Office of the Secretary of State

»
Maithew A. Brown, Secretary of Stete

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Peviod: January 1 - March 1
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Filing Fee: $50.00

Corporctions Divisios

FOU Nearth Main Stivet
Providlence, RI02903-1335
222, 30000

2005

1. Corporaie {13 No. 2. Mg of Corporation

71504 Potvin Elactric, Inc. ,
3. Streer Address Principal Business Office City S‘_mre Zip .
6./1’95/?7&17' Oﬂ vE S /VM‘m ﬂg’awgefﬂté’ . ot X709
4 Business Phone No. 5. Srate of!mmpomnon ’ : o ,'Gl.i:"iE@fCode'
40/ 35”“5533 _ RHODE ISI AND m

7. Brief Description of the Chavacter of Business Condiicted in Bhode Island

8. NAMES AND ADDRESSES OF THE OFFICERS:

Presicent i\% H’V l n VOTV ‘ '\J

MASTER ELECTRICIAN FOR INDUSTRIAL, COMMERCIAL AND RESIDENTIAL PURPOSES.

(“X” BOX FOR ATTACHMENT)

D FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name
NOWE

Stroet Adedress

21 CRESANT D

Street Address

apressssmmerrsrsdirervesdencans

Director Name

hNowE

iy Sterte i) ity State Zip
N . Prov R.T 6290
o 7&[{«,-' AR T D Y P o T e L o
2 : e
N O E h o€
Street Acledress 1 Street Address
city Staate Zip : ity State Zip

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

[] FILL IN SPACES BEFORE USING ATTACHMENTS

i Diirector Name

VAR V&

Street Addctress

i Street Adedress

16. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) |:|
AUTHORIZED SHARES

ity J.sze Zip 3 ity State Zip
Director Name . zre:.tor Name
NDNE : hNOov &
Stroet Addross i Strevi Adedress
city Steite Zip ¢ Cy State Zip

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

Numther of Shaires ClusseSeries DPerr Vealie

Number of Shares Cleiss/ Series Par bithie

1,000 NO PAR VALUE

o

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

FILED

File Dare P

MAR 0 /
Check 7 2005 /55 2
S E

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare andaf{jrm that I have examined this report,
including any accompanyt statements, and that all stalements
contained herein are (rye ;

Signature of Officer v

Davil PorV//V

Print or Type pe Neme of Officer

FRES jpeyr

Title of Officer

Drite

Form 630 Rev, 12/03

q

"’/'y-’OS/



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

. . 100 North Main Street
Office of the Secretary of State Providence. Rl 020031335

Matthew A. Brown, Secretary of State 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March1 «  Filing Fee: $50.00
(FORM MUST BE TYPED OR FRINTED IN BIACK)

I Corporate (D No. 2. Name of Corporation
71504 Potvin Electric, Inc.
3. Street Adilress Principal Business Office . ’ City Stre Zip
2l _CREsANT DRye Nokry Provioene]  R.T. 0390
1. Busiviess Phone No. 5. Stale of Incorporation 6. SIC Code
L/O/ - 35 ¥ -5 S’ﬁ 3 RHODE ISLAND 273

7. Brief Description of the Character of Business Conducted in Rbhode Island

MASTER ELECTRICIAN FOR INDUSTRIAL, COMMERCIAL AND RESIDENTIAL PURPOSES.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name ' Vice President Name

DAVIO Porvin NENE

Street Acllress i Street Address
21 CRresAnT DR
ity Staite Zip 3 ity State Zip
Nofrov: N T I S S N

Secretary Name v Treasurer Name
H

Nor & ; NomE

Street Aclciress 1 Street Address

City State Zip : City State Zip

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

Director Name : Director Name —
NénE 5 A ON L

Street Acldress s Street Adddress

City J State J Zip : City State Zip

I)ire{.‘r)r"\:’(.r;f;;” ............................................... iersnreseraranananaanrraanens 5.5!;;;}(.);.‘;;';1.‘;...................... o
H -

Street Address ¢ Sireet Address

ity State Zip ity Stale Zip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D ' 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

AUTHORIZED SHARES [SSUED SHARES

Number of Sheares CletsseSeries Par Valie Number of Shares Clasy/Series Par Vilie

