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State of Rhode Island A. Ralph Mollis, Secretary of Stale

and Providence Plantations . Corporations Division
" 148 W River Streer
Propidence, BRI (2960G4-2615

. 597 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 400X 30
Filing Period: January 1 - March 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In arcordance with RIG.L 7-1.2-1501(c), each corparation filing or refusing ro file its annual report within thivty (30) days affer the time prescribed by bavo (RIGL. 7-7.2-1501(cebd)) 55
subiect we @ penalty fee of $25.00.

¥ Corperrette 10 No. P I 2. Name of Corporaion .
(2909  MEeh-ECECTERIC TECHNOLoGY, TNE,
4. Stregt Addfress Pl:‘::c)ipa! Busiiess Qffice Ciy et 2ip
- d - . i
1355 WAMPANOCAC TEAILFES) Y RIVYERSIDE | £ T . o915
4. Businesy Phune No. 3. Siate of hicorporalion
40)-~383-1559 E. T
0. Brig! Description of the Character of Brsiness Conducted i Kbode Istand .
A * : — s
SYSTEMS TITEGATION ( MELKHANICAL £ ELECTRICA L> )
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATT. CHMENi‘f) [] FELL IN SPACES BEFORE USING ATTACHMENTS
Presidan: Name 3 Vice President Name
— :
HEepeER M. FaracHo -
Strect Address R : Street Address
I355 WALPANOS TEAIL 8317
Cly . Stare Zip - - LAy State Zip
FRwversipe | BE L ORFID oo
Secretar) Name v Treasurer Name
SAHE : SAME
Street Address Streel Adevess
Catp Sterle Zip Gy Stere Zip
. M
: =
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT} _| FILL IN SPACES BEFORE USING ATTACI-iﬁ}EN'PS‘
£hivector Nenw Direclor Name k%a f
e |
Street Acledross Strvel Addrins t:_';.
CHly J State i iy I Stivte {Zreg
OO PROS SR UUVRY USSR USSOSUR NUOPSTNO RS PR HS OO OUSO SOOI ISR EN
Direcior NMarw : Director Name o
H N
: [8.]
Streer Address 1 Street Address .
: ™y
City State Zif: iy Sigee i
9. SHARES AUTHORIZED 10, SHARES 1SSUED ("X BOX FOR ATTACHMENT). ]
ISSUZD SHARES — FHIS SECTION MUST BE COMPLETED
This information 15 currently of record in the Office of (he Secrelary of Nerzher of Shares Chasyiries Har Palue
State. Changes require an additional filing. See Section 9 of &
instruction sheet.

This report must be executed on behalf of the corporation by an anthorized represemative. If the corporation is in the hapds of a receiver or trustee,
this report must be executed on behali of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm thar [ have examined this report,
incleding any accompanying schedules and stalements, and that all statements

F, contained herein are true and correct,
File Date LED 71’__@%_. 91 ,M jo-lo-03

e OCT l 0 2008 ' Sigrature Date
By /5. 5% HELpeE M. Fiwacho

Frint ar Type Name

HBy:

FresipEsd T
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