* STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporattons Division
Office of the Secretary of State mw;gzcj:’;l ;;;:;?;e;
Matthew A. Brown, Secretary of Staie 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March1 »  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate ID No. 2. Name of Corporation
13501 UNIVERSAL ELECTRIC COQ,, INC.
3. Street Address Principal Business Qffice City Siate Zip
57 A Balcom Road Foster RI 02825
4. Business Phorie No. 5. State of lcorporation 6. SIC Code
401-397-3500 RHODE ISLAND 73
7. Brief Description of the Character of Business Conducted in Rbode Island
ELECTRICAL CONTRACTOR

Presidem Name

H Vice Prm-zdent Name .

Dfrec:or Name

Norman J. Smith i Julie A. Smith
Street Address E Street Address

57 A Balcom Road ) { 57 A Balcom Road
City State Zip : ciy State

Foster RI l 02825 : Fosgfer RI I 02825
.;C;.;e.;;;-,a;;‘;z;;a;.!.7"‘:".'.‘:":'.! ........ TTTITS avsmgeansonssannaon —”'...'.“...:......‘."'.-""5":]:;5:&;;;';;’.4;\;&.;3!:."':..“’“-"“'"! Tgzovcnrervenveny ot LR TP T P P PP
Norman J. Smlth : Julie A. Smith
» : Streer Add)
S?Wmﬁﬁﬁalcom Road : ?g A?$Baibbm Road
State City State

H D:rector Name

Foster

.S‘lree!Ag’a?re&s : Street Address

City o Jﬂm S e . ]{’P . ;Cile State Zip

P e .............. Dtmmmame ........................ srvesbesssinessienraaneaerene
Street Address ; Street Address

ofes

L R R A

AUTHORIZED SHARES

ISSUED SHARES

| Number of Shares Class/'Series Par Value Number of Shares Class/Series Par Value
600 NO PAR VALUE None

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

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

contained herein are true and co . :
Qs f /05"

Signature off Officer Date
Jelt A SpisTh
Print or Type Name of Officer
ey {M/ﬁ/a’ ~a
Title of Officer

Form 630 Rev. 12/03



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

}L\lf ) ‘ Office of the Secretary of State Pro mégnoc‘: O;g" 5‘;;;’;?3’;5;
Tt~ Mattbew A. Brown, Secretary of State  401.2223040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - Marchb 1 e  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporata ID} No. 2. Name of Corporation
13501 UNIVERSAL ELECTRIC CO., INC.
3. Streat Address Principal Business Qffice City State Zip
57 A Balcom Rcad Foster RT 02825
4. Bustness Phone No. 5. State of Incorporation G, SIC Code
401-397-3500 RHODE 1S| AND 273
7. Brief Description of the Character of Business Conducted in Rbode Iland
ELECTRICAL CONTRACTOR

President Name + Vice President Name
Norman J. Smith ! Julie A. Smith
Street Address : Street Address
57 A Balcom Road 7 i 57 A Balcom Road
City ) Staie Zip + City State Zip
Foster RT l 02825 i Foster RI 02825
s wrreresdiiierintsiseiies easennsides fripierere s SRRSO e ORUPPORI B~ v
Norman J. Smith i Julie A. Smith
Street Address 5 Street Address
578A Balcom Road : 57 A Balcom Road
City : Zip
02825

Foster

D:rector Name

Strect Address ) . Street Address

City J.S}are Zip : City State Zip
T ervesesssnaranaennnes :',b',;;;;;;'ﬁ;,;‘; ............ USRI PSRRI SOOI
Street Address Streat Address

City State Zip

U'I'HORIZED SHARES : ISSLIED SHARES

Number of Shares Class/Series Par Value Number of Shares Clasy/Series Par Value
600 NO PAR VALUE none

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

l 'II‘I’ "l" Nm Ilm |Im I‘ ' Under penalty of perjury, I declare and affirm that I have examined this report,

including any accompanying schedules statements, and that all statements

contaj rein are true yorrect.
-

Signaturg bf Officer ? Date

JUvLE A, Sy ) 7H
Print or Type Name of Officer
I W

Title of Officer

Form 630 Rev. 12/03



-

i Edward S. Inman, 1T, Secretary of Stase
STATE OF RHODE ISLAND S B e s
AND PROVIDENCE PLANTATIONS ' 100 North Main Street, Providence, RI 02903-1335
Office of the Secretary of State 401-222-3040

-
-

-
L Y

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

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

(FORM MUST BE TYPED OR PRINTED IN BLACK}

| 1. Corporate ID No. ] {2, Name of Corporation .
! 13501 ! UNIVERSAL ELECTRIC CO., INC.
3. Sheet Adviress Principal Business Offt'ce j - ciy E.State o Zip
57 A=Balcom_ Road o Foster . RI 02825
| 4. Business Phone No. ' ' 5 State of Incorporation ‘ 6. SIC Code
401-397-3500 | RHODEISLAND . - L.

7 Brxef Descnptlan of the Character of Business Conducted in R_ha_de Istand

rElectrlcaIVContractor

: resufent Nume H Vtce Prcsadent Name

. Norman J. Smith : Julie A. Smith

4 Street Address I Street Address

% 57 A Balcom Road : 57 A Balcom Road

faip {State T T Ty o 1 City |State | Zip

. Foster | RI | 02825 § Foster | RI | 02825

: Secretary Name
Norman J. Smith - E Julie A. Smith

i Street Address : Street Address
57 A Balcom Road . : 57 A Balcom Road —

city }smu " iy | State | Zip

Foster RI RI i 02825

i Director Name + Director Name

i
'

E_S_i;e_f Address T Street Address

Dtrectar Name

[Street Address - T ) TStreet Address

;
L

Zip TCity iState Zip

{ city ’ [State

| AUTHORIZED SHARES . ISSUED SHARES
Class/Series Par Value Number of Shares Class /Series Par Value

Number of Shares

600 NO PAR VALUE W

i
'

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

|I ||| II‘l || Under penalty of perfury, I declare and affirm that T have examined

* . . . .
1 3 50 1 * this report, including any accompanying schedules and statements, and
% that 21l statements contained hereififare true and correct.

aare

Date

Print or Type Name of Officer

| Mgy [l




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

*
-
- *
-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

(FORM MUST BE TYPED IN BLACK)

Edward S. Inman, ITI, Secretary of State

- - Corporatians Division
100 North Main Street, Providence, RI 02903-1335

401-222-3040

! 1. Corporate 1D No.

