- RI SOS Filing Number: 2 .
STATE OF RHODE ISLAND AND 5200803436 b ( O rals3is01/09/2008 4:00 PM s

" . ‘ 148 W River St
Office af the Secretary nf State Providence, Rl 02004-261

wﬂ

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January 1 - March 1 « Filing Fee: $50.00* 'THIS REPORT MUST BE TYPED OR PRINTED 1EGIBLY IN BLACK INK
* p accordance with RLGL 7-1.2-1501 (e), eacl corporation Jfailing or refusing io [fle its aunual report within thirty (30) days after the time prescribed by
maw (RAG.L 7-1.2-1501 (cGd)) is subject io a penalty fee of $25.00. ’

1. Carporate 1D No. 2. Name of Corporation
97979 Nicholas Electric & Controls, Inc,
3 Sneet Address Principal Business Qffica Gity State Zip
28 CALUMENT AVENUE JOHNSTON RI 02919
§. Business Phana No. 5. State of ncorporation
401 331 4813 SLO0E ISLAND

& Brigf Description of the Chavacter of Business Conductad in Rhbode Island
TO ENGAGE IN THE BUSINESS OF ELECTR!CAL C'ONTRACTING.
7. NAMES AND ADDRESSES OF THE OFF! CERSI TR

1 §EACHS BAFORE USING ATTACHMENTS oo

Presicdent Name i Vice Pl'ésfdeftt !\;'t};ue N

KEVIN POITRAS ! KEVIN POITRAS

Street Address v Sireet Adidress

28 CALUMENT AVENUE i 28 CALUMENT AVENUE

City Statg Zip 3 Cily State Zip
JDHNSTDN]RI]OZE'N ..... JOHNSTON‘RIIoww

. ! Treasurer Mame. . . . -

KEVIN POITRAS

Secretary Name -

KEVIN POITRAS

Streer Address : Streat Address

28 CALUMENT AVENUE i 28 CALUMENT AVENUE

cir lsm:a State Zip

JOHNSTON  _RL ... : oot R ... 02919 .
8. NAMES. AND ADDRESSES OF THE'DIRE 2| SPAC 5 HEFORE USING ATTACHMENTS o

Direcior Naine

Stroat Address

¥ Yy
ity Stata State Zip
Lo St
Director Name ;
Street Address
Ciiy State Zip : City Stare Zip

5. SHARES AUTHORIZED..(7X? BOX FORATTACHMENT)[] JSHARES 1SSURD (X" BOX,FOR ATTACHMENT) [] -
AUTHOQRIZED SHARES [SSUED SHARES — THIS SECTION MLUIST BE COMPLETED
Neember of Shares ) Clasy/Sertes Par Valug Number of Sbhares Class/Serfes - Par Valne

600 NG PAR VALUE . 100 COMMON. ..poap |1 1350 NO PAR

TR b RA R

TS e Y

This report wust be executed on behaltf of the corporation by an authorized representative. Tf the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustes.

oL L e

including any accompanying schedules and statements, and that all statemet

cantained hcrei@rx‘ trve and comsct.
— —
F .. /l ‘ Kk- O %/
Signaitre

T970"

File Dare
. Date

Check Na. KEVIN POLTRAS

Brint or Tpe Name

I  ereESIDENT

Title

By: '176441_1 221 y"_‘—ﬂ
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