ate: 4/17/2023 4:00:00 PM

-
4

o
( Stais of Rhede Island
2@9 Department of State - Business Services Division aoCEWED
Annual Report for the year: 21, DEPT, OF STATE
nnua -epo or the year. 2023 A .BUS SVCS DW
Corporation :
—> Filing period: February 1 - May 1 2“23 h?R n M i 22
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by May 31
1. EntityTD_Number 2. Exact name of the Corparation
000081330 Eastland Electric, inc.
3. Principal Office Address City State Zip
35 Moshassuck Road Lincoln RI 02865
4. NAICS Code . Brief description of the character of business conducted in Rhode Island
238210 Installation and repair of electrical wiring and fixtures in residential and
5. State of Incorparation commercial buildings
Rl
7. List ALL officers {(names and addresses) Check the box to indicate an attachment [
President N . Vice-President N o .
resiCeM N Thomas P. Miller loe-President NaTE Latima C. Miller
Street Address . Street Address , .
20 Mayflower Drive 20 Mayflower Drive
it Siat i it Stat Zi
“Y cumberland e R Parged |V Cumberland "€ ri P 02864
S tary N s " Ti N s "
serelany NaMe patima C. Miller reasurerName ratima C. Miller
Street Add . Street Address . .
"% 20 Mayflower Drive %% 20 Mayflower Drive
Cit t i Cit Stat Zi
% Cumberland S R P 02864 W Cumberland )| ® 02864
% List ALL directors {names and addresses) Check the box to indicate an attachment [
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
S. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [
This information is currently of record in the NUMBER OF StIARES CLASS/SERIES PAR VALUE
Department of State. 1000 CNP 0.00
Changes require an additional filing.

71. This reporl must be executed on behalf of the corporation Dy an authorized representative. I the corporation is in the hands of a receiver or
trustee. this report must be executed on behalf of the corporatien 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 Date H
Thomas P. Miller or Fatima C. Miller L/ / é /2 3
Signature ofAuthW 4 4
/ FILED
MAIL TO:
Division of Business Services APR 17 2023

148 W. River Street. Providence, Rhode Isiand 02004-2615 ’ 0\5
Phone: (401) 222-3040 ' OL{J ,
Website: Www.505.1i.gov BY 2 Q@ : FORM 830 - Revised: 11/2021
P‘ \
JANENA




