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State of Rhode Island A Ralph Mollis, Sccretary of State
and Providence Plantations Crrporarions ices:

148 W, Rigpr Sirews
Office of the Secralary of Suate Providence, RI 02004-2615

CUb 37 j 5 ‘_:
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2019 307 222504
Filing Pariod: January 1 - March 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

« tr accordance with RJ.G.L 7-1.2-1501 (), each corporation ferling or refiaing 1o file itt annual pport within shirry (30) days afirr the time pracribed by lew (R1G.L 7-1.2.1501ecd)i »
wiject t2 ¢ penalty fec of 325.00.

1. Curperraic 1D Mo 2. Ngme of Cunpraiing
116023 Century Electric_lInc
1. Stree Aditress Pancipel Business Office iy State Zips
11 Ledward Ave Westerly RI 2891
4. Busirasi Plrie Mo, i . St of ficorpormtion
401-5965564 - Rhode Island
6. trief (vscnption of the Chameer of L Condncied in Rhodra
7. nam s b 2 BELGR F ORESARLAF ¢ ,‘)\')5;( An-L:HMENr) [ FILL IN SPACES BEFORE USING AVTACHMENTS
Proshlert Name Uice President Name
Leonard Capizzano II : Leonard Capizzano
Stredd Adidrets "1 Sirect Address
117 Tower St : 6 Timothy Dr
Ciny stare L Sinte zip
Westerly 2891 E Westerly - RI 02891
?ecmmn';\muz e : Treaturer Aome - [EEE . R
Judith A Capizzano : Karen Capizzano .
Sirert Adilren ' 2 Sirvet Addrets H
6 Timothy 5 15 Fusaro
G State i - Ciy Seore Zin
Westerly RI 02891 © Westerl 02891
8. NAMES AND ADDRESSES OFf THE DIRECYORS: {"X* BOX FOR ATTACHMENT) {7} FILL IN SPACES BEFORE USING ATTACHMENTS
Direttor Nane Dirrclor Nawe
Leonard Capizzano 1T _ ¢ Karen Capizzano ]
| Street Adddress Stret Addvns
117 Tower St 15 Fusaro Ave
City l Stare Zigr s iy I St Zips
e ieSterly 02891.......Westerly . .l RI.... .. 02891.............
U;mmr .\nnr. + Dirrctor Mo
Strowt Addris Stevet Addvess
City ‘ Lt Ao S Cuy Sterne Sy
9. SHARES AUTHORIZED ' 10. SHARES ISSUED ("X~ BOX FOR AVTTACHMENT) [:J
200 : ISSUED SHARES —- THIS SECTION MUST BE COMI'LETED
This information is currently of record in the Office of the Sceretary of Mumber of Sudres Cla:Series Frr Vatleas:
State. Changes require an additional filing. Scc Scciion 9 of 200 Common Mo Par Value
instruction sheel. -

This report must be cxecuted on behalf of the corpuration by an authorized representative, I e corporation is in the hands of (ECQIVED OF ITusee,
this report must be execuled on behalf of the corporation by the feceivey O Lrusice.

[ty

T
Under penalty of perjury, ¥ declare and affirm that ) bave examined this seput,
including any arcumpanyi schedules and stcmeme, and thet all steemceet

fat §} conecl. ~
FicDoke oo _ Y1/4/19
58 Late
Check No. K : N no
8 Fl LE D Print ar Type Name
I

Tresurer
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