?f’* STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

~ Mattbew A. Brown, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 - March 1+  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BIACK)

Corporations Division

100 North Maitn Street
Providence, RI 02903-1335
401.222.3040

2005

1. Corporate [ No. 2. Nawe of Corpordtion

B0O AL'S ELECTRIC, INC,
3. Street Address Principal Rusiness Gffice City State Zip
184 Obed Avenue orth Providence) RI 02904
4. Business Phone No 3. State of Incoiporation 6. $IC Cude

(401) 725-8552 RHODE ISLAND

273

7. Brief Description of the Chearacter of Business Conducted in Rhode istand

ELECTRICAL WORK

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT)

President Noame

Gerald T. Olean

[J FILL IN SPACES BEFORE USING ATTACHMENTS

+ Vice President Name

bavid Penta

Streer Address

184 Obed Avenue

i Street Address

31 Monticello Street

ciny Sterte Zip s City State Zity
North Prov. ... .l. BRI 02904 ... . .. North Prov. . .| . . RT o] 02904, ...
Secretar ame : Treasurer Name

Gerald T. Olean ! Gerald T. Olean

Street Address : Street Address

184 Obed Avenue 184 Obed Avenue

City Staute Zip : City State Zip

North Prov. RI 02904 North Prov. RI 02904

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)

Director Name

NONE

[[] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

: NONE

Street Address

i Street Address

.

City J Sterte J Zip 1 Ciry I State Zip
Divector Name E Director Name

NONE : NONE

Street Address * Street Address

City Sterte Zip : City Staite Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES

11. SHARES ISSUED (X" BOX FOR ATTACHMENT) []
ISSUED SHARES

Number of Shares Cless:Series Par Vulue

Number of Shares Class/Series Far Value

1,000 NO PAR VALUE

NONE

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

I

- S -a5

File Daie
Check No. Zj ;2 q
By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements

) nm e%a%/‘_

SfMure of Officer
David Penta

A 05

Dire

Print or Type Name of Officer
Vice President
Title of Officer

Form 630 Rev. 12/03



