
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT}
AUTHORIZE(> SHARES [SSUED SHARES
Number of Shares Cidss/Series Par Value Number of Shures Class/Series
8000 Common
No Par Value 817 Conmon

Zip

289
6. $IC Code

0273

Zip

02919

Zip

02919

Zip

02919

Zip

Par Vitlue

none

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | dectare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and

-l? \f’} . /fﬁl\t‘? all statementsngntaHm%herein ?re t‘rue and cor}'ect./_

File Date: ‘ p B

o oo AN NGRS /5054
) L_’) 'S’Wur’e of Officer ) N Hate

Check No.:

/NN ) n@df;jﬁl Ly

Kw Print or Tvpe Nume of Officer
By: i
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