RI SOS Filing Number: 201878617130 Date: 10/1/2018 4:00:00 PM

State of Rhode 1sland
and Providence Plantations
Qffice of the Secretary of State

LIM]TED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2018
Filing Period: September 1 - November 1 » Filing Fee: $50.00°  THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1G.L. 7-16-66 (d). each limited liohility company failing or refusing 10 file its annual report within thirty (30) days afier the time preseribed by law
(RI.G.L 7-16-G6 (b6re)) is subject 1o a penalty fee of 325.00.

11D Ao 2. Exact name of the limited iabthity company

156989 COASTAL ELECTRONICS, LLC

3. Stare of Formation 4. !Hrqu d{‘#[ﬂgﬂ)'{ o/b Jb? cbantr)crcr of tbe businiess u(*:?:b is actially cayduciod 1 Rbode Istand

Rhode Island electrical distribution bussiness aj /

5 Priucipal office addrrss City Stale 7ip
O By part 22 Westerly RI 02891

Comact Name

Christopher Harrington

6. MAILING Al AI)I)RF,&SVOP_I IMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

A. Ralph Mollis, Secretary of State
Comorations Iivision

148 W. Kiver Srreet

Promidence, Kt 02904-2615

401.222 3040

Comitaet Titie
‘Vice President

Stroet Address

4EEpucyOve /0//40’/29/‘-/E/ SWeslerIy

Saie Zip

RI 02891

{ Oy

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIARILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS

FILL IN SPACES BEFORE USING ATTACHMENTS ("X BOX FOR ATTACHMENT) [J

i Manager Name

Manager Name

Streer Address i Stroct Address

Crty ’s«w 2tp 1 Giny State IZJp
............................................................................................. g S PN
Manager Name . Manager Name

Sircet Addresx * Strvet Address

city Stare Zip L Cuy Stare 2ip

8. RESIDENT AGENT IN RHODE ISLAND
This information is currenly of record in the OfMice of the Secretary of State. Changes require filing of Form 642 - RIG.L. 7-16-11

This report must be execwred by an authorized person pursuamt 10 RLG.L. 7-16-66 (b).

FILED
L

I/
IOCT 0 1 Zﬂl&:r penalty of perjury, I declare and afirm that [ have examincd this rcport,

File aie

Check No.

including any accompanying schedules and statemenis, and that all sinlements
BY contained herein are truc and correct. )
ALY

Hy:

wthorized Person

Christopher T. Harrington
I

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Tormi 632 Rev. 08/08



