¢ State of Rhode Island A. Ralpb Mollis, Secretary of Statc
and Providence Plantatons Comporations Division

Office of the Secrctary of Siate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2018
Filing Perlod: January 1-Marchd  Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY 1N BLACK INK.

748 W River Srrect
Providence, RI 02904-2615
401.222 3040

* In acrordance with R1.G.L 7-1.2-1501(c}, cach corporation failing ar refusing to file ins anmwal report within thirsy (30) days afier the time prescribed by bow (R1G.L. 7-1.2-1501{cdd)) i

ubject to & penalty fee of $25.00.

I g% e jf"\"c‘;mrtinfc()}r’l?éfgétric, Inc. C 238 a ’O)
(%

3. Strect Address Principal Bustness Office Tty Srare Zip
11 Sherman Park Road Harrisvifle RI 02830

4 Business Hhone Mo, 5. State of incorporation
4015686624 Rhode Isfand

& Hrtef Descripiion of ihe Characier of Bustness Conducied tn Rbode islund
electrical contracting

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

Presudent Name Vice Prostdent Name
Brayton Round : Brayton Round
Street Address ¢ Street Address
11 Snerman Park Road : 11 Sherman Park Road
City Srare Ztp oy Seqie Zip
Harrisville RI 02830 : Harrisville RI 02830
............................. B T Tt s
Sccretary Name i Treasurer Name
Brayton Round : Brayton Round
Street Addrexs < Street Address
11 Sherman Park Road ! 11 Sherman Park Road
ey ) Saie Zip Oy State 2y
Harrisville RI 02830 : Harrisville RI 02830
R. NAMES i\x\'D ADDRES.?ES OF THE DIRECTORS: ("X" BOX FOR A.'.!TACHMENT) D FILL IN SPACES B!EFQRE USING ATTA(_'.H&!ENTS
IXrector Name 1 Irecior Name
Streer Address : Stroet Address
Cly ‘Scan- lztp Lany I State Zip
s verrsrrrrrrsernerssrrs b e e e s L PR UTPIUUTUTIUN POROTPIRITNt rvnsseerensen
Sireet Aderess * Stroer Addresy
ity Seate Zip Ly Sate Zip
9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUSY, BE COMPLETED
This information is currently of record in the Office of the Secretary of [ Mmber of Sbares AassSertes Far Value
State. Changes require an additional filing. See Scction 9 of 0 common no par
instruction sheet, .. emese] eTEN
THIS SEC U] wiwo e ==

This report must be cxecuted on behalf of the corporation by an authorized represcntative. If the corporation is in the hands of a receiver or trustee,

this report must be exccuted on behalf of the corporation by the receiver or trustee.

contained hercin are true angd

Under penalty of penury, 1 declare and affirm that 1 have examined this repon,
{V including any acoompanying schcdrucs and starcments, and that all statements

_[MAROI 0 S T o N AR
Check No. g qu@ Sg;::t{oﬁ)Round \3 "

Print or Type Name

”\':
’ President
FOR SECRFTARY OF STATE USE ONLY -

Title

Form 630 Rev. 08/08



