STATE OF RHCDE ISLAND AND PROVIDENGE PLANTATIONS

Office of the Secretary of State - Divislan of Business Services

148 W, River Street, Providence, Rhode Island 02504-2615

Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website; www s0s.11,gov

ROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Filing Period: January 1 - March 1 + This report must be typed or printed legibly.
Fiiing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID No, 2. Exact name of the Corporation

000106527 Matrix Service Industrial Contractors, Inc.
3. Principal office addraess City State Zip
5100 E. Skelly Dr., Ste 700 Tulsa OK 74135

4. Business Phone No. 5. State of Incorporation

Oklahoma

8. Brief description of the character of business conducted in Rhode Island

repair, construction and maintenance of above ground storage tanks and other related construction services

resldent am

Matthew Petrizzo Albert Fosbenner

Street Address Strest Address

5100 E. Skelly Dr., Ste 700 5100 E. Skelly Dr., Ste 700

City State Zip City State Zip
Tulsa OK 74135 Tulsa OK 74135
Secretary Name Treasurer Narne

Kevin Cavanah Jason Tumer

Street Address Street Address

5100 E. Skelly Dr., Ste 700 5100 E. Skelly Dr., Ste 700

irector Name

NUMBER OF SHARES PAR VALUE

This information Is currently of record In the Office of the Secretary
of State. Changes require an additionat filing. 500 Cwp 1
See Sectlon 9 of Instruction sheet,

Director Name
Kevin Cavanah Matthew Petrizzo
Street Address Streat Address
5100 E. Skelly Dr., Ste 700 5100 E. Skelly Dr., Ste 700
City State Zip City State
Tulsa OK 74135 Tulsa OK
Diractor Name Director Name ":‘J
Albert Fosbenner pont
Street Address Street Address =
5100 E. Skelly Dr., Ste 700 el e S
GCity City State Zip T— YN
Tulsa ™2

This report mus! be axecuted 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 behatl of the corporation by the raceiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined
this report, Includlng any accompanying schedufes and statements,

ind that all statengenjs #ontained herein are trug and comect.
may gl ‘ J- 2-20l>
Fi lE U pd Aepresentative Date
e Dareth Teders
) ] ~ Print or Type Name of Authorized Representative
Form No. 630
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