13501

i 2. Name of Corporation

UNIVERSAL ELECTRIC CO., INC,

!
i
13, Street Address Principal Business Office
i

' 57 A Balcom Road . ... .

City
Foster

02825

4 Business Phone No.

TS State of Incorporation
401-3 9’7~““35 0.

RHODE ISLAND

l'6. SIC Code

! 273

' 7. Brief Description of the Character of Business Conducted in Rhade Istand

i_ Electrlcal_Contra%porVL

78 B
President Name

Norman J. Smith. . .

: Vice President Name

Julie A.

Smith

Street Address

v Street Address

.57 A Ralcom Road e 57 A Balcom Road o
{City ‘State i State i |2
Foster | RI 02825 %oster | RT D }Pozggs
Secretary Name P N A O e r:"n'easurerName ...................... | P Sitareribassesana levrrrnernsranonauniacannan
Ngr_man_J_L,SmLth_ t Julie A. Smith
i Street Address Street Address
Sj_A__B__lCQILROEd 57 A Balcom Road
City Istate 1 Zip  City lsr;mz | zip
Foster | RI | 02825 Foster . RI 02825

Street Address v Street Address

City State Zip City ismte |Z1p
...................................... OO ST OO OO UO OSSO U U OU SOOUUUOU T OOt SO PPNV RTPOPO
;D:rector Name Dxrector Name

Street Address : Street Address

City [State { Zip : City ism:e Zip

ISSUED SHARES

1
'Number of Shares Class/Series Par Value Number of Shares ECIass,’S:ries !Par' Value
600 NO PAR VALUE

None

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

IR

* 13501 %

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

that all jements contained hegein are true and correct.

2/9/05-
Signaturefoff Officer Date
TL1E S Tpiith

Print or Type Name of Officer /

Title of Officer




+

L

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 200/

Filing Period: January I-March 1

Fili

1 FORM MUST BE TYPED IN BLACK)

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATH)NS

Office of the Secretary of State

ing Fee: $50.00

Coarporations Division
100 North Main Street, Providence, RI 02903-1335

401-222-3040

STOP

PLLYS READ
INSERE € TRONS

1. Corporate ID No.

2. Name of Corporation

13501 Universal Electric Co., Inc.
3. Street Address Principal Business Office ’ ) | city ) State - Zip " - ’
57 A Balcom Road Foster RI 02 02825
. Busiriess Phone No. 5. State nfrpco{poratian : 6, SIC Code
401-397-3500 Rhode_Island 273
7. Brief Description of the Character of Business Conducted in Rhode Island
:Electrical Contractor

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

President Name

Norman J.

Smith

Vice President Name

Julie A. Smith

Street Address

57 A Balcom Road

Stare

Street Address

:57 A Balcom Road

City Zip City State Zip
Foster RT 02825 Foster | RI 02825
Secretary Name ) . Treasurer Name .
Norman J. Smith - ‘Julie A, Smith
Street Address Street Address )
37 A Balcom Road 57 A Balcom Road
City State  Zip City ' State Zip .
Foster .RI 02825 Foster RI 02825

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) [JFILL IN SPACES BEFORE USING A’I'I‘ACHMEM’S

Dxrecmr Name

LD;rector Name

Street Address Street Address- ﬂ; . ",'f._:
e oo
PO XD ey
City |state Zip . city State " | g g E: T3
I e D
H - J— o 0 e
3 e -4 M
Director Name | Director Name 2 e
: Cm o el
o Z M
Street Address Street Address R T =]
= v -
' -y -7
City State Zip City State Zifem? T M

10. SHARES AUTHORIZED (“x~ BOX FOR ATTACHMENT) {1~

. 11. SHARES ISSUED {“x" BOX FOR ATTACHMENT) t] Tt R S

AUTHORIZED SHARES

| ssUED sHARES |

Number of Shares

Class /Series

Par Value

Number of Shares Class/Series Par Value

600 SHS

NO PAR VALUE

NONE

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

FILED

i File Date:
I Check No.: FEB 27 2001 Lo
- By Y SV

: FOR SECRETARY QF STATE USE ONLY

Under penalty of pe‘rjtiry, I declare and affirm that I have examined

this report, including any accompanying schedules and statements, and
that all statements conta ned herein are true and correct,

D F-/ = o/

ture of Ofﬂcer . Date

JULIE '/9 Sm+ 14

Print or Type Name of Offic

Ve G es 1 DEWT

Title of Officer

i,

Cm anae £ 1A 0



dDIALE U KRUDUE IDLANDL James K. Langevin, Secretary of Siate

AND PROVIDENCE PLANTATIONS . Corporations Division
100 North Main Street, Providence, RI 02903-1335

401-222-3040

Office of the Secretary of State

-+

.
.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 sToP
Filing Period: January 1-March 1 « Filing Fee: $50.00 NS TS
(FORM MUST BE TYPED IN BLACK)
L Carparate 1D No. 2. Name of Corporation o o
13501 UNIVERSAL ELECTRIC CO., INC.

