RI SOS Filing Number: 201731050180 Date: 01/27/2017 4:00 PM

State of Rhode Island and Providence Plantations e
Department of State — Business Services Division

ANNUAL REPORT FOR THE YEAR 2017

Corporatmn
Filing Period: January 1 - March 1
— Fllm%tFee. $50.0

—  Penalty: Add;tlonal $25.00 fee if form is not filed by April 1
1. Carpurare 11} No. 2. Name of Corporation
120459 Glynn Electric, Inc.
3 Nireet Address Principal Business (ffice City State Zip
11 Resnik Road Plymouth MA 02360

4 NAICS Code 5. State of Incorporanon
- 9 3 Massachusetts

6 Aricf Descripuon of the Characier of Business Conducted in Rhade Island
Electrical contracting

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

 Vice President Name

Presidenmt Name '
Matthew P. Glynn :

Street Address  Street Address

11 Resnik Road

Cury Stare Zip : Cry Stare Zip

Plymouth J MA 02360 I [

Secretary Neme T dreasurer Name 7T TTTT T T T s
Michael Glynn " Michael Glynn

Strect Address 3 Street Address

11 Resnik Road ! 11 Resnik Road

Ciry Stale Zip 5 City State Zip

Plymouth MA 02360 : Plymouth MA 02360

8. NAMES AND ADDRESSES OF THE MRECTORS: (“X" BOX FOR ATTACHMENT) [0 FILL IN SPACES BEFORE USING ATTACHMENTS

Diregtor Name v Director Name

Matthew Glynn Karen Glynn

Street Address \ Street Address
11 Resnik Road ' 11 Resnik Road
iy Stare Zip by State Zip
Plymouth MA 02360 i Plymouth MA 02360
Difector Mame T Vinrector Name | TTTTTTITTITTImmmmmmmmmmmmmmmmmammmm e
Street Address ! Street Address
City State Zip v City State Zip
9. SHARES AUTHORIZED: (“X” BOX FOR ATTACHMENT) [ 16, SHARES ISSUED: (“X” BOX FOR ATTACHMENT) [
[SSUED SHARES ~ THIS SECTION MEIST BE COMPLETED
Number of Shares | Class Series | Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 15,000 commen no par value

instruction sheet.

11. 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.

Under penalty of perjury, I declare and affirm that I kave examined this report, including any accompanying schedules and statements, and that all statements

contained herein are true and correct.
N - f/} /7.

SJ},’HV Dute
Mlchael Glynn : F,LED
Secretary . ' JAN 2 7.2017 L
Tirle - i -
MAIL TO: . f) ( ; g )
Division ofiBgsow g Bervigss % . :
148 W. River Street, Providence, Rhode Island 02904-2615 :‘- IR e s B . q :
Phone: (401) 222-3040 ‘ e e, w7
Foh 630 — Rewised: ¥0/2016
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