1,000 NO PAR VALUE

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

‘ ‘“Hl lII|| H“‘ |H” "”I ““ |||l Under penalty of perjugy, I declare and gffirm that [ have examined this report,
* 7 1 5 04—

including any acco ying scheddles statements, and that all statements
contained herein g@fe jfue an
P 31(‘01 y /}/J?A:"

S Signature of Officer D " Date
Check No. \\—5 . 'DA_ V[ V7 /0 v in
By- q=-. Print or Tvpe Name of Officer

¢ B OrECOenT

FOR SECRETARY OF STATE USE ONLY - e
Title of Officer

Form 630 Rev. 12/03



Edward 8. Inman, HT, Secretary of State
Corporations Division

@ STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 029031335

Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 stop
Filing Period: January 1-March 1 ¢ Filing Fee: $50.00 INSTRUC TTONS
(FORM MUST BE TYPED OR PRINTED [N BLACK)
1. Corporate ID No. 2. Name of Corporar'ion

71504 ' Potvin Electric, Inc.
3. Street Address Principal Business Office Cl'.ty State Zip .
21 CRESAvT DR, | N. Proviperce.  RZT.  OxgoY

4. Business Phone No, 5. State of Incorporation 6. SIC Code

Y0/1- 3545588 RHODE ISLAND o m

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

ELECTRICIHL CowTRACT /Y G~

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

President Name Vice President Name

DAvip poTvIiN NONE
Street Address Street Address

2l CResAnT De
City State Zip ) City State Zip
N Prev. R.T. 02707 |
Secretary Name Treasurer Name
oW 122 _ N oWl

Street Address Street Address
City State - Zip City State Zip

9. NAMES AND ADDRESSES OF THE DI.RECTORS {*X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name
-y = ; Yy
NoniEe NoNE
Street Address Street Address
City © State Tz City State Zip
Director Name Director Name
O NE | Monve
Street Address Street Address
City ' U  stae T City . T State T ’
10. SHARES AUTHORIZED (“X” BOX FOR AJ’TACHMENT) ' "11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
Number af Shares Class/.ierfgi o Par Value Number of Shares Class/Series Par 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

* 7 1 5 0 * Under penalty of perjuty, | declare and affirm that [ have examined -
4 this report, including any accompanying schedules and statements, and

l ’f) 9 . O : that all statem&nts containe rein are true and correct. -
File Date: ] J M / - AU ..,-03

L[ (7 C? ’; Signature of Officer M Date
W . m v L0 F)C’ T Vi

Check Ne.:

Print or Type Name of (fficer

— ‘ | [ | PRES (0 @ T

FOR SECRETARY OF STATE USE ONLY
' Title of Officer
5 Eorm 630 12/02




STATE OF RHODE ISLAND .
AND PROVIDENCE PLANTATIONS
‘ Office of the Secretary of State

»
3

»

"PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January 1-March'1 » Filing Fee: §50.00

{FORM MUST BE TYPED IN BEACK)
1. Cerporate ID No. '

71504
3. Street Address Principal Business ‘Office

21 c/?cmrvr"' Deive

4. Business Phone No. 5. State of incorporation

Yol- 354~ 55’55 RHODE ISLAND'

7. Brief Desmpnon of the Character of Business Cana‘ucted in Rhode Isfand

ELECTRICAL — Coni RAT 100 &

2. Name of Corporation

Potvin Eiectric. Inc.:

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

President Name

DAvio Po-rwn/ o
Street Address ] B
21 cme sanT DR
City . : State - - AT , .
N.P ROV R L 0390

Secretary Name .
NoprE

Street Address

city - State . Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X" BOX FOR ATTACHMENT)

Director Name

/VO-N E

Street Address
City : h . State . CoL e Zip

Director Name . .
: -
Now £

Street Address
City State Zip

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

Number of Shares Par Value

1,000 NO PAR VALUE

' Class /Series

© Number of Shares

Edward S. Inman, HI, Secretary of Stare

: Corparations Division
100 North Main Street, Providence, RI 02903-1335
J01-222-3040

