Edward 8. Inman, HI, Secretary of Stare

Eﬁg' STATE O FRHODE ISLAND Corparition: Division
e AND PROV [DENCE PLANT ATIONS T Nordh Aain Streer, Provedence. R 02903-1335
o (J,ffn{ uf the Secretary of Stite 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 STOP

, . iy - — PLEASE READ
Filing Period: Januwary 1-Murch 1 -« Filing Fee: $50.00 INSTRUCTIONS
TFORM MUST BE TYPED IN BLAtCK)

i Corparate H No. 2o Name of Corporarion
96500 American Electric Service, Inc.

AT 20 Locust Ave. NRosdae "2 D2,

lrsmux Mhone \'0 3. Shite af incorporation AL SIC Cade

J | -3\~ 7 [ 33 RHODE ISLAND 3
2. Brief Description of the ( haractgr of Bimmn tedvicted i Rhode Ivland
c}vacal C@m a@bf

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

fﬁmmg”\%o oy “Khaine Reg |
Z Br@u\édcjtmeﬁ- C? Seutn é(@ug{—
U\J Ldaroocike  {C 028%3 \{S D\'Qﬁ clence {_é' [ DZC} J/

%% \\@m \'\ed W N

President N

e,m\me \\@O\ ]

| -D@\Ld‘e P cha// S Oy f“\ence Z( DZ@

9. NAMES AND ADDRESSES OF THE DIRECTORS (“x” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name

Street Adidress Strect Address

ity State Zip ity State Zip
Director Name Director Namg

Street Address Strcet dddress

(1 Stary Zip iy Stite Zip

10. SHARES AUTHORIZED (“x” gox FOR ATTACHMENT) 11. SHARES ISSUED (“x” Boix ron ATTACHMENT)

ALTHORIZED SHARES ISSUED SHARES

Nimhber of Shares s/ Series Pur Vatue Numther of Shares Chiss A Series Par Value

T /J N .
8,000 COMM NO PAR VALUE D17 Covmt U 07%2 w /u ¢

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

- I HII ll lll -

00 « Unsder penalty of perjury, 1 advdlare 1 attivm it 1 have examined
this ceporr, inchiding any avcompanying schedules and statements, and

that all statements contained i re true and correct.
V“* oy Z _\: 5 ¢ con __ffh'”‘e"““i‘ ru “ correc

), x
d- [ TRE nr J' Nt rlf‘ f){fn i 7

Byv: —
FOR SECRETARY OF $TATE USE ONLY - .

3#h oF Fvser

File Date:

Check No.o




