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o=, State of Rhode Islang and Providence Plantations
l‘,‘,E,: Department of State - Business Services Division F"_ED

Annual Report for the year: 2018

Corporation

—> Filing period: January 1 - March 1
= Filing Fee: $50.00

o [ Qg
—> Penalty. Additional $25.00 fee if form is not fiked by April 1.

FEB 20 2018

RI

1. Entity ID Number 2. Exact name of the ormpgatinn
53‘}'0 Crown Supp yto, T~ &_/
3. Principal Qfice Address Ci ) e bi
6 Silver Spring Street grov1dence R 82904
4 NBICE Fada 6. Bnet description of the characler of business, conducted in Rhode Island .
g ) l\ C) Retail & wh&iesa e OE electrica equlipment, fiixtures
& supplies and related services
5. Staté ot Incorporation

7. List ALL officers (names and addresses)

Check the box to indicate an attachment

Prasident Name
_William F. Donahue, IV

Vice-Presiden! Name
Ronald Reposa

Street Address Shreel Address |
11 Connors Farm Drive 458 Spring Street
“Smithfield ¥t ¥2917  |Hbekville W #2873

Secretary Name
Laureen R. Donahue

Treasurer Name
Laureen R. Donahue

Changes require an additional filing.

Street Address Street Addre:ss

16 Whitewood Road 16 Whitewood Road
City State 2ip City State Zip

il frrd MA 017587 Milford MA 01757
8. List ALL directors (names and addresses) Check the box to indicate an attachment[_|
Direcigr ;
W 11fam F. Donahue, IV YR8 R. Donahue

Sltreet Address Street Address

11 Connors Farm Drive 16 Whitewood Road
City State 21 Cry, :

Smithfield RI 62917 #ilford Tk #1757
Director Name Director Name
Street Address Street Address
City State 2ip Ciy State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [_]
This intormation is currently of record In the NUMBER CF SHARES CLASSISERIES PAR VALUE
Department of State. 8000 3000 common no par

11. This report must be executed on behalt of the corparation by an authorized representative If the corporation is in the hands of a recewer of

trustee, this report must be executed on behalf of the corporation by the raceiver or trustes.

Under penalty of perjury, | declare and affirm that | have examined this report, Including any accompanying scheduies and
statements, and that all statements contalned herein are true and correct,

Name of Authonzed Representative

William F. Donahue, IV, President 2/12/18

Date
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MAIL TO:
Division of Business Services

148 W River Street, Providence. Rhode Island 02904-25615

Phonae: (401) 222-3040
Wobsite: wwav.sos rigov

FORM 630 - Revised: 10/2016
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