RI SOS Filing Number: 20169346928

198 W, River Street, Providence, Rhode Istand 02904

0 Date: 02/29/2016 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services

2613

Phone: (401) 222-2040 ~ Email: corperations@sos 17 .gov ~ Website: WWW SOS.1_20V

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2016

Filing Period: January 1 - March 1 - This report must be typed or printed legibly.
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity 1D Mo, 2. Exact name of the Corporation
163185 NORTHERN LIGHTS ELECTRIC, INC. |
o .
{3, Principal office address i Gity Tsiate Tz ]
;| C/C JOSEPH RAHER, ESQ., 650 WASHINGTON HWY. LINCOLN { Rl 02885 '
4 Business Phone No. |5. State of lxcorporation !
401-333.3377 ) NEVADA
6. Brief description of the character of business conducted in Rhode isiand i
ELECTRICAL CONTRACTCR
7. UIST Ab), OFFICERS {NAMES AND ADDRESSES) (X~ BOX FORATTACHMENT) ]
President Name "Vice-President Name
NICHOLAS McCOURT NICHOLAS McCOURT
Street Address Street Address
50 ORNE STREET 50 ORNE STREET
[ City State 1Zip ity !State Tzip ]
NORTH ATTLEBORO | MA i 02760 NORTHATTLEBORC 'MA LGITSO
Secretary Name Treasurer Nare 1
NICHOLAS McCOURT NICHOLAS McCOURT ‘
Street Address - Street Address ' T M
_ 50 ORNE STREET ! 50 ORNE STREET
[ Gity [ State Zip “TCity ' TState 7ip
NORTH ATTLEBCRC i MA - 02760 r NORTH ATTLEBCRO 1 MA 02760
8. LIST ALl DIRECTORS (NAMES AND ADDRESSES) (“X* BOX FOR ATTACHMENT) [ ]
Director Name Director Name
NICHOLAS McCOURT ; NONE
Street Address " Street Address ¥
50 ORNE STREET ‘ ;
Ci 1State TZp Chty State [zw
NORTH ATTLEBORO  MA | 02760 !
Director Name Director Name ‘l
NONE NONE
Street Address Street Address T
i
City IState 1Zig City | State Zip !
i ] l -
9. SHARES AUTHORIZED 10. SHARES ISSUED (X" BOX FOR ATYACHMENT) [ ] ]
NUMBEN OF SHARES | CLASS/SERIES PAR VALUE Ji
This information is currently of record In the Office of the Secrotary i 1
of State. Changes require an additional flling, 100 { COMMON $1.00 .
See Sectlon 9 of Instruction sheet. | { ﬁ
i - ;

This report must be execti’ed on behalf of the corporation by an authorized represemative. i the corporation is in the hands of

a receiver or trustee,

this report must be execuled on bahall of the corporation by the raceiver or trustes.

Under penaity of perjury, | deciare and sfiirm that ! have examined
hedules and statements,

Flle Dale this report, inclyding any accompanylng sc
ot piPgyife Opeys-conjalnad hacaln are frue and correct.
Chack No
av y Z 23/
r ] b eprésentative " Date
F“'ED NICHOLAS McCOURTY
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