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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services
; 148 W. River Street, Providence, Rhode Island 02904-2615

2% Phone: (401) 222-3040 ~ Email: corporations@sos ri .gov ~ Website: www.sos ri.gov

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2016

1. Entity ID No. 2. Exact name of the Corporation
574048 GE Power Electronics, Inc
3. Principal office address City State Zip
601 Shiloh Road Plano T 75074-7210

4. Business Phone No.
518-433-4338

5. State of Incorporation

NV

6. Brief description of the character of business conducted in Rhode Island
Design, manufacture and installation of power conservation systems

bfesndenl Nam

TVice-Prasident Name

8. LIST ALL DIRECTORS (NAMES AND ADDI

6irector Name

Jeffrey Schnitzer David Caloia
Street Address Street Address
601 Shiloh Road, Plano Office Commons 41 Woodford Road
City Stale Zip City State Zip
Plano X 75074-7210 Plainville CT 06062-2372
Secretary Name Treasurer Name
David Caloia David Caloia
Street Address Street Address
41 Woodford Road 41 Woodford Road
City Zip City State Zip
Plainville 06062-2372 Plainville CT 06062-2372
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Jeffrey Schnitzer David Caloia
Street Address Street Address

601 Shiloh Road, Plano Office Commaons 41 Woodford Road
City State Zip City State Zip

Plano X 75074-7210 Plainville CT 06062-2372
Director Name Director Name
Street Address Street Address
City ] State Zip City State Zip

OX

O SHARES 155U

This information is currently of record in the Office of the Secretary
of State. Changes require an additional filing.
See Section 9 of instruction sheet.

NUMBER OF SHARES CLASS/SERIES

PAR VALUE

1000

Common

1.00

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 on behalf of the corporation by the receiver or trustee.
Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,
ined herein are true and correct.

and that all statem nigi
(o~ % Urs i

Signature of Authorized Representative

FILED
FEB 29 2016

Form No. 630
Revised: 01/2012

William Booth

Date

%) L I 0 O I '? OO@’“ or Type Name of Authorized Representative



vese-11eet
trese-1Teet
¥Zse-11eel
yTse-11eel
24LE7-79090
{LET-25050
ZLET-T9090
01ZL-vL0SL
ZLET-C9090
OTZL-1L05L
8poQ diz

AN
AN
AN
AN
12
19
19
X1
12
XL
ales

Aueqpy
Aueqpy
Aueq|y
Aueqy
9||laule)d
a|jiauleld
a|iaule|d
oueld
2|lauleld
oueld

1D

00€ 3UNS "pA|g SPOOM 31e10d10D ZT
00€ 8UNS “PAIg SPOOM 23I0CI0) 7T
00€ 81NS “pAlg SPOOM 3jea0dio) 71
00€ 21NS “pA|g SPOOM d1esodio) 1T
peoy pJojpoom T

PEOY PJOJPOOM TV

PEOY PIOJPOOM T

SUQWILLIOY 82110 oue|d ‘pPecy Yo|Iys 109
PeoY pIoJpoop T

SUOWIWOJ 33140 oue|d ‘pPeoy Yofiys 109
ssalppy

M welim ‘yioog

L pieyaly ‘ipeisxen
¥ EJUOW I0UU0D O
1 pieyny Ipeisxelp|
W piaeQ ‘eloje)

W piaeQ ‘elO(R)

W pineQ ‘elofeD

d Asuyyar Jazyuyas
W piaeq ‘elo)e)

d Aauyjer ‘1azaiuyas
aweN

{01) AMe1ainas juelsissy
(01) Ade12.oas JuelSIsSY
(D1} 4aunses. ] JueISISSY/dA
{OL1) 1aunseau ] uelsISSY/dA
WapIsald ap

JaJinsead|

Alelaldeg

1uIpIsalg

1012841

1012841

2L

92ZrSSZ-8%
Ju] ‘S31U041IB|] JaMOd 19



