State of Rhode Islan d . A. Ralph Mollls, Secretary of Siate

b Corporations Ihviston
. and Providence Plantations 148 W, River Sircer

L Qffice of the Secretary of Staic Providence, Ri 02004-2615

401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2019

Flling Period: September 1 - November 1 « Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1.G.L. 7-16-G6 (d). each limited liabrlity company failing or refuting 1o file its annual report within thirty (30) days afier the sime prexeribed by law
(RIG.L 7-16-66 (b)) 13 subject 1o a penalty fee of $25.00

1. ) No 2. Exact name of the limbied tatility company

158989 COASTAL ELECTRONICS, LLC

3. Stee of Formation 4. Bricf descripxion of the chamcter of the business phich &5 actually conducted in Rbode Island

Rhode Island electrical distribution bussiness ( LIR 377 ,D

5. Principal office adidrss City Sune Zip
“aBezanyene /1) A ,-/ﬁ 7 ﬂe £ Westerly RI | 02891 .
6. MAILING ADDKESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: e
Contact Name : Comaci Tuie

Christopher Harrington ‘Vice President

Stroot Address L Cry Siate Zip
saspmyoe [)/ /,// er KoL Ste é/  Westerly RI 02891

A e e ——

7. NAME A\l) M)Dm-.ss OF EACH MANAGER OF THE lIMlTH) LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL m smcss BEFORE USING .n'mcmum'rs {"X* BOX FOR ATTACHMENT) []

Manager Name : : Manager Name

Street Address . Sircet Address

Clry State 2in Cirye Saie jzm

e mgﬂn\nmc ............................................................................. M mmgcr.\anm ...............................................................................
Serovt Address Street Adedrosy

Chiy Stare Zipr City Sitne Zh

8. RESIDENT AGENT (N RHODE | IGL.\NI) )
This information is cumrently of record in the Oﬁ'cc of thc Sccn:!ary of Slalc Changcs mQum: filing of Fonn 642 - R.IG.L. 7-16- ll

FiLED
ocT18 s M\

By A3 aD

This report must be executed by an authorized person pursuant 10 R1.G.L. 7-16-66 (b).

- ——-

Under penalty of perjury. | declare and affirm that | have examincd this repont.
inctuding any accompanying schedules and statements, and that all stiements

contained herein are true and comrect,

File Date

Check No.

Signature 6f Authorized Pe¥son

fiv:

Christopher T. Harrington
i

FOR SECRETARY OF STATT USE ONLY Print or Type Nome of Authorized Person

Fonm 632 Rev. 08/08



