RI SOS Filing Number: 201989062700

Date: 3/21/2019 4:00:00 PM

State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division

Ah;ual Report for fhe year: 2019

Corporation '

— Filing period: January 1 - March 1

—> Filing Fee: $50.00

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

FILED
MAR 2 1 2019

BY\L&&DS

1. Entity 1D Number

2 Exact name of the Corporation

54- Professional Q&Jn)lél }U

5. State of Incorporation
RI

To engage in the business of buying, selling and installing telephones and telephonic equipment

000127941 A.M. Communications, Inc.

3. Principal Office Address City State I-llp

414 Broadwa Providence RI 02909
Y PENLYL7AY

4. NAICS Code 6 Brief description of the character of business conducted in Rhode Island

7. L:st ALL officers (names and addresses)

Check tho box to indicate an altaciiment LJ

President Name
Thomas W. McEnte

e

Vice-Pres:dent Name

N/A

Stree! Address
13 terrace Avenue

Street Address

City Riverside State RI Z|p02915 City State Zip
Seaietary Name Stephen P. Aienello Treasurer Name Stephen P. Aienello

Street Address 15 Upland Road Street Address 16 Upland Road

“Y Riverside St pl 2P 92915 Y Riverside State g 2? 02915
8. List ALL directors (names and addresses) Check the box to Indicate an attachment L |
Director Name Crrector Name

Street Address Street Address

City State Zip City State Zip
Director Name Cirector Name

Street Address Street Address

City Slate Zip City Slate 2ip

9 Shares Authonzed

10 Shares Issued

.
Check the box to indicate an attachment (O

Department of State.

Changes roquire an additional filing.

This information is currently of record In the

NUW3IER OF SHARES

CLASS/SERIES

PAR VAL JE

100

Common

No Par Value

11. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a receiver or

trustee this regort 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
statoments, and that all statements contained herein are true and correct.

Name of Authonzed Representative
Thomas W. McEntee

Date
03-14-19

Slgmﬁuywmthonzed Repres7qt tive
. / v VAt
T feene Ji/ 7 @@e\

VI IBE

MAIL TO:
Division of Business Services

148 W. River Street, Providence. Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www. sos r.gov

FORM 630 - Rovised: 10/2017



