RI SOS Filing Number: 200940462450 Date: 01/15/2009 4:00 PM

% Office of the Secretary of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1 - March 1 . Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

State of Rhode Island A. Ralph Mollis, Secretary of Stale
and Providence Plantations Corporations Division
148 W River Street
Providence, £ U2004-2615
G1.222 3040

* In dccordance with REG.L. 7-1.2-1501(e). each corporation Jailing or refusing to file its annal repore within thirty (30) days after the time prescribed by law (RIG.1. 7-1.2-150 {cerd)) 15

subfect 1o a penalty fee of $25.00.

1. Corporite {1 Mo, 2. Name of Corporation
107036 CALIBER, INC.
3. Street Addvess Principal Business Office ity Mty i
280 Burt Street Warwick RI 02886
. Bisiitess Phone No. ’ 5. Stale of Incorporation
401-738-8708 RHODE ISLAND

6. Brief Description of the Character of Business Conducted in Rhode Isiiind ) .
To provide consulting, managing & supervising activities for manufacturers, providers of energy sources and contractors affiliated with the

PN URD ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACIIMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Frosident Neone : Vice Prosiclent Nee

Christopher P. Sweet Donna M. Sweet

Street Aduress E Mtreet Address

280 Burt Street : 280 Burt Street

<y Sterte Zip ; iy Stetre Sip
Warwick ‘ RI J 02886 : Warwick |er 102886
. " “ : (.' cm ’\.a m; ............................................................................. h““” ,”\mm .............................................................................
Donna M. Sweet : Kimberly Dixon

Street Adedvess § Strvet Addross

280 Burt Strest i 280 Burt Street

Ccity Sate Zip : ity State Hii
Warwick RI ’ (02886 | Warwick RI 02886

8. NAMES AND ADDRESSES OF THE DIR.ECTORS: (“X” BOX FOR ATT;{CHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Mame T Dhrectonr o

Christopher P. Sweet : : Donna M. Sweet

Street Adddress 2 Street Address

280 Burt Street { 280 Burt Street

City Sreire Zip 3ty Steire Zip
WAWICK e I.B.' ...................... I.Q?.?.@F?............... AWICK s IBE ......................... 02886 ..o
fairecior Name weter Neenie

Strewt Address t Strect Adedres

iy Stette Zip Sy Sterte sif

9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X"” BOX FOR ATTACHMENT) D

ISSUILD SHARES — THIS SECTION MUST BE COMPLETED
Netrebner of Sheires s Series For Vaelne

This informaiion is currently of record in the Office of the Secretary of

State. Changes require an additional filing. See Seclion 9 of 100 Common None
instruction sheet,

This report must be executed on behalf of the corporation by an authorized representative. [f the corporation is in the hands of a receiver ar trustee.

this report must be executed on behalf of the carporation by the receiver or trustee.

Under penaliy of perjury, [ declare and affirm that [ have examined this report,

e FILED e

includipg any accompyy wchedules and statements. and that all statements
€3n m d herein are teu correct

Sigmi . Date
Check Na, JAN 1 5 Zuug igititiure -

Donna M. Sweet

By: R\I Bb 8 Print or Type Name
AN oYy

- Vice President

Tirle
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