i State of Rhode Island
Department of State - Business Services Division

Annual Report for the year:

Corporation ‘Q\ D a L/\

= Filing period: February - May 1
— Filing Fee' $50.00

—> Penalty: Additional $25.00 fee if form 15 not filed by May 31.
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ﬁnhty 1D Number 2. Exact name of the Corporation —
35239 Nolin Electric, Inc.

'.'!._Pnnc:pal Office Address ty State Z'ip

82 Stamp Farm Road Cranston RI 02921

4. NAICS Code 16. Brief descnplion of the characier of busmess conducied n Rhode Island
238210 Electrical Contracting
5. State of Incorporation

Rhode Island
7_List ALL officers (names and addresses) Check the box to indicate an attachmenl D_-
President Name . Vice-Presdent Name , .

Jeffrey Nolin Jacqueline Nolin

SteetAsdress 160 John Potter Road StieetAddress £ 3 Battey Meeting House Road
Cr . Stat 2 Sta Z

¥ West Greenwich "R ®02817 ™ North Scituate “RI 092857
Secretay Nam effrey Nolin TraasuarNam™ Jeffrey Nolin
Street Adaress 160 John Potter Road Strmel Aodress 160 John Potter Road

" West Greenwich Site RI z 02817 Cur West Greenwich State Ri Z6’231 7
18. List ALL girectors {(names and addresses) Check the box to indicate an attachment E
10Drector Name . . Director Name .

Jacquetine Nolin Jeffrey Nolin

SteetAddress £3 Battey Meeting House Road SteetAddiess 160 John Potter Road
“ North Scituate Sate 02857 " West Greenwich Sote o Bs17
Dirgctor Name Director Name
Street Address Street Agdress
City State 21p Ciy State Zip

9. Shares Authorized

10. Shares Issued

C-:heck the box to ingicate an attachment Ei

This Information is currently of record in the

NUMBER OF SHARE 3

CLASYSERKES PAR YALUE

ﬂoopanmont of State. 100

Common No Par

Changes require an additional filing.

11. This repont must be executed on behall of the corporation by an authorized representative i the corporation is in the hands of a re-

EI%F of tru%leoI Ihis report mus! be executed on behalf of the corporation by the recewver or trustee.

Under penaity of perjury, | declare and a¥firm thet | have examined this report, including any accompanying schedules and
stalements, and that 2/l statemaents contained harein are true and correct.

Name of Authonzed Representative

Jeffrey Nolin

Date
2-1-2024

Signaturﬁmh}mfﬂd Raro)Y\t\aﬂ‘
iy

MAIL TO: N
Divigion of
148 W River i Pr . Rnode island 029042615

Phone. (401) 222-3040
Waebsite: www 30s ri gov

FORM 630- Revised 12/2023



