RI SOS Filing Number: 200809456930 Date: 02/29/2008 4:00 PM

5 ~State of Rhode Island A. Ralpb Mallis, Sccretary of Slate

L - and Providence Plantations Corporations Division
148 W, River Street
Providerice, KI 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 or 222 3040

Filing Period: January 1 - March 1 » Fifing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RILGE 7-1.2-1501{ e}, each covporation failing or refusing to file its annual veport within thivty {30) days after the Hme prescribed by
lew (RIG.L 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

L Office of the Secretary of Stale

{, Crrporate 1D No. 2. Name of Corfiraiion
16469 Henderson Electric, Ing.
3 Stveat Address Princibod fsiness Office ity St Zip
92 Pleasant Strest Pawtucket RI 02860
4 stness Phone No. 3. Stele of teorpocation
401-728-3747 RHODE ISLAND

G Brigf Descripiion of the Character of Business Comeucted i Rbodde isfanrd

RENDER ELECTRICAL & RELATED SERVICES
7. NAMES ANDADDRESSES OFTHE OFFICERS: ("X” ROX FOR ATTACHMENT) [ | FILL IN SPACES BEFORE USING ATTACHMENTS

Presideni N E oe Presicen! Nee
Thomas Henderson ! Michael Szczepanek
Street Addiess S Stroet Address
26 Woodbine Lane ! 19 Ridge Road
City St Lifa CEy Steafe Zip
Exeter JRI ID2882 i So. Carver ‘ MA 02366
gt L T AT L ORI p OO
Thomas Henderson : Thomas Henderson
SErect Adelross . Streest Aelelress
26 Woodbine Lane 26 Woodbine Lane
City Sterie Zip 1 ity Stk ifs
Exeter RI 02882 . Exeter RI 02882
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT ) [] FILL IN SPACES BEFOKRE USING ATTACHMENTS U i:
Pirector Name ”H’L’L e e 3
Thomas Henderson : )
Steeed Adefress ¢ Strect Address

26 Woodbine Lane

reclor Napic

Strvet Adedrens E Streer Address

iy Seite Hip Iz Stite zpo
9. SHARES AUTHOQRIZED (“X" BOX FOR ATTACHMENT} [ | ' 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) H
ACTHORIZEL SHARES [S5UED SHARES -— TIIS SECTIOMN MUST BE COMPFLETEDY

Nromher of Sheres ClassSeries Bav Vidfue Nk of Sheres Colenssveries Par Velte
200 No Par Value 100 Comman None

This report must be cxecuted on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or (rustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of puulr) [ declare rmd atfirpe that | have examtined rhis report,

including any ac statements, and that all stmlements
contained hefén are

Sigmatire Date

Thomas Henderson
} Prinr ar Tepe Name

N ' President
FOR SECRETARY OF STATE USE ONLY -

Tirle
21149-18-242278 Form 630 Rev, 12/06

File Dare -

Check No.

By:
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