L STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corparations Division

Office of the Secretary of State
Matthew A. Brown, Secretary of State

SOPE

100 North Main Street
Providence, RI 02903-1335
401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January 1 - March I e  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corporate ID No. 2. Name of Corroration
141506 BCGAN, INC.
3. Street Address Principal Business Office City State Zip .
o0 erst UTE StReer TSN Qlc T &
4. Business Fhone No. 5 State of brcorporation 6. SIC Code

Q18) 838-8833 PENNSYLVANIA

889

7. Brief Description of the Character of Business Conducted in Rbode Isfand

President Name

Vanee K Devis

ELECTRICAL CONSTRUCTION, INSTRUMENTATION, FIBER OPTICS AND TELECOMMUNICATIONS
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

1 Vice President Name

C James . Rocpn

Street Address

(D101 ERST UTE STREET

i Street Address

(OO0 EAST UTE STReT

.................................................................

Secreldry Name

Joe MesmeL

“Tus s ™o Jff’f._’zu'u b

........................................................................................

L din State

Tutoh Mo Mue

...........................

: Treasurer Name
H

AL FosRenner

Street Adddress

|07l ERST UTE STREET

i Street Adedress

(0101 EAST OE STREET

City State

DERAD ey S, Verae

Tulsa Cor T e

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT} [] FILL IN SPACES BEFORE USING ATTACHMENTS

C:Qr_ i (54 ' State Qz_ Zz‘p/) q{ [ (0

! Director Name

- (es Qusnw

Street Address

\SI01 _E£AST UTE  STREET

. Street Address

(OOl ERST UTE STREET

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT)
AUTHORIZED SHARES

ToA ’ .'a ,&P?qu

City State Zip s Cing State Zip
TULEA Qi Il TUusA
R L L R L e e PP T P PP PRPRY FRPPTY PP Y O i S et ST SUTOTTTRTSTOURUURR SRR assterrenaanss
Direcjor Nane = Director Name
Vance R, DAnis :
Street Address . Street Address
\OIDL EAST (ME STREET .
City State ; s Ciny State Zip

7
O

" 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) H
ISSUED SHARES

Ntmber of Shares Class’Series Par Vahie

Number of Shares Class/Series Par Value

1,000 COMM NO PAR VALUE 8 ‘ DO

|S Common | $ (.00

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

= DR

*141500*

File Date F' l E‘ ' ,0 ‘ 4(;53
Check No. MAR-1 -4 2005

By:

FOR SECRETARY OF SYATE USE ONLY

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein are true and correct.

Plonce I donp? 1385
Signature of Officer Date

Vance R Davs

Print or Tvpe Name of Officer

B _ cesoaeuT

Title ‘of Officer
Form 630 Rev. 12/03



