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A. Ralph Mollis, Secretary of State
and Providence Plantations Coifgﬂ‘gof D"V;-‘m”
. River Street
Office of the Secretary of State ‘ ‘ Providence, I 02004.2615
- 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _Z0/{
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK.

* In accordance with RIL.G.L 7-1.2-1501(2), each corporation failing or refusing to file its annual report within thirty (30) days after the time preseribed by low (RIG.L. 7-1.2-1501{cchd)) is
rubject to @ penalty fee of $25.00.

1. Corporare ID No. 2. Name of Corporation .
113831 Independent Electrical Corporation
3. Strast Address Priucipal Business Qffice City Staie Zify
49 Grove Lane Pascoag RI (2859
4. Business Pbone No. 5. Siate of ncorporation
(401) 568-9233 Rhode Istand

- 6. Brigf Description of the Character of Business Conducted in Rhode Jsland

HMENT) | ] FILL 1 USING ATTACHMENT
President Name + Vice President Name
John Actis, Jr. : Sheri Actis
Street Address s Street Address
49 Grove Lane : 49 Grove Lane
City - State Zip : City Sicile Zip
Pascoag RI 02859 : Pascoag RI 02859
.3\.6.5.?-.2.‘;.0)..;\;‘;;1;; ---------------------- T Y Y T ey -.----.....----....------..-‘gcnﬁ:enﬂn‘;;;—;;—-ﬁc;;;... seasnssssssrrasveslunnsnsnsesssacanaa #isbesasinvrdovrrrrvensannvussannnaasana .
John Actis, Jr. : John Actis, Jr,
Street Address : Streer Address
49 Grove Lane : 49 Grove Lane
city Stare Zip . City
Pascoag RI 02859 t Pascoag
‘DU'ecmrName 7 o b - Dh‘eC.lO.?‘“.’\;L.ImE.'
John Actis, Jr.
Street Address + Street Address
49 Grove Lane : _ X
City Siate Zip : City State :”:;
Pascoag Rl ceeeseevneren 02859 ...ooeeeee et BSNE RO SO Wifertl e
Director Name 3 Direcior Name e Tws o0
s X FOm
: —_—
Street Address } Street Address [ 3t
: 3
3 £n s
City Stare Zip : City State Zip B

1S SECTION MUST BE COMPLETED

Number of Shares Class/Series Par Valte .

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 500 Common No Par
instruction sheet. e E Y

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 < L

Under pfnalty of petjury, I declare and affirm that I have examined this report,
includinf any accompanying schedules and staternents, and that all statements
herein ar nd correct.

wk,

qum‘m‘e \\_) Dare
Jokn Actis, Jr.

Print or Type Name
President
Title
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