3. Street Address Principal Business Office o City ' ) State — Zip

57 A Balcorn 0RO v rostes L O3PS
4. Business Phone No. 5. State of Incorparation 6. SIC Code

Hot - 397~ 3500 RHODE ISLAND 273

7. Brief Description of the Character of Business Conducted in Rhode fsland

ELECTRICAL CornTERCT RS
8. NAMES AND ADDRESSES OF THE OFFICERS ("X" BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

President Name ; Vice Prestdent Name
Werempn)  Jm: 4 L NTULIE Smitl

Street Address . Street Address

575 Balem [foa0 "S55 Baicom Wy
City ) State Zip city State o Zip

Fostere, KT 03835 - Fostees AL 097(?;2\3”
Secretary Name ; ) © T Treasurer Name h , '
N @ n) Smifd . JULIE  Om.ith
Street Address - Street Address
577 Gpicom [Toso L P7A BRLco Nord
City State Zip - State Z2ip
. - /
e Az o3& AS @_fe@ e I8

03 i S
9. NAMES AND ADDRESSES OF THE DIRECTORS {*x* BOX FOR A’ITACHMENT) FILLINSPACES BEF()RE USING ATTACHMENTS
Dlrector Name : Director Name
Street Address - o . T Street Address 7
City State " zZip I ciy T O state o Zip
Director Name . ‘ oo D-fn.!étc;r. Name o
Street Address T ’ - © 7 Street Address ) o
city ' State zip o City T o state ) Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) - .-+ -2 4.0 11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
AUTHORIZED SHARES o - _ TSSUED SHARES o
Numbe_r of Shares CIass/Serie.f Par Value o . Number ofShares o CIarss/SeriiVeﬂs” Par Value

600 SHS NO PAR VAL Y,

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

Und j i i

* 1 3501 % er penalty of perjury, I declare and affirm that | have examined

this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

File Date: ﬂ? %Qw

Check No.: \ﬁ)ﬁ _ %7 o

T L) E . S A

P Z-AP- )
Date

- . mﬁ Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - aicya IQ/E’ 3 DEVY 7

Title of Officer

Form 630 12196



—_— - wr o LiL 3 ds s VAL NS L ks LI AiiA LN LS WD N LURKREYIR, QECTEIGrY OF Oldie

AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
LVt 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 sror
Filing Period: January I-March 1 » Filing Fee: $50.00 INATILE TTONS
(FORM MUST BE TYPED IN BLACK)
" 1. Corporate ID No. T2 Name of Corporation. T T R S el e e e
13501 UNIVERSAL ELECTRIC CO., INC.
3. Street Address Prmc:pa! Business Offce - ity _ ' " State : T w0 T T
57 R BRLcom Iﬂono - Foster. /72 o.,?fa?@‘
4, Busiress Phone No. 5 State affncurporarmn ' 6. SIC Code
Ho1 39 - 3500 RHODE ISLAND 273

7. Brief Dfsrr:ptzon of the Character nf Business Conducted in Rhode Island

ELECTECAL Lo TRRCTOE,

8. NAMES AND ADDRESSES OF ‘HE OFFICERS (“X* BOX FOR ATTACH’MENT) ‘FILL IN SPACES BEFORE USING A‘ITACHMENTS

President Name ” . Vice Pres:dent Name
Sl‘reggﬁ/mass!?J H/V \]‘ Sﬂ,} f—/) - Y rg;‘aﬂL /Z: ﬁ 5/77/ %’/) [
57 _6/9me Vom0 C E&75 59469 ,,oeoz
ity State ity ;p
Fostee. ﬁ I 04236‘ Fos tes /?I Vafas
Secretary Name Treasurer Name

ﬂ/d,emﬁn/___\Z_'_-__._____Sml'ﬂ),,,, o NOLLIE PoSmits
577 Llcom ___pan\) o 67/'7 /ﬂ&cam @QQ

City _, . State

Q)%ﬂfd : /€I 0&?36‘ . //O 5%6@ - /é_m

9. NAMES AND ADDRESSES OF. THE DIRECTORS (“X* BOX FOR ATTACHMENT) " FILL IN SPACES BEFORE USING A

Director Name Dlrector Name
Street Address Ty o “Street Address - - R
“city T T T stae ' .'"'zfp' T T T ey T T State T zip
_.DirectarNﬂme‘ EI T Cra bt L e haeaae . e : birecrorNﬂn.TE-
. Street Address oo o . ) Strest Address — .
C[ty T - -?_—.-State o le T o 7Cl.ty T V o State o o le T
10: SHARES 11 SHARES [SSUED 65 0% 7 FOR ATTACHMENT)

AUTHOR]ZED SHA.RES . ISSUED SHARES

Number of Shares CIass/Senes Par Value . Number of Shares ’ Class/Series ) 7 P-a.r._l;n;i_u-e-

600 SHS NO PAR VAL y =y

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

||1u|u3mnjnu!mum|,m -

Under penalty of perjury, [ 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.
File Date: , e
fe D ; = ' Q Tl /-35 - 94
: o % Signaturg’of Officer Date
Check No.: i : 7 f{‘/“ .

NVLE P, #
. D . f Print or Type Name of Officer Sm i /)
By: G;
FOR SECRETARY OF STATE USE ONLY - .V/(J/E /é’?ees ,QE /i/ 7—.

Title of Officer

Form 31 12/96



James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02803-1335
401-277-3040

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

@ STATE OF RHODE ISLAND

LI

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

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

(FORM MUST BE TYPED IN BLACK)
1. Corporate I No.

2. Name of Corperation

13501 UNIVERSAL ELECTRIC CO., INC.
3. Street Address Principal Business Office City State Zip
57 A Balcom Road Foster RI 2825
4. Business Phone No. S. State of Incorporation 6. SIC Code
-7 -
401-397-3500 RHODE ISLAND 0273
7. Brief Description of the Character of Busingss Conducted in Rhode Island
Electrical Contractor
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)
President Name Vice President Name
Norman J. Smith Julie a. Smith
Street Address Street Address
57 A Balcom Road 57 A Balcom Road
City State Zip City State Zip
Foster RT Foster RI 02825
Secretary Name Treasurer Name
Norman J. Smith Julie A. Smith
Street Address Street Address
57 A Balcom Road 57 A Balcom Road
City State Zip City State " Zip
Foster RI 02825 Foster RI 02825
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) '
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
Director Name Director Name
Street Address Street Address
City State ' Zip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
600 Common No Par
600 SHS NO PAR VAL

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

‘ ’"m ”III ”'ll Il“l Il'll ”I' ]"‘ Under penalty of perjury, | declare and affirm that [ have examined
* 1 3 5 0 1 =
Opn L o) /2 - 7F

N this report, including any accompanying schedules and statements, and
File Date: \ Ll\l\g llq (
N O t\k Sign e of Officer . Date
: <
Check No- \} TULIE /2. SM+h

that all statements contained hergin are true and correct.

