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2. Exact name of the Corporation

NOLIN ELECTRIC, INC.

1. Entity ID Number
35239

3. Fn’napal Office Address
82 Stamp Farm Road

Ciy
Cranston

State
Rl

2ip
02921

4. NAICS Code
238310

5. State of Incorporation
RHCDE ISLAND

ELECTRICAL CONTRACTING

6. Brief description of the character of business conducted in Rhode Isfand

7. List ALL officers {names and addresses)

Check the box to indicate an altachment L |

President Name JEFFREY J. NOLIN

Vice-President Name

JACQUELINE M. NOLIN

Steet AJdIeSS 169 JOHN POTTER ROAD Sireet Address ¢ 3 BATTEY MEETING HOUSE ROAD

€Y WEST GREENWICH Stete py 2P 02817 “™ NORTH SCITUATE State o 2P 92857
Secretary Nsme JEFFRERY J. NOLIN Treasurer Neme JEFFREY J. NOLIN

Streel AJIIesS 40 JOHN POTTER ROAD SUeelAGIITSS 160 JOHN POTTER ROAD

Y WEST GREENWICH State gy 7992817 Y WesT GREENWICH Stata gy 2P o2817

8. List ALL directors (names and addresses)

Check the box to indicate an attachmentﬁ

Direclor N DOirector N

HECT e ) ACQUELINE M. NOLIN reciorName JERFREY J. NOLIN

d

Streel Addiess ¢+ BATTEY MEETING HOUSE ROAD StreetAddress o6 JOHN POTTER ROAD
Ci pd! Cl Stat 2

" NORTH SCITUATE Stete o P 02857 " WEST GREENWICH ® R P 02817
Director Name Director Name
Street Address Street Address
City State 2ip Clty State Zp
9. Shares Authonized 10. Shares lssued Check the box to indicate an attachment [
Thia infarmation Is currently of record in the NUVBER OF SHARES CLASSISEMES PAR VALUE
Department of Stats. 100 COMMON NO PAR

Changas rogquire an edditlonal filing.

trustee, this re ust be executed on behalf of the corporation by the

iver or trustee.

11, This report must be executed on behall of the comporation by an autherized representative. If the corporation ig in the hands of a receiver or

Under penalty of perfury, | deciare and affirm that | have examined this report, including sny accompanying schedules and
Statements, and that all statements contsined herein are true and correct,

Neme of Authorized Representative
JEFFREY J. NOLIN

Date

Signature ofAuthorizei?jresert‘m:z W
Q i

e

T

/11050

T
MAIL TO:
Division of Busjhoss Soryi
148 W. River Strgel, Prpvigen sland 02904-2615
sl

Phone: (401} 22236
Wabslte: www.sos.rigov
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