STOP

PLEASE READ
INSTRUCTIONS

ity State . Zip

/Vof?i?-l /%Of/fﬂe/"fe r L. o290y
6. SIC Code .
273

FILL lN SPACES BEFORE USING A’]TACHMENTS

Vice President Name

. M on =
Street Address - . )
City . ' o State : . Zip
Treasurer Name o
. Vo wE
Street Address

ciy State 7 o Zip

" FILL IN SPACES BEF()RE USING ATI‘ACHMENTS

Director Name

_ /\/ o=
Street Address
City - DRI - State : Zip
L oo .
Director Narme .- .
N ——
NSO £
Street Address ’
City : ) State Zip

11, SHARES ISSUED (“X” BOX FOR ATTACHMENT)
ISSUED SHARES ‘

Class/Series - Par Value

NONE

This report must be signed in ink by either the Pre51dent Vice President, Seeretary, Assistant Secretary, Treasurer, Receiver or Trustee

TR

#7150 4 %
VA WY

File Date:

S0 Y
Check No.: - a‘-’
By: I .

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that I have examined

this report, including a schedules and statements, and
e and correct,

that all statements coptdined hegppinAr
S _ \
e [~ 70

Signature of Officer ’ Date

DAavio Porvin

Print or Type Name of Officer

FPRES iDENT

accompanyi

Title of Officer

3 5 Form 630 12461



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

.
+

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

(FORM MUST BE TYPED IN BLACK)
1. Corporate l%i\ius
G4

3. Street Address Principal Business Office

21 Cresant D

4. Bustness Phone No.

Y0/- 354- 5§88

7. Brief Description of the Character of Business Conducted in Riode Isiand

ErLectiricpi ConTRACT ING

ZP%T evaicnmﬁr[ﬁemétr'l c, Inc.

3. State g Incaip raticn

RHODE LAND

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

President Name

Davio Porvin

Street Address

21 crespur DR
City State Zip
N- Pra. RL. 03704
Secretary Name
. No wE
Street Address
City State Zip

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

Director Name

NowL

Street Address

City State Zip

Director Name

AN wE

Street Address
City State Zip

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

1,000 NO PAR VALUE

Class/Series Par Value

Corporations Division

100 North Main Street, Providence, RI 02903-1335

City State

N. Prov. R.T.

Vice President Name

Vo

Street Address
City State

Treasurer Name

AOE

Street Address

City State

Director Name

A/oME

Street Address
City State

Director Name

ANon E

Street Address
City State

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
ISSUED SHARES

Number of Shares Cluss/Series

NonE

401-222-3040

STOP

PITASE READ

INSTRUCTIONS

Zip

02709
6. Sfﬁﬂe

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

Par Value

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

*71504 *

By:

FOR SECRETARY OF ST/

Under penalty of perjury, 1 declare and affirm that I have examined
this report, including any accompanying schedules and statements, and

that all statemepts containe

Ve Ll

erein are true and correct.

'/ 5/oy

Signature of Officer

Ppviy Porvin

Dty

Print or Type Name of Officer

PreSipenT

Title of Officer

Enem &30 1200



« STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March 1 =+ Filing Fee: $350.00

(FORM MUST BE TYPED IN BLACK)

2N '
Ica'Por“em?N‘loSDlo F Pﬂaﬁro rclmlfr téoétr'lc, Inc-. S e

) Ctry

3. Street Address Prmctpal Busmess Ofﬂce

21 CRespr TR

4. Business Phone No.

/ : - _ "—E 8
70{. A5Y =55
7. Brief Description of the Character of Business Conducted in Rhode Island

Erecmicipe CommraeTinte

5. State of Incorporation

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division

100 North Muin Street, Providence, RI 02903-1335
401-222-3040

fJuR’H’ Pf? DY fWﬂ?x N R.T Toabo "/
1% o

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

President Name .
DAVID PoTVin
Street Address

0 CaesvT bR

C:ty State Zip i
Mooy R.T 03505

Secremry Name

NonNE

Street Address

City State Zip

Vice President Name

No wiE
Street Address
City State Zip
Treasurer Name
Street Address
City State Zip