Print or Type Name of Officer

¥ \ - M
Title of Officer 7

By:
FOR SECRETARYVOF STATE USE ONLY




STATE OF RHUODE | James R. Langevin, Secretary of State

SLAND -
AND PROVIDENCE PLANTATIONS Corperations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335

401-277-3040

P ] -

PROFIT CORPORATION ANNUAL REPORT 1997 o OPs,
Filing Period: January 1-March 1 + Filing Fee: $50.00 INSIRUCLIONS
(FORM MUST BE TYPED IN BLACK) ‘ ;"MI\'I]..I( :I:?i“
1. Corporate [D No. 2. Name of Corporation ) ’ o o T o
13501 UNIVERSAL ELECTRIC CO,, INC,

3. Street Address Principal Business Gffice City . T  State Zip T

57 A Balcom Road Foster R.I. 02825
4. Business Phone No. 5. State ufi'rrrorpbmtt‘on N T " 6. SIC Code

401-397-3500 RHODE ISLAND 0273

7. Brief Description of the Character of Business Conducted in Rhode Isiand
Electrical Contractor

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

Presidennt Name Vice President Name
Norman J. Smith Julie A. Smith
Street Address Street Address ' B
57 A Balcom Road 57 A Balcom Road
City State Zip ciy State ' B Zip
Foster R.I. 02825 Foster R.T. 02825
Secretary Name Treasurer Name ' o [
Norman J. Smith Julie A. Smith
Street Address Street Address '
57 A Balcom Road 57 A Balcom Road
City State Zip City o State o Zip
Foster R.I. ° 02825 Foster R.T. 02825
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT) - ' ' o
Director Name Director Name
Street Address Street Address B
City State Zip City State Zip
Drirector Name Director Name
Street Address Street Address
City State Zig City State Zip

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

Number of Shares Class/Series Par Value Number of Shares " Class/Series Par Value

600 SHS NO PAR VAL : 600 Common No Par

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

TMTEENRA -

Under penalty of perjury, | declare and affirm that I have examined
‘ ﬁ/“{ 47 that all statements contained heremn are true and correct.
7~ -
File Dxate: ! fy B ’)
' /\ G//,&_/) Cj W 2/13/97
1

*

this report, including any accompanying schedules and statements, and
1357
Check No.:

Sigrm;s// o‘fOffrer =
ulie A. Smith
[IM—/ 1 Print or Type Name of Officer
By: FA\EL AV 179 - i -
- t - Vice President
FOR SECRETARY OF STATE USE ONLY
: Title of Officer

Form 31 12/96



SLALE Ul RIUUE 451410 dlU FOYIOence ylantangns
James R. Langevin, Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335 » (401} 277-3040

FRuUrEll CWURFUVERALTUVUN 1996

ANNUAL REPORT

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

_ PLEASE TYPE OR PRINT IN BLACK INK.

I CORPORATE DNO. .2 NAME OF GORPORATION i -
13501 ; UNIVERSAL ELECTRIC CO., INC.

" STHEET RODRESS PRINGIPA BUSINESS BFRIGE ™"

97 A 5,;:/40/)7 /?090 F??sfee_ AT OAERS

4 BUSINESS PHONE RNG. ™~ 5 'STATE OF INCORPORATION — TR T UEEEShEE T

49 - 397’ 3600 RHODE ISLAND - 0(9'75

7 'BRIEF DESCRIPTION OF THE CHARACTER OF SUSINESS CONDUCTED IN RHDDE ISLAND T e e

EreC "/Q/C‘A}L_ Co&)Y’PHCToﬁ

ST ‘_'a; unmzs AND ADDRESSES 0F THE urneens R
'pn'gsmgmwg S e St ) T EVICEPHESIDENTNAME o T T e e
ORmp I . k_:T OPUTEH L TOLIE. B Soth .
STREET RDDRESS \ STREET ADDRESS
B7 . [-?.j,@éﬁgigm.... .ﬁoﬁ Qe 5TA 5@4 com  [leAS)
EmY Ui " £ CODE iyl 7P COBE
Foste  RT dasas  Fos fe_/e w /@7_ L ORI
"SECHETARY NAME - o ’ T T mee TREASUREHNAME - :

LYomAN N Sou b Esmggi;. 7 _ﬁ” 5772/ A
G7 A GALCo M _foﬁ'o 8T __é"_wﬁ/az, <7 /6/‘90, -

i ZIFCODE . Gy STATE

ostee . Re 2T _Fos LN, 92835

. 9, NAMES

biﬁizéroé"ﬂms T e e e DIRECT(}HNAME R B
‘STREET ADDRESS - R e [ STHEE[ADDRESS - T - o
: P
e e e N
CITY - STATE " ZIP CODE A , STATE ; ZIP CODE - ;
i ; : : .
T T T T T T LT T T AT AT ’ pymcs -k “““‘L‘“"! S EETL LT M L L S e e L T D : TR - - - Eritug i PP imam, TA
IRECTOR NAME ECTOR NAME
SRR " e e ' ST A et e - i 3 L et e 2 et ea o o e = o8 toeeeeere e
;
1) A TTTUSATE T T T TER GODE 11 2 O 7 {77 St

ISSUED SHARES

CNUMBEROFSWRES | CLASS/SERES T PARVALL . Lo OSSR T e
600 SHS NO PAR VAL 00 L o Ta
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

Under penaity of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that
all statements contained herein are true ang correct,

File Date: ﬂ/p?/?(a - Signatuﬂofé(f;ﬁgv ﬁ . (N

oheckNo .J fﬂ'aa JOLIE P Sm'th

Print or Type Name of Officer

% - (YL ,/‘%951 Hent ] 15 9&
For Secretary of State Use Only

Title of Officer Date
DETACH BOTTOM REFORE RFTIHIRNING CAPM ns 1 e




State of Rhode Island and Providence Plantations ANNUAL REPORT
F e Qffice of The Secretary of State Please Type or Print
- 100 North Main Street File Annually — Jan. 1 - March 1
kl;' Providence, Rhode Island 02903-1335 Filing Fee $50.00

raYa" 401-277-3040 Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
Annual Report for the year: .. .. .

