Lo Qrare of Rhode Island . A. Ralpb Mollis, Secretary of Stai
\ and Providence Plantations Corporations Divisio.
. . , 148 W. Rjper Strec
Qffice of the Secretary of State Providence, Rl 02904-261
407.222.304
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1 - March 1 « Filing Fee: 350.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1G.L. 7-1.2-1501(e), each corporazion failing or refusing o file its annual repore wishin thirey (30) days after the time prescribed by law (RIG.L. 7-1.2-1501{cchd)) is
wbject to @ penalty fee of $25.00.

-

1. Compordate 11 Vo 2 Name :,[ Corparation
146053 DK POWER, INC.
3. Street Address Principal Business Office City State Zip
224 MANOMET POINT ROAD PLYMOUTH MA 02360
4. Business Phane No. 5. State of Incavporation
{410)265-2930 RHODE ISLAND
. Brief Description of the Character of Busiress Conrducted in Rbode Slund
ELECTRICAL CONTRACTORS
7. NAMES AND ADDRESSES OF THE OFFICERS: {“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
tresident Name - Vice Prestdent Name
DAVID M. GLAUDE { KEVIN R. GLAUDE
Street Address : : Street Adddress
224 MANOMET POINT ROAD : 3 THRUSH AVENUE
iy Sterte Zip ‘ Gy Stade Zip
PLYMOUTH MA 02360 : PLYMOUTH MA 02360
-\-(:L-’:L:!;;;}:‘v\-;‘;;; ---------- drrndatibbvrdiMreassrsaasassvasstontdsonacthrosverrnsnranrs "."‘...”.‘g.'r'r.‘;i:‘::;_;‘;,:;,,.‘;\;&:’;:é: ------------------------------- R N Y Y A RN arsrana
KEVIN R. GLAUDE : KEVIN R. GLAUDE
Streel Address 3 Streel Address
3 THRUSH AVENUE : 3 THRUSH AVENUE
City State Aip . Cily Sterte £ip
PLYMOUTH MA 02360 : PLYMOUTH MA 02360
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ;‘lTT:;lC-HMENT) D FILL IN SPACES BEFORE US_IN_G ATTACHMENTS
Divector Name ! inrectur Name
DAVID M. GLAUDE i KEVIN R. GLAUDE
sireet Address : Sireet Address
224 MANOMET POINT ROAD 1 3 THRUSH AVENUE
iy State “if : ity Stale A
PLYMOUTH MA L. 192380 .. i PLYMOUTH e ldAMA e 102380
[.).1 reuu;*,\umy ........... P P P T TR T T T D) ‘ e
Street Address : Street Address
City State “ip E City Steate Zip
9. SHARES AUTHORIZED : 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

ISSUE[ SIIARFS — THIS SECTION MUST BE COMPLETED

Lo . . . . - Numeber of Shares LlassiSories Par Valye
This information is currently of record in the Office of the Secrctary of il ’

State. Changes require an additional filing. See Section 9 of 1500 COMMON NO PAR
instruction sheet. .

This report must be executed on behalf of the corporation by an authorized representative. If 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 trustee.
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S gnarure Dhite
Check No. ? 172 DAVID M. GLAUDE

Bv: { W/ Print or Type Name
| N B PRESIDENT

Title

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 08/08