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

Director Name X
NtNvE

Street Address
City State Zip

Director Name

7\/{) v f

Street Address

City State Zip

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

Number of Shares

1,000 SH5 NO PAR VALUE

Class/Series Par Value

Director Name
N o s E-

Street Address
City State Zip
Director Name
-
W
NOAT
Street Address

City State Zip

11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
ISSUED SHARES

Number of Shares Class/Series Par Value

NoN (=

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

* 71504 *

File Date: /0( '5d’ 99
anck vos 3 100
. AME

FOR SECRETARY OF STATL USE ONLY

Under penalty of perjury, I declare and affirm that I have examined
this report, uding an ompanying schedules and statements, and

that all stat nts ¢ d Merein are true and correct.
I oy
| 2
L Y- Qe /3-28-17
Signature of Officer Date

DAVIN  FoTVIn

Print or Type Name of Officer

- ?/?ﬂ S/f’é’;’vf

Title of Officer



STATE OF RHODE ISLAND James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS _ Corporations Division
Office of the Secretary of State 110} North Main Street, Providence, RI 0252?03-1335
' 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999
Filing Period: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
© 1. Corporate iD. No. 2. Name of Corporation

71504 Potvin Electric, Inc.

S:reef Address Principal Business Office

@y ‘“eﬁ"ﬁib rv e ;ﬁorﬂx?mwdme M%f “eagnt/

smess Phone No. 5. State of Incorporation 6. SIC Code
#p1-25-558€ RHODE ISLAND 273

7. Brief Description of the (‘harafter of anmess Conducted in Rhode Island

Electeico) Contractor

8. NAMES AND ADDRESSES OF THE OFFICERS ("x* 50X FOR A‘I‘I‘ACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

resident Name . Pres:dmr Nqme —_
2o b sty N David bFetuin
' Street Address Street Address

&\ &_{x\ﬁ\‘br\ve | ngm At Drve

Mrjflq*msdmui % St !\Jmh%wlomt? YK o0y

\Secreta ry Name

o b dAtun j@\m\L%@mm

€55

Sreet dress Slrezt Ad,
f ﬁﬁ:@ﬁ(&rw@z oﬂ kﬂmy{r@Lm\J €

Cir;/ , State

Mo ondene, "KL Zip®q oM ou%l’mwdfncﬁ EL ng /

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

Dlrector Narge ; Director Name

Street A\d}d}g} \P h\/O*\“ ﬂ - Street Address
o G D e |

lk%%%\u@we Tl Yooy 7 "

Director Name Director Name
" Street Address Street Address
City ~ State Zip City Stiate Za:p
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Number af Shares Class/Series Par Value Number of Shares Class/Series Par Value
¢ 4
1,000 SHS NO PAR VALUE 100 oMo I ﬂw— Y /J £

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

cmms e e g ey e -

B

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.

e Dets _hvg\ 2G4\ Do P 159

-y S . o - ;
Check No.: T 3@ fg}ure of ‘f;';er /ﬂ‘# y ate
Dayid  Frvin
B S—D . I’rmt or Type Name of Off‘cer
i : : .
FOR SECRETARY OF STATE USE ONLY _ - 3/ ('JP’ o

Title of Officer

Coarea 71 13 /04



STATi# OF
AND ROV

~ Office of the Secretary of Srate

x

R
Il n’

"PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Fee: $50. 00

Filing Period: January 1- March 1 »

(FORM MUST BE TYPED IN BLACK)

1 Corporate ID Neo. 2. Name of Carporation

Potvln Electrlc, Inc.

3. Street Ada‘ress rincrpal Business IE
G‘fﬁu\rﬁ” MYe

4. Busmess Phone No.

- 254- 5583

A Bnef Descrlptwn of the Character of Business Conducted in Rhode Is

Cortractor

EjQCi’ MCG,\

HODE ISLAND
DENCE PLANTATIONS

James R. Langevin, Secretary of Sta.te

100 North Main Stréet, medence RI 029003-1335
401.277-3040

STOP

—1998

PLEASE HEAD
INSTRLE TIONS

City

uo%%u deree. L 252%91

6. SIC Code

o273

5. State of Incorporation

BHODE ISLAND

8. NAMES AND ADDRESSES 0F THE OFFICERS {(“X* BOX FOR ATI‘ACHMENT)

jﬁﬁ:t&t L;Pojt\nﬂ

| Smem@r&&&n"l’ :brw@
th%hipromc lence Sﬁﬂ
EC;\J”{C\ ln/\)o)rum :
. é PE:CU\T :DNVQ/

v V‘f% denve. WL

9. NAMES AND-ADPREGSES: OB:TH

B

Street Address

Zl \“ESC\Y‘\{VDNUQ

oliadc 1

Dlrector Name

Street Address

‘City State

10, SHARES AUTHORIZED {“X” BOX FOR ATTACHMENT)

