RI SOS Filing Number: 201986890900

State of Rhade Island and Providence Plantations

®

Date: 2/15/2019 4:00:00 PM

FILED

Department of State - Business Services Division oL
Annual Report for the year: 2019 FEB 15208 .
Corporation \ O’]

— Filing period: January 1 - March 1 BY

—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by Apnl 1.

1. Entity ID Number 2 Exact name of the Corporation

001687073 Coastline Electric, Inc,

3 Principal Office Address City State Zip

35 Hill Drive Johnston RI 02919
4 NAICS Code 6. Brief description of the character of business conducted in Rhode Island

238210 Electrical services for residential and commercial

5. State of Incorporation
RI

7. List ALL officers {names and addresscs)

Check the box to indicate an attachment ﬂ-

President Name Vice-President Name
Lucas Lowney Lucas Lowney
Street Address Street Address
35 Hill Drive 35 Hill Drive
ty t Stat 2i
Y johnston stte o) 2% 52918 Y johnston Y ? 02319
“ecietary N T Name
ecieey TaMe | ucas Lowney ASUIEINSME | yeas Lowney
Street Address Street Address . .
', 35 Hill Drive 35 Hill Drive
i Zi Cit S Zi
Y Johnston Stte 92919 " Johnston e gy " 02919
8 List ALL directors (names and addresses) Check the box 10 mdicate an attachment [J
Oirector Name Director Name
Lucas Lowney None
Street Address Street Address
35 Hill Drive
Cit State 2Zi Cit State Zip
Y Johnston RI Po2919 Y
Director N Director N
Ireclor iname NONE | BITIENONE
Street Address Street Address
City State Zip City State Zip
9. Shares Authonized 1Q. Shares Issued Check tre box to indicate an attachment [
This information is currently of record in the NUMBER OF SHARES CLASS/SFRIES PAR VAL UF
Department of State. 100 COMMON NO PAR VALUE
Changes requirs an addItlona! filing.

ltrustee_this re

11, This repart must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
mu executed on behalf of the corporation by the receiver or trustee.

Under penaity of perjury, | declare and afiirm that | have examined this report, including any accompanying schedules and
statemnents, and that all statements contalned harein are true and correct.

Name of Authorized Representative
Lucas Lowney, President

Date

(-07-19

MAIL TO/
Division &f Businass Servl

148 W. River Street, Providence, Rhode Island 02904-2615
"one: (401) 222-3040
wlte: www s0s.r.gov
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