RI SOS Filing Number: 201857957440 Date: 2/9/2018 4:00:00 PM __%n Q?ﬁ
State of Rhode Island and Providence Plantations - ':;11
Department of State - Business Services Division s 9);;.,23
R e
Annual R.eport for the year: 2 OV O §_<E
Corporation = W
—> Filing period: January 1 - March 1 = 4,
—> Filing Fee: $50.00 @
—> Penaity: Additional $25.00 fee if form is not filed by April 1. N %4
1. Entity iD Number 2. Exacl name of the Corporation
00 001Hq02- E.E STLEDY COMPAML/
3. Principal Office Address i State ZIp
3 4PRUVLE LAME BeIstoL Bl 02809

4. NAICS Code

759999

5. State of Incorporation

. L

6. Brief description of the character of business conducted in Rhode Island

ELECTEOPLATI Mc7

7. List ALL officers (names and addresses)

Check the box to indicate an attachment U-

President Name

LLOYD FeEKINS

Vice-President Name

BoReERT Fepkins

Street Addr Street Add B

treet ess C“ ’BEVEELq EOA‘D treat ress 3(9 EOG I:Ef) AVE

City State Zp City State Zip
E.PEOVIDENCE E.l 02915 E, PEOVIDENCE Bl O2915

Secretary Name

DoRoTHY

Yeerins-MCavley

Treasurer Name

“THOMAS FPERKINS

Sireet Address !

3 Sppuce Lane

Street Address

T35 WILLETT AVE

City Stat Zi Stat Zi —
Beisoo "Bl [T0z807 | e, PeRoviDeNLE B |To2915
8. List ALL diractors (names and addresses) Check the box to indicale an attachment [
HDirecior Name ) Director Name .
LLOYD FEEKINS “FOBEET PEBKIND
Street Address Street Address —
9l Peverry Foad 3 ROGEES AVE
g providence [ BI [P02915 (e peovibence [P B1 [Pozqi5
Director N Director N
e porotiy Perk inS-Mlavley | -THOMAS PEBEIND
Street Address ' ¥ | Strest Address ,
32 Speuce Lane 735 WHLETT AVE
Ci Stat Zi State i -
Y BeistoL =X ? 02805 | & Provimence™et  [P02915
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachmen! l__,]_l
This Information Is currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. ] (D 2 o /
Changes require an additional filing.

try his re muy

xecut

1. This raport must be executed on behalf of the corporation by an authorized representalive. If the corporation is in the hands of a receiver or
ration 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 all stafements contained herein are true and correct.

n behalf of the

Name of Authorized Representative

“Doao*rw‘, TFEEBKINSD - MCCAUL.ELL,

Date
FeB G,zo18

Signature of Authonzed Represen

tative

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhod
Phone: (401) 222-3040

Webslite: www.08.ri.gov

Hucr L M
' /

o Istand 02904-2615

FILED
FEB o920 O

rORH 630 - Revized: 1072017

sl 22384 Y