AUTHORIZED SHARES

Number of Shares Class/Series

1,000 SHS NO PAR VALUE

(Zip

:;: LR Fotvn
i CF’QSC,LVIT:%L”I Ve .
UOP} hLBovidence 2

’D'easurer Name

Dovid Lo totvn

Strcet Aa‘ 255

!‘Ml’#bﬁue)

; A%mdehw

Zip

oz%t/

Zip

02%4

Street Address
zip o ity State zip
D290k - e
’ Director Name
Street Address
- City State Zip
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
" SSUED SHARES
Par Value Number of Shares Class /Series- . Par Value

100 ﬂommon M%\/ e

This réport must be signed in ink b}?’_eithér.thé ll’res'i;lent, Vice ‘Prési_cleﬁt,"Se.cretar}!r,. Assista'ntiS'e'c_'retary, Treasurer, Receiver o1 Trustee

)

*?1

NS

File Date:

!IIII Il I I1I| ||I|

Under penalty of petjury, I declare, and affirm that I have examined .
this report, including any accompanying schedulés and statemehts‘ and

enes D % “\\\

that all st ents 7nt e rein are true and correct.
/' Ln~v ;T )2 / / V

lymtmre af Gfﬁcer Date

"’\\N

DA ._/)0/ V.

Print or Type Name af Officer

FOR SECRETARY OF STATE USE ONLY \

- PRESIDEN T

Title of Officer

“Corporations Divisien



AND PROVIDENCE PLANTATIONS o : Corperations Division.

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

@ STATE OF RHODE IS LAN D James R. Langevin, Secretary of Stute

Office of the Secretary of State

401-277-3040

PROFIT CORPORATION ANNUAL REPORT 1997 | .‘,’%If’,!fi...
Filing Period: January i1-March 1+ Filing Fee: §50.00 : ISR ONS
(FORM MUST BE TYPED IN BLACK) ‘ - . ) ‘ T ToR
1. Corporate ID No. ; ’ 2. Name of Corpomnon ’ ) )

- 715804 B Potvin Electrlc, Inc oo
3. Street Address rincipal Busme Office, . ) : I - City State . - Zip 9\9 s/

d’ H’,‘QO.Y\ ™ UE, : : R %%U!AGMQQ ' 0

4. Business Phone No.: 5. State of Incorporation 6. 5IC Code

Hol-334 - 5588 RHODEISLAND . o 0273

7 .Brrchesmpn n of the Chamcter offus: 55 Condncted i m Rhode Island

| lectric Coebracto r

8 NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR A'H‘ACHMENT)

ok h B Bead L
mm@“&&&h‘f’bwut’a A s"e“dd@\gsayd bm}é’;

Lorth Foucknce % 2'5290%/ o Uoﬂr@mwdﬁncﬁ RL 02904
Bl LBton  d L Ban o
5""() h—[—:bwé | - dZi n+])Hu6 - o
s H%(Prourdemﬂ GR_(: Zq702%‘/ | m fiﬂ?omdfnca "RT | %585107["

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X' Box FOR AITACHMEN'I‘) .

irector Nam! ; B ) ¢ Diréctor Name .

o L?oh/m

Street Adl .
n"'b Ve

ﬁjo%?mudeme, “RL Toano¥ " o

Diirector Name . ’ Director Name

Street Address

Street Address Street Address
City. I . State | Zip . City . State ' Zip
10. SHARES AUTHORIZED AND ISSUED (“X” BOX FOR ATTACHMENT)

AUTHORIZED SHARES ; ISSUED SHARES

Number of Shares - : Class/Series . Par Value . : Number of Shares .~ ' Class/Series Par Value

1,000 SHS NO PAR VALUE 1000 Common /\/o{f)&r\/oduc

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

m AT

File Datel: \! ‘ 1 q/]

nd affirm that [ have examined

nying schedules and statements, and
true and correct.

