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L State of Rhode Island

P A Ralph Mollis, Secretary of Siate
@5 and Providence Plantations
S

Corporations Division

148 W. River Street
Providence, RI 02904-2615
401.222 3040

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010

Filing Period; January 1 - March 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INX.
* In accordance with RIG.L 7.132. 1501(c), tach corporation Jailing or refusing to fl: its ammual repert wirhin ibirty (30) days afier the time preseribed by lew (RI.CI. 7.1.2-1501 fechd)} i

subject to & penalty fee of $25.00.
1. Corporaie {D No, 2 MName of C‘mpor'aficn .
117208 T.E.S. Electrical Service, Inc.
3. Streef Address Principal Business Qffice City State Zip
Dorman Drive Seekonk MA. 02771
4. Business Phone No. 5. State of Incorporation
Rhode Island
e jorz, Bresi) d 152 Rbode island
TR Tapair, heCaflan YRy e Con ing Dusmesstn
7N C ENT) ] L] RE USINGA TT VAEHL‘"_I_EIS:I?T'-' ch
Pr;tdem Name 3 Vice Prestdent Neme h B oo - i
Thomas F, Price i Patricia M. Price
Streer Address i Street Address .
2 Dorman Drive : 2 Dorman Drive
City . State Zip : Ciry Stare Zip
Seckank MA 02771 : Seekonk 02771
'};;g};a'}\;;;,;;"“' ............................................ 4sszassss AR L LE L Y Y TP ;’-}:r-e-a-;;‘;; --------- .: ..... Srrraaunapy B L LEY T
Patricia M. Price : Thomas F. Price
Street Address Street Address
2 Dorman Drive : 2 Dorman Drive
City Staate Zip Siaie Zip
02771 MA 02771

9: SHARES AUTHORIZE

Director Name

None i

Sireet Address i Street Address

city J State J Zip t Ciry ‘ State Zip
Staeeiiniees thenrne drareaan trereeends teranases [ senmensds trerannss [T PP ..5...................................... vesitteasiinriiee. P T, . -
Directar Name 1 Direclor Name

Street Address i Street Adidress

City ’ State zZp i Gty Stare Zip

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Enstruction sheet.

This information is currently of record in the Office of the Secretary of Number of Shares Clasy/Saries Par Value
State. Changes require an additional filing. See Section 9 of 1.000 — ==
= e emomazel BTEMN

THIS SECTIN v S wo -

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 cn bekalf of the corporation by the receiver or trustee,

Under penalty of pezjury, I declare and affirm that [ have examined this report,
including any accompanying schedunles and statcrents, and that all staternents

contained hersin are true and
Lt Fe (- /2-/0

Signature Date

. Thomas F. Price

Print or Type Name

President

Title

Form 820 Rav A9/NQ