UHMIVERSOL ELECTRIC £0., ING.

[AH

Corporate ID;

Name of Corporation:
Business entity organized under the laws of the State of M W Busmess Entxty 1s (check one):
For foreign entity, address and telephone number of principal office: [)(] Business Corporation (See RIGL Chapter 7-1.1)
[ 1 Professional Service Corporation {See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode Island;
Phone ( )
Addrest and telephone of the prmmpdl ofﬁce of busmess entity in Rhode W

Island (Provide street address - NotPO Box): & \_a/;
(Za

76 Kaleor A
55&@2&,@) w/%n L)gé’a'%

Phoﬂc: bot) BG77- 3\5—00
THE NAMES OF THE OFFICERS ARE:
PRESIDENT STREET ADDRESS CITY/STATE ZIP CODE
Tpimam  somitds G749 A lorn [L A Lpale) [TT ORIFA5
VICE PRESIDENT . STREET ADDRESS CITY/STATE ZIPCODE.
Chdol> odmid S8 A hlesmdad  Faghe T Oipac
SEC] Y STREET ADDRESS | /p CITY.'STATE /Q ZIP CODE
AT WO T 75 &//Jm oy fxt’—dzz‘zu 24 O285
TREASURER STREET ADDRESS T CITYISTATE ZIP CODE
Cides A ST A Labesr &JZ ?* I3835
[/ THE NAMES OF THE DIRECTORS ARE:
NAME ~ STREET ADDRESS CITY/STATE ZIP CODE
NAME STREET ADDRESS CITY/STATE ZIP CODE
NAME STREET ADDRESS CITY/STATE ZIP CODE

NUMEER OF SHARES AUTHORIZED {Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)

Number of Shares ii Class / Series ﬂ Number of Shares Class / Series ﬂ
P o omd T L ? ‘7,0 ' )
500 Com Mo [ @ ' Joo Cpmemen flo Tard

tdoe 0 i

, 19 C;Ou—— By:
/ Tt 5 St -

PRINT OR TYPE NAME OF OFFICER SIGNING
TITLE OF OFFICER SIGNING
AN DA s T

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form ¢ must be filed.

Date g - '2

Ferm 31 1/95

MORMEHN G, SMITH
R 3, BOK 127
FOSTER I GzEEts




Filing Fze $50.00 PLEASE TYPE or PRINT File Annually
gz’c’f;g";f Suare . State of Rhode Island and Providence Plantations 'C“Ié(ézps_‘eﬁ; 1]’_11‘1’;C}1 .
Office of The Secretary of State T

100 North Main Street
Providence, Rhode Island 02803-1335
401-277-3040

3 -
Corporate 1D: 0013501 Annual Report for the year: 13%4

UNIVERSAL ELECTRIC ©C., IWNC.

Name of Business Entity:

Business entity organized under the laws of the State Df:_&dttb_\.a)m Business Entity is (check one):

L ! "] Business Corporation {See RIGL Chapter 7-1.1)
Federal Taxpayer ldentification Number: [ ] Professional Service Corporation (See RIGL Chapter 7-5.1)
[ 1 Limited Liability Company {See RIGL 7-16)

For foreign entity, address and telephone number of principal office:
Name, title and mailing address of contact person to whom
communications may be directed: “

srortars  LoihO ,OMM
{’7‘09 /@L{’ﬁl’)’)] IOWA {i
Phone: { ) ;:z?ﬂ,[b{) /{]—’_ 0o_ff,;,?,5"

Address and telephone of the principal office of business entity in Rhode
Island (vaidc sireet address - Not P.O. Box):

Brief statement of the character of business conducted in Rhode Island:

| 2hleatiiral> £

57 A LBatesn )
/Lrédfi) /Q s 2R8I S \VJ Dzte of Greanization: W Q/g 7’/7?

Phone: (N 39 = ERY.Ye) Date of Qualification to do business in Rhode Island (if tﬁm

. i

THE NAMES OF THE OFFICERS ARE:

[0 CHIEF EXECUTIVE OFFICER OR WFRESIDENT {Check One) STREET ADDRESS CITY!STATE ZIP CODE
£ ; /

Abtman  odamido 598 leron 24835
D CHTEFOFERATWG OFFICER OR ’ﬂ YICE PRESIDENT (Check Oned STREET ADDRESS CITY.’STATE + ZIP CODE

D Cus; HAN OF RECORDS OR SECI ETARY {Check One) SfREET ADDRESS CITY!STATE ZIP CODE
S TR ?&f/’n oy, 77 a3

CHIEF, ANCIAL OFFICER OR M REASURER (Check One; STREET AD 55 Cl TATE o Zip CODE

574 Z OAF.3:

THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS CITY/STATE ZIPCODE
NAME STREET ADDRESS CITY/STATE ZIP CODE
NAME STREET ADDRESS CITY/STATE 2IP CODE
NUMBER OF SHARES AUTHORIZED (If Applicable) NUMBER CF SHARES [SSUED AND OUTSTANDING (If Applicable)
NUMBER sod NUMBER /0 &

CLASS Coprrmter, CLASS Cﬂ’bww—/f_/

SERIES SERIES

PAR VALUE OR ﬂ/ /ﬂ PAR VALUE OR /ﬂ

WITHOUT PAR ¢ (ad WITHOUT PAR 7‘(4’ ar s

Date A=Y 19 Q’l/ By: QK/];)) d s{Zmz]‘j 3
FILED ﬂ'? LIE B Gmi P H

PRINT OR TYPE ‘IAME OF OFFICER SIGNING &

FEB 17 W5 oy ,waﬁz,njé

{ } TITLE DF OFFICER SIGNING
Form 31 1/84 BYM—]-————

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the Corporation has changed its registered office and/or registered or resident agent. Form 9 or Form LLC 3 must be filed.