Check No.: (}, 5'), / . ‘%g{m n?‘U'rﬁ'F:l{L\//lL ' \ : é;!é'?7

C/M/ { ‘ l ]LU Print or Type Name of Officer
By: | N V |

FOR SECRETARY OF STATE USE ONLY -

Title of Officer



-3
y . State of Rhode Island and Providence Plantations
James R. Langevin, Secrefary of State

PRUriT CORPORATON
ANNUAL REPORT ‘ 1 ggﬁ C(;)Orp;;rat;lo&s Dl\gslon
1 orth Main Street

\v ) .
Filing Period: January 1-March1, - S S " Providence, Rhode Island 02903-1335 « (401) 277-3040
Filing Fee: $50.00 :

. L _ PLEASE TYPE OR PRINT IN BLACK INK.
1. COMPORATE Ifh ND. - 2 NAME OF CORPORATION
"’ﬂ‘}t P[) h/sn [’F&fﬂ( —UW
3STREETADDRESSPRINCIPALEUSINESSDFFICE _ _ _ eiTy; ' STATE ZIPCODE . _
(ores /mr Or‘\m o ,,w 1ﬁrm/;‘ AL wosoy
¢ BUSINESS PHONEND. 5. STATE OF INCORPORATION ’ S B 6. SIC CODE

Jsd-ssf8RT o 0d13

7. BRIEF DESCRIPTION OF THE GHARACTER GF BUSINESS CONGUCTED IN RHODE ISLAND

;‘“._:)f_._ph'«LS:f_s; G*f” s/e_c%rwnf //ucrk‘

R _'NAMES AND ADDHESSE. OFF!GEHi
PRESIDENT NAME ’,\ o T e SIDENTNAME ,0
Oayra ey | v ctuin
STREET ADDRESS o Com o ) : .:STHEEI’ADDHESS '
I CresnnJr de o o
CITY ST ZIPCODE : oIty ' " STATE S gpgoDE -
Mo rov lﬁl oSt
SECRETARYNAME ’ ‘ h o TREASURERNAME T
David uoc SN  David pu%um
STREET ADDRESS : |STREET ADDRESS
ay _ g T e T T T aponne
T UG NRRESS AND DODRES s €% C0FL THE DIAECTORS. -
DIREGTOR NAME ’D ' ] - DIHEETDRNAME : e
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STHEETADDRESS ST oo ’ " "STREET ADDRESS
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This report must be SIGNED IN INK by elther the

- _ Presndent Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -
| ' - Under penalty of gerjury, | declare and afﬂrm that | have examined
| - . - : this report, ih tﬂ: ing schedules and statements,
: L e . and that all sfgtemen ein are true and correct.
: 3 . . : i .
" File Date: &_/ (3/4& |
_ sl Signature of Officer
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State of Rhode Island and Providence Plantations ANNUAL REPORT
i Office of The Secretary of State Please Type or Print

100 North Main Street File Annually - Jan. 1 - March |
\LJ Providence, Rhode Island 02903-1335 Filing Fee $50.00
v 401-277-3040 Make Checks Payable to: Secretary of State
1o
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED. (“/( : 30 ’\Z@
Qa7T1L504 1955
Corporate ID: . . . Annual Report for the year:

Potvin ElﬂCtFiC; Inc.
Name of Corporatlon B

Business entity organized under the laws of the State of [‘) I e Business Entity is (check one);
For foreign entity, address and telephone number of pnnc1pa1 office: - [ LA Business Corporation (See RIGL Chapter 7-1.1)
[ ] Professional Service Corporation {See RIGL Chapter 7-5.1)

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

Phone: { ) . o LATTI e |
Address and telephone of the principal office of business entity in Rhode Provive E LECT @ fri séryice T puilic
Island (Provide street address - Not P.O. Box): 0 PRWATE FAC i/ TIES

SR (RrEsT DRIVE

W ROV BT cagow Mo 359 5588

Phone: ( Y01) 3594 5588

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITY/STATE ZIP CODE
Davip  Porvin D/ CREAT  Drywe N-Froy AL CHFEY
VICE PRESIDENT STREET ADDRESS CITY/STATE ZIP CODE

