RI SOS Filing Number: 201855771660 Date: 1/5/2018 4:00:00 PM

State of Rhode Island and Providence Plantations o
3 3 | Department of State - Business Services Division
Sy -
[
Annual Report for the year: 2018 F"-ED STA.
Corporation ]
AN
—> Filing period: January 1 - March 1 05 2018
—> Filing Fee: $50.00 \LOK
—> Penalty: Additional $25.00 fee if form is not fited by April 1. BY
1. Entity IO Number 2. Exact name of the Comporation
001673727 Holland Electric, Inc.
3. Pnncipal Office Address |City State Zip
1879 Kingstown Road | Wakefield RI 02879
4, NAICS Code 6. Briel description of the character of business conducted in Rhode |sland
238210 Electrical contracting and any other lawful business
5. State of Incomoration
Rhode island
(7 ListALL officers (names and addresses) Check the box to indicate an attachment [J
t Vice-President N
President Name pichard C. Holland ice-President Name o san G. Holland
Street Add Street Add
reet AJdISS 4 979 Kingstown Road reet AJCIESS 1979 Kingstown Road
C1 wakefield State gy 2P gag79 U wakefield State pi 2% 02879
S T N
ecretary Name pichard C. Holland reasurer Name oy chard C. Holland
Street Add Street Add
ree ress 1979 Kingstown Road ree ress 1979 Kingstown Road
1Y wakefield State a1 2P 92879 Y Wakefield State gy 2P 92679
8 List ALL directors {(names and addresses) Check the box to indicate an attachment [ﬂ-
Director Name Director Name
Richard C. Holland Susan G. Holland
St Add Street Add
roet Address 1476 Kingstown Road roel AddreSS 1979 Kingstown Road
Cit Stat z Cit S z
¥ Wakefield * R ® 02878 " wakefield e R ® 02879
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment O3
This Information Is currently of record In the NUMBER OF SHARES C ASSISCRIES PAR VAL UE
Department of State. 1,000 common no par
Changes require an addHiional fliing.
11. This report must be executed on behalf of the corperalion by an authorized representative, if the corporation is in the hands of a receiver or
trustee. this repart must be executed on behalf of the corporation by the receiver or trustee.
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ali statements contained herein are true and correct.
Name of Authorized Representative Date
Richard C. Holland f R/Z\’” /7
Signatufe of Authorized Repjesentative 7 .
’ SIGN DOCUMENT HERE
rfimet . Gotthnt %f;
7

MAIL TO:

Divislon of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: {401) 222-3040

Wabsite: www.505.1i.gov FORM 630 - Revised: 10:2017