NORMON J. SMITH
RRZ2, BOX 197 J
FOSTER RI 02825



i 0 LS Y 7 To be filed annually between
January 1st and March 1st

Stute of 3Rhnhe Jsland and Providence Pantations

CORPORATIQONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID................. Q0130 Annual Report for the year..... 1993 ...

« Filing.Fee $50.00

FirsT: The name of the corporation is

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

ANLC AL Secretary

m ...... Treasurer

EVENTH: Number of Shares authorized: Par Value

or statement that
shares are without
No. of Shares Class Series par value
/0 &Wznu PAID ﬂ/ a/a)
EIGHTH: Number of Shares issued: FEB 04 1933 Par Value
or statement that
. ST ATi- shares are without
Nao. of Shares Class SenmSEC Y O I AT!_ par value

/00 Cormmusr) o fZr)
Dated.......... [-3R9... 1993 . // &M‘DM& ........... o

(Name of Co atlon)

(Report must be signed by an officer) Title......... M) ....... W ...................................

Form 31 1/85




Filing Fee $50.00 To be filed annually between
January 1st and March 1st
State of Rhode Jsland andr Providence Plantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID..........cco..e....... FA TR SRt oy D Annual Report for the year................ I 1=
FirsT: The name of the corporation is..............ccocoeceev..c..) UNIVERSAL ELECTRIC QR ING,

Firrh:  Business address in Rhode Island .s5.7./2... &abotarr /gmﬂf///: .............. jﬁfoé’fozj’

SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office ) Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director

SEVENTH: Number of Shares authorized: Par Vaiue
or statement that
shares are without

No. of Shares Class Series par value

/00 Comonos 7 e /Q o ]044)

EicurH: Number of Shares issued: é

Par Value
or statement that
shares are without
No. of Shares Class Series par value

/0O Comimeor S0 /@/}/

Dated............cooo....... Azl i, 19..92. W ..... (g(m{zw ...... Q}»@?d .........

(Name of Corporation)}

{Report must be signed by an officer)

Form 31 1/85



» To be filed annually between
Filing Fee $50.00 January Ist and March 1st

State of Rhode Islaod and Providence Pladations

CORPORATIONS DIVISION

100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID.................. OOIEEGT e Annual Report for the year......... 1995 s
First: The name of the corporation is..............coocooo..... UNIVERSAL - ELECTRIC CO e INC s

SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, zip code)

B o 2 AR Vice President (57’9 AL ST (OO L) [ G
W ........... Secretary
¢ : Tfeaéurer
SEVENTH: Number of Shares authorized: o statzz:::emat

shares are without
No. of Shares Class Series par value

/00 Crromsad PAID Wo [ar)

JON Z o f0a1

EIGHTH: Number of Shares issued: Par Value
TN 0OF - or statement that
TR ¥ RSP e By shares are without

No. of Shares _ Class Series par value

700 W %0 fd/e)
Dated................. (= RY .. 19 .57 mnnsiad.. (ecticen.. d-/ Léﬂd-

(Name of Corparation) TG e L T

(Report must be signed by an officer) Title........ 2ALCL e

Form 31 1/85



To be filed annnally between
. 15.00 Y
Filing Fee § January 1st and March 1st

State of Rhode Jslaond and Providence Plantdions

. CORPORATIONS DIVISION 0 e
. 100 NORTH MAIN STREET :
PROVIDENCE, RHODE ISLAND 02903
(0312501

Corporate ID............ 0 Annual Report for the year .1 ZZ¢

FirsT: The name of the corporation is VMIVERSAL ELECTRIC €O, INC,

SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
et retee e ettt ettt e e be et e e bt eaeta e ettt e beaa e ian DIFECIOT et en e
.......................................................................... Director

M .............. President 6’7(‘9&2&4—”()/641&&/};&@/@709&2{
......... 177 M Vice President 67ﬁj&£@7&)£“5&9&1?/€-709§95

..................................... W Secretary (4. AL Lo tt, | f ﬁ—d‘;’g“'b/
o METANALCARS, Treasurer Q@f&)’f—rﬁa’?fas
SEVENTH: Nﬁmber of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
/00 Commerd PAID /o @u
EigetH: Number of Shares issued: FEB9 1893 Par Value
or statemenf that
No. of Shares Class SEQ:IX. OF STATE shan:)sa :r:;:éhoul
/00 Crrmomsr0

(Report must be signed by an officer)

Form 31 1/85



. To be filed annually between
Kiling Fee $15.00 January 1st and March 1st

51&12 of Rhode Island and Providence Phndutions
CORPORATIONS DIVISION #/

100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID............ QOL258Y . Annual Report for the year..1 353

FirsT: The name of the corporation is.................. MNIMVERSAL ELECTRIGC. L0, . ING.

SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
Director

Director

Director

President

Vice President «3.7/9... [ alcen). [tad. FHoalew)

Secretary J 7ﬁ /&l&'}ﬂ

Treasurer 3724

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are withou
No. of Shares ‘ Class Series ro:ar valur: out
EicutH: Number of Shares issued: teg 19 1989 :Jr LA
shares are withou
No. of Shares Class ScnsEo'Y, OF STATE ¢ t::Sar \‘:'alueth t

100 Cprrimen) s /Oa/L)
Dated................ Pt w7 . /mca.m,aa,b etreer. &, \ﬂcc) i

{Name of Corporation)

(Report must be signed by an officer)

Form 31 1/85



B To be filed annually between
Filing Fee $15.00 January Ist and March 1st

State of Rhode Jslmd and Providence Plantations

CORPORATIONS DIVISION

270 WESTMINSTER MALL
13501 PROVIDENCE, RHODE ISLAND 02903 1989
Corporate ID.........ccoooveeceee e Annuai Report for the year.....................

