State of Rhode Island A- Ralpl Mollis, Sccretary of State

. . Corporations Division
and Providence Plantations 148 W, River Stroet
Qffice of tbe Secretary of State Providence, RF 02904-2615

407.222. 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - November 1 » Filing Fee: $50.00
In wccordance with R1LG,L, 7-16-66 {d), vach limited tiability company failing or refusing fo file its annal report within thirry (30} davs after the vime preseribed by o
(RAG.L 7-16-66 (bde)) is subject ro « penaliy fee of $25.00.

1, 1D Na. 2, Excict nante of the limited liability conpuny

147590 Wood Gronp Power GP, LLC

3. Stase of Formailon 4. Brief descripnion of the characegr of the businuss which fs actirally conductedt in Rhode Kvd

Nevada Engine Repair

5, Principal afftce atllress Ty Stette Zip
17420 Katy Frecway, Suite 300 Houston Texas 77094

6. MAILING ADDRESS OF LIMITED. LIA.'BI'LITY COMPANY AND NA.ME OR Tl'.l.'LE OF CONTACT PERSON.
Confeeet Newre ¢ Coortact Title

Katrina Sissons-Tapping : Assistant Company Secretary
Strovt Adeiress iy

I7420 Katy Freeway Su:te 300 i Houston

Manager l\'au [

1 Maveger Name
Nicholas Blaskoski
Street Adddress 2 Stoer Address
15600 JFK Boulevard, Suite 500
Cify Sterle 271?1 H Stale Zin
Houston Texas 7032 i
e s s s R S e ererres
Stroet eldedross  Streer Aderess
: e
City Sitaie Zipy S Chy State zip 'C\a',
8. RESIDENT AGENT IN ‘RHODE 1SLAND - DO NOT -ALTER :'Changes require filing of Form 642 RILG.L. 7-16:41 % " e
Agen! Neme Adldlress o i
Corporation Service Company I :
Adedress Chy Zip o N
222 Jefferson Boulevard, Suite 200 Warwick 02888 T= 1
=
wn
op

This report must be executed by an authorized person purswant to RI1.G.L. 7-16-66 (b}.

FILED
- 147590 SEP 08 2009 ||

B Under penalty of perjury, 1 declare and affirm that | have examined this report,
including any accompanying schedules and stalements, and that ali statements,

950,? contained herpd true and correct,

Hh'Dau' )

o QM § September 2009
c"'“"[ N" - Sigrature gf Antharized Sersan Date
B_\-:.' o Katrina Sissons-Tapping

- Print or Type Name of Awthorized Person

.. FOR SECRETARY OF §TATE USE ONLY © "

Form 632 Rev. 07407




