RI SOS Filing Number: 201603367420 Date: 08/11/2016 4:00 PM

STATE OF RHODE iSLAND AND PROVIDENCE PLANTATIONS

PF?OFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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.

Y

Office of the Secretary of State - Division of Business Services
48 W R Er Street, Providence, Rhode Island 02904-2615
Phone: (4011 2223040 ~ Email: corporations@ sos rigoy ~ Website: www sos.rigo

2016

S N, l2 Exact name of the Corporation
8244 1 MASSED ELECTRIC, INC.
S st 5&&1753; o T City State Zip
44 Everett Street — _Warren R1 02885 ;
S Fhane Mo 5. State of Incorporation I
N N o RI
Coesenplion of the character o busmess conducted Hhode island
electrical services
' LIST ALL OFFICERS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT) O |
Coanne Name | Vice-President Name
Nicholas T. Massed ) Susan Massed
TSI IR Street Address
44 Everett Street 44 Everett Street
) I'sState 2 Cil State 2i
Warren RI i " 02885 ¥ Warren RI P 02885
o Mame Treasurer Name
Susan Massed Nicholas T. Massed !
LefiEns Street Address
see above see above
Staie 171 City State Zip
- % _%
. LIST ALL DIRECTORS (NAMES AND ADDRESSES) ("X BOX FOR ATTACHMENT) U = o8
Cot hjame Diractor Name ™ o]
VR T
235 Sireet Address —
R e I S
| State 2 City State b & =l
‘ X [T
. : e L0 ._..
mama Director Name A4 _,O__g et
<y
g rm
i Streel Address
o i iSlate |pr City State Zip |
- SHARES AUTHORIZED 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) [ ]
NUMBER OF SHARES CLASS/SERIES PAR VALUE |
o
s information is currently of record in the Office of the Secretary |
* State. Changes require an additional filing. 300 CNP no par

Lo Section @ of instruction sheet.

wimyst he axecuted on behalf of the corporalion by an

authorized represeniative. If the corporation is in the hands of a receiver or frustee.

s report mus! be executed on behalf of the corporation by the recewver or trusiege.

taie Date

FILED
AUG 11 2016

FOR SECRETARY OF STATE USE ONL% \ ()6‘{
By.L

Check NO

140714-6-1148078 y ﬁ Q

Under penaity of perjury, | declare and affirm that | have examined
this repert, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

e I
S hogn P sl
Signature of Authorized Representative Cale
Nicholas T. Massed, President

Print or Type Name of Authorized Representative
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