UNIVERSAL FLECTRIC GO, 5 INE
FirsT; The name of the corporation is

SixtH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name ) Office Address (including number, street, zip code)

wlieo
SEVENTH: Number of Shares authorized: Par Value
hares are withent
No. of Shares Class Qb Series D ) par value
%'\' FEB 12 1988
EiGHTH: Number of Shares issued: ‘$ SEC'Y. OF STATE i Valoe
shares withou
No. of Shares Class Series pa:r:alu: out

(Report must be signed by an officer)

Form 31 1/85



- : : ‘10 be filed annually between
Filing Fee $15.00 January 1st and March 1st

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION

270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

Corporate ID..... 3350% ..o ' Annual Report for the year ... 1987.................

FirsT: The name of the corporation is...... UNLVERSAL . ELECTRIC. .00 oo INC oo

SecOND: It is incorporated under the laws of ..................... Bhode. Ialand

SxtH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, zip code)

SEVENTH: Number of Shares authorized: | o sl;a:e Van:cm
shares are without
No. of Shares ) Class Series " par value
/00 | Cpmonsn) AlD T fan/
| JAN 30 1987 '
FIGHTH: Number of Shares issued: gy Par Value -
“ T evorsTa: s

No. of $hares Class Series

Dated................. V& O 19 .47 W&m d’

(Name of Corporation)

Mo‘ﬁ

{Report must be signed by an officer)

Form31 1/85



10 pe 1led annually between

Filing Fee 315.00 January 1st and March 1st
State of Rhode Jsland and Providence Plamtations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903
Corporate ID...... 13501 Annual Report for the year.... 1986

FirsT: The name of the corporation is

SixtaH:  Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director

L97Q Laalee) 4 49535
.............................. Caatie RN a0~

Secretary

ﬁ‘ Treasurer
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
100 Osmgns) KO D)
=
. 3
EiGHTH: Number of Shares issued: = Par Value
I:E; or statement that
& shares are without

No. of Shares Class Series par value

/b0 rmomdn’ ﬂw/gg/y

Dated [ = 1Y 0 b 52 mmeraac Zhati (.

..................................................... e < et

‘2, \986 | .,: %4 Z(Nine of Corporation) |

$I%d

{

T

(Report must be signed by an officer)
Form a1 1/85




To be filed annually between

Filing Fee $15.00 ]
anuary Ist and March st
Btate of Rhode Island and Providence Plantations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

Corporate ID... 13504 ..o Annual Report for the year... 1985 ... ...
FirsT: The name of the corporation is.... .NLVERSAL. ELECTRIC. 00, I oo

SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director

Secretary
Treasurer
Par Value
or statement that
shares are without
No. of Shares Class Series par value

100

8{80/£0

/20 /Oaug)

§

EIGHTH: Number of Shares issued: Par Value
or statement that
shares are without

No. of Shares Class Series par value

/0O /Po (Do)

JIvd 8§

8§
A3HD
JUNY

Teov9

- (Naﬁ @rorporaﬁon)
c,% 96 ByS3C A wubiei... @ ........

(Report must be signed by an officer) Title......... 2 & A D N . Oy & e ¥ .

Form 31 1/85



7 - To be filed annually between
Filing fee: $15.00

January 1st and March 1st

State of Rhode Island and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for theyear . 1984 .

FIrsT: The name of the corporation is ... ... ... ...

o INLTERSAL BLECTRIC COuy INGa e

SECOND: It is incorporated under the laws of . RHDE ISIAND

THIRD: Character of business, briefly stated, is .. .. ..
o PLECTRIBAL, WORKS OF ALL ¥TNDS

FourTH: If foreign corporation, address of its principal office .

FrrTH: Business address in Rhode Island

BR 3 - Box 197J - Foster - Rh~de Island

SixTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

Name Office Address
. Director
. Director

.......................................................................... Director

Norman Smith .. . President BR 3 - Box 197J - Foster - Rhode Islapd

Julie Smith ... Vice President ... . ™ oo

Forman Swith ... . Secretary R, SR

Julie Smith Treasurer T . S

(If additional space is needed, attach rider}

“SEVENTH: Number of Shares authorized: ) Par Value

or statement that
shares are without

No. of Shares Class Series par value

100 Common No Par

EieHTH: Number of Shares issyed: Par Value

or statement that
shares are withent

No. of Shares Class Series par value

100 Common No Par

L0007 w

Dated: ... %W/ 19 8L - .. INIVERSAL ELECTRIC (0., INCe .

g (Name of Corporation)}
— s

M¥ie PRESTDRNT

- I I (Report must be signed by an officer)

—
if the corporation has changed its redfEt§Ted office and/or its registered agent,
Form #9 must be filed, Please contact cgpgation Division for information. 277-3040

T
-

Form 31 11.82




. To be filed annually between
Filing fee: $15.00 January 1st and March 1st

State nf Rhode Islamd amd Providenre Pantationg
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year z/f/j/

FirsT: The name of the corporation is.
Mﬁ/jﬁé@_{ﬁ_{ Ldtaran. ﬁi ...

SECOND: It is incorporated under the laws ofﬁ?/ﬂ{ﬁ/mmi

Taien: Character of business, briefly stated, is ... ... .

FourtH: If foreign corporation, address of its prinecipal office . ..o

—

FIFTH: Business address in Rhode Island (blank reports will be mailed to this

address) ﬂﬂj‘ﬁa%/ffﬂmf'rﬁ;//#f’

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

Name Office Address

Director

.. Director
VRSSO ) 1:0=1 27 o
/L/ﬂﬂffﬂf/f/:/ﬂf President ﬁf?f 55)( /‘f/ . f?}/ﬁ?”l /ﬁl M/
faﬂ/fﬂ(fﬁﬁ/ Vice President ...
/\//4{757“/‘3“%///7”’ Secretary B <
v@#/fﬂ‘[wﬁ" Treasurer A

(If additional space is needed, aftach rider)

. : . Par Valge
SEVENTH: Number of Shares authorized: oF Ee
shares are without

par value

.