S jlf;.\h.-' e

o

SECRETARY STREET ADDRESS CITY/STATE ZIP CODE
) ) ol . <
Finwnd  fPorv.w D7 CRESART v N g L cFieY
TREASURER STREET ADDRESS CITY/STATE ZIP CODE

THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS 7 CITY/STATE ZiP CODE
R 27 LRE AT i)ﬂ N P L g5 t

NamE STREET ADDRESS CITY/STATE ZIP CODE

NAME STREET ADDRESS CITY/STATE ZIP CODE

NUMBER OF SHARES AUTHORIZED (Rider may be attached} NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)

Number of Shares Class / Series Number of Shares Class / Series

Date DK'JC enhée 27 90 By: D cL / ‘/6’“"

DAplp Vot
PRINT OR TYPE NAME OF OFFICER SIGNING Pl"’é‘j s l’

Form 31 /65 TITLE OF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

DAVID POTVIN
21 CRESANT DRIVE
NO. FROVIDENCE RI 02904



Filing Fee $50.00 PLEASE TYPE or PRINT File Annually
Payable to: State of Rhode Island and Providence Plantations LLC: Sept. | - Nov. |

Secrelary of State CORP: Jan. 1 - March |
Y Office of The Secretary of State

100 North Main Street /Mﬂ & ﬁé / 70" 9
Providence, Rhode Island 02903-1335 éﬂ 5/&

401-277-3040

Corporate ID; 0671504 Annual Report for the year: 1234
Name of Business Entity: Potvin Electric, Inc.
Busi ity i R
Business enlity organized under the laws of the State of:L_ usmess_Enhty is {check one)
o _—— [4) Business Corporation {See REGL Chaprer 7-1.1)
Federal Taxpayer Identification Number: [ 1 Professional Service Corporation (See RIGL Chapter 7-5.1)
Eor foreign entiry. address and telephone nutnber of principal offics: [ ] Limited Liability Company {See RIGL 7-16)

Name, title and mailing address of contact person 1o whom
communicaticns may be directed:
Lavid Potvin, President

Fotvin Electric, Inc.
Phene: £ ' 21 Cresant Drive

Address and telephone of the principal office of business entity in Rhode North Providenge, R.I. C29CH
[sland (Provide street address - Not P.O. Box):

Fotvin Eleciric, Inc.

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

2]l Cresant Drive Electrical . e
North Providence , R 1. 0290"4— Date of Organization:
Phone: (4Gl 354-5588 Date of Qualification to do busiress in Rhode Island {if foreign entity):

THE NAMES OF THE OFFICERS ARE:

D CHIEF EXECUTIVE OFFICER OR -E PRESIDENT i Chuck Ong) STREET ADDRESS CITY/STATE ZIPCODE
David Potvin 21l Cresant Drive North Frovidence, R.L._(29Ch
D CHIEF GPERATING (JFFICER OR [:] VICE PRESIDENT (Check One) STREET ADDRESS CITYSTATE ZIP CODE
|:| CLSTODLA RECORDS OR D SECRETARY {Check One) STREET ADDRESS CITY/STATE ZIPCODE
Wf‘ ‘
D CHIEEF FINANCIAL OFFICER OR D TREASURER tCheck One) STREET ADDRESS CITYISTATE ZIP CODE

THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS CITY/STATE ZIP CODE
NAME STREET ADDRESS CITYSTATE ZIP CODE
NAME STREET ADGDRESS CITY/STATE ZIP CODE
NUMBER OF SHARES AUTHORIZED (If Applicable) NUMBER OF SHARES ISSUED AND OUTSTANDING (If Applicable)
NUMBER | pOD NUMBER

CLASS CLASS

SERIES SERIES

PARVALUEOR 1O PR NWVE_ PAR VALUE OR

WITHOUT PAR WITHOUT PAR

e 329 | . /ﬂaﬁ %

David Fotvin

PRINT OR TYPE NAME OF OFFICER SIGNING

Fresident
TITLE OF OFFICER SIGNING

Form31 1/84

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 ot Form LLC 3 must be filed.

DAVID POTVIN
21 CRESANT DRIVE
MD. PROVIDENCE RI 02%04




