" RISOS Filing Number: 201988511010

Date: 3/12/2019 4:00:00 PM

State of Rhode Island and Providence Plantations
@ Department of State - Business Services Dlvw»ﬁteg nTu {-'\‘Z Lo
o T BTAIE

Annual Report for the year: ZO ICZ q CURFORATIUNS Uiy
Corporation Qi 9, 1N

—> Filing period: January 1 - March 1 IIMAR [2 AMILE: 1S
—> Filing Fee: $50.00 e

—> Penalty: Additional $25.00 fee if form is not filed by April 1. a
TEntity 1D Number 2. Exacl name of the Corporation 'l

113831 Independent Electrical Cofporation

3. Principal Office Address City State iip

49 Grove Lane | Pascoag RI 02858
4. NAICS Code 8. Brief description of the character of business conducted in Rhode Island

238210 Commercial, Residential & Industrial Electrical Installations

5. State of Incorporation

RI

7. List ALL officers {(names and addresses) Check the box to indicate an attachment 5-
P - -

resident Name John Actis, Jr. Vice-President Name Sheri Actis
Street Add

COIAGUSS 48 Grove Lane Street Add1®SS 19 Grove Lane

C pascoag State gy 2P p2gse % pacoag State o) 2P 02859
Secretary Name John Actis, Jr. Treasuter Name John Actis, Jr.

Street Address Streel Address
City Gtate Zip City State Zip
8. ListALL directors (names and addresses) Check the box to indicate an attachment E
Director Name N Director Name

John Actis, Jr.

Streel Address Street Address

City State Zip City State Zip
Diractor Name Director Name

Street Address Street Address
City State Zip City State Zip

Check the box 1o indicate an attachment ET
CLASS/SERIES PAR YALUE

No Par

10. Shares Issued
NUMBER OF SHARES

500

9. Shares Authornzed
This information is currently of record in the
Department of State.

Common

Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authonzed representative. If the comoration is in the hands of a receiver or
trustee. this report must be executed on behalf of the corporation by the receiver or trustee.
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authorized Representative

John ﬂ:ﬁs Jr,
Signat r‘aof Authryed Representative \

A

Ja) '%7’(9— /q

[RIER U

e

Div Busineds
148 W. River Street, Providence, Rhode Island 02504-2615
Phone: {401} 222-3040

Website: www.505.r.gov

FORM 330 - Revised: 10/2017