No. of Shares Class

/07 7%

. 2 . Par Value
EGETH: Number of Shares issued: or st value,
shares are without

par value

No. of Shares Class Series
Ve Lorgon/ N 7

§lew

I 10/7 B e Beap (o, Zoe

Dated: . . &2
+— ~§Name of Corporation}

If the corporation has changed its regisigrea office and/or its registered agent,
Form #9 must be filed, Please contact Co@gron Division for information. 277-3040

F‘-

FORM 31 11-82







Tao be filed annually between

Filing fee: $15.00 January 1st and March 1st

State of Bhode Ialand and Frovidence Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year /ffvz
FirsT: The name of the corporation is MNIVE{ZJJ?AE/Q’M‘W&@,IN»”

SEcoND: It is ineorporated under the laws of . /I#4BE. AL EBALI ..
THIRD: Character of business, briefly stated, is %ﬁi’/?/té’&

FourtH: If foreign corporation, address of its principal office ...oonn

g

FIFrTH: Business address in Rhode Island (blank reports will be mailed to this

address) IR o TN MGE o SGTE . FFe GRFH..

SIxTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

Name Office Address

.. Director

.. Director
SOOI § ) b y='t:7 1) y
/\/Mﬁ%‘/‘ﬁ}/fﬁ( President ﬂﬂjﬁﬂ’){/f//%’*‘fff’f AE
sfilk/fbfﬂ/fﬁ Vice PReSIdent - . oo e
./l/l?ﬁ/fﬂﬂ Jir i . Secretary et

... -
ﬁiﬁ!ﬂﬁ/ﬁ" Treasurer

(if additional space is needed, attach rider)

SEVENTH: Number of Shares authorized: Par Value
or statement that

shares are without
No. of Shares Class Series par value

/b Lopan o 21

EicHTH: Number of Shares issued: Par Value
or statement that
shares are withont
Nuo. of Shares Class Series par value

JU0 V2 2 7 71

82 .
Dateds oo LI 100 UYniinsod Bt (2.0 T

(Name of Corpoggdiog) )Z

JAN 031382
&

Form #9 must be filed. Please contact Corporation Division @r@formaﬁon. 277-3040
=i

-~
Form 31 — 10-91 '
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To be filed annually
Filing fee: $15.00 between January lst and Merch Ist

Stute of Rhode Taland and Pronidenre Plantadions
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

%1///:5&641 Lhecmn /g/ Latr,

Pursuant to the provisions of Section 7.1.1-118 of the General La.ws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FirsT: The name of the corporation is ...
UNWERA S G Lt oo
SEconD: It isincorporated under the laws of . ?/J‘@i ‘zf,ﬂﬁ’”
THIRD: The drg;_s of its registered office in Rhode Islagd is .
__ TNET  BeX JTE ... [wrEa., Kbt Femo. ...
and the name of its ;registered a, \%ﬁnt in Rhode Island at such address is .
A/ Saird

FourtH: If a foreign corporation, the address of its prineipal office in the state
or country under the laws of which it is incorporated 5 ...,

i

FirTH: The charactet: of the business in which it is actually engaged in Rhode
Island, briefly stated, is . EAECTIM Al (OTRACIINE oo

SixTH: The names and respective addresses of its directors and officers are:
Name Office Address

LDIFECLOT e B

....Director

..Director

... Director

..Director

USRI B 3 o -1 1713

A/MIMJ iniﬂf President
JdmiE A dm# . Vice President

...Secretary

,,,,ATreasure_r

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value,and series,if any,within a class,is:

Par Value per Share
Statement that
Number of ares are without
Shares Class Series 1 Par Value

Y/, (o

X

MAY 261981

Form 31 11.80

WO0GTevee91VLEE8 %;;
L 00GTsreboneren N
R



EwgHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is?

Par Value per Share
or Statement that

Number of Shares are without
Shares Class _Series - __Par Value

Y (ol W o

Dated///w// %/é’ﬂfmé;{ﬁffﬂ{fzﬁz

(NAME OF CORFORATICN)

O
6



To be filed annually
between January 1st and March 1st

State of Rhode Islad and Frovidener Pantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

///MJMMA flacrmic o Tt

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FmsT: The name of the corporation is UNrvtsrm. LAee Tt i Bnde ..

Filing fee: $15.00

SECcOND: If is incorporated under the laws ofﬁfﬁﬂéfﬂéﬂw

THIRD: The address of its registered office in Rhode Islandis . S ———
.mwmmmwwwwmwyimm—fﬁumﬁ@%mﬁhm .................. 06020 = Bry JHE ... Lfumn. AF

and the name of its register /& agent in Rhode Island at such addressis.......c oo
4088, AL

FourRTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated Is. ...

—

Frrra: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is.. £4£67ua4.... -/E"Zwu/ FIELAR .o

SIXTH: The names and respective addresses of its directors and officers are:

Name Office Address
LDireetor v esmnesseensos oo
...Direetor
... Director
o Director
..Director
OO B ) b <! ci 725 o
Mad&d....éfﬂf.......................A..A.....A.....‘.....,‘President fwlﬁt.c/#-y//f'?l ’Vﬂ / &/-’f/f‘ féﬁ')‘ 24
fulf/zlﬁ/i??Vme President ..o, S a7

JUME BT H oo Secretary
Aéf’a}.{r'ﬂ.“ﬁi/ﬁi..‘..A..A..‘..A..A........,..‘..AA.,...A..,.,,.ATreasurer

SEVENTH: The aggregate number of shares which it has guthority to issue, itemized
by classes, par value of shares, shares withoutparvalue,andseries,if any, withinaclass,is:

Par Value per Share
or Statement that
Number of 3 Shares are without
Shares Class . Series Par Value

Y, oy 2 M - 71

MAR 14?9

DY)

Faorm 31 8-789

T000C T« v+« v 1Y5829
O0CT o vesbORenes



EicETH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a elass, is:

Par Value per Share
or Statement that
Number of Shares are without
Shares Class Series Par Value

Y/, (rtamd Mo Py

Dated ../ 77 . 19/7. %M%/ﬂ?é/%

(NAME OF CORPORATICN)

)
.



