'ﬂﬂ‘s@% STATE OF RHODE ISLAND AND PROVIDENGCE PLANTATIONS Corporations Division

Office of the Secretary of State - Pmm;g’? c’:":;’ o‘gggj’?;;‘;’
Matthew A. Brown, Secrelary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January I - March 1« ‘Filing Fec: $50.00
(FORM MUST BE TYPED OR PRINTELD IN BIACK)

1. Corpureate I No. 2. Name of Corporaition
51307 A.T. Electric Co,
3. Streel Address Principal Business Office City, State Zip
3% Dike 3T Froymence RT 03909
4. Bustness Phone No. 5. State of Incorporation 6. SIC Code

84/-33/-5091 RHODE ISLAND 23

7. Brief Deseription of the Character of Business Conducted in Rbode Island
ELECTRICAL INSTALLATION AND REPAIRS.

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) ) [0 FILL IN SPACES REFORE USING ATTACHMENTS

President Name ch President Name
Angelo Tassoglou Sﬂ/mé Y_Th3508houl
Street Adclnm 1 Strect Adidress
Dike _sT° | 39 Dike ST
City State Zip State Zip
/O/eo VIDENCE l Rz l 02907 ” Peovipener. I T 02909
. mremry PR R EERR RS AR ! i Treasu R T B R L SIS TP
ANBLLe —TAsso6lou i Shirrey  “Thsso6 doue
Stroet Address : Streer Address /
3% Dike ST ;3% Dike STT
City State Zip L Chty State Zip
p’odfbsr\}aa Rz 02909 T Providence RE | 02969
9, NAMES AND ADDRESSES OF THE DIRECTORS: (" ” BOX FOR AITACHMENT) [[J FILL IN SPACES BEFORE U_SING ATTACHMENTS
Direcior Name : i Director Name
ANbELD  Tassodlou : S%//ﬂé\/ TAsse6leowk
Slrer{ldmss : : Street Address
33 Dike ST i 39 b/ké 37°
City State Cﬂ' State ano
...... feouence ["RT  |702909 " Deyeues RZ ..1.02997
p T R B IR LR R SR £ Direc T SRR R
NONE NCAE
Street Adedross Street Address
City State Zify Clry State Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) a : 11. SHARES ISSUED ('X” BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Far Value Number of Shares Clasy/Series Par Value
1,000 COMM NO PAR VALUE MINE

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

t | have examined this report,
gents, and that all statements

File Date ot L AT . - A-4 3-45
Q 3 7 Signature o, fic{r V Dare
Check No. /Ugﬁid '_T;}S!:OGAOOL.
By a ¢ Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - = /C)IQE >/ b EN 7’.
Title of Officer

Form 630 Rev. 12/03




Sﬁ?‘g@% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Division

100 North Muain Street
L Office of the Secretary of State | Providence, Rl 02903-1335
Matthew A. Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 »  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate D No. 2. Name of Corporaiton -
51307 CALT. Electrlc Co - -
3. Street Address Principal Bustness Office . | b b e ¥ Gitypy * o * - o State s F e Zip
39 Dike st T 7T T_' SFPeovidvence T R 22909
4. Bustness Phone No. 5. State of Incomporation . aw 6. SIC Code .
Y9/~ 33/-5091] RHODEISLAND ) 273

7. Brief Description of the Characier of Business Conducted in Rbode Island
ELECTRICAL INSTALLATION AND REPAIRS.

8 NAMES AND ADDRESSES ‘OF THE OFFICERS: (“X” BOX FOR AITACHMENT)

™ [} FILL'IN SPACES BEFORE USING ATTACHMENTS

Presfdenr Name

' Vice Prﬁfdem Name

e £lo "7 Assoghou Sﬁ‘/ﬁ’.kﬁ\/ T 4350640 U
"33 Dike ST mu?? Dike ST
7 Proiivence [ Rz [P02909 % frivemee |7 Rz [Foadog
Sm‘z':j’gﬁéa “TRSS0G46 Tmmﬁaﬁe(ﬁ Y T A850840 U
""28 Dike s 3% Dike st
“Proytsence | RZ !pr 02909 “ Providence ls R |z"‘° 02909

9. NAMES AND ADDRESSES OF THE DIRECTORS:™(“X* BOX FOR hnACHMENr)"' [] FILLIN SPACES BEFORE USING ATTACHMENTS ™

Director Name

Aveelo ~Thaso¢ Lo

: Director Name

SHiRAEY ~ThsSogho

Street Actdress ' 1 Street Address /

38 Dike &7 3% Dike ST°
City s . | State Zip Cr!y State Zip
..... Provivenee. [ £z 702209 " Rovirewee [T Rz ["02909
el s : s e s Dl'recrarNam .............................................................

NON & NON E

Streer Address Streat Address
City State Zip city State 2ip

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

"T11_ SHARES ISSUED (“X" BOX FOR ATTACHMENT) [

AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
I /
1,000 COMM NO PAR VALUE NONE

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

* 1307 %

Check No.
By: ®

FOR SECRETARY OF STATE USE ONLY

LN
M

File Date

A-40-04

Date

SigFature of O,

4/1/&,510 ’77?5504‘,/\(%_

Print or Type Name of Officer

RES ) 2) EN-T
Title of Officer

Form 630 Rev. 1203




Edward 8. Inman, IIl, Secretary of State

STATE OF RHODE ISLAND s Do
@ AND PROVIDENCE PLANTATIONS 100 North Main Strees miﬁcfa;";;mg-ﬁ;;

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 ENSTHUCTIONS
(FORM MUST BE TYPED OR PRINTED IN BLACK)

L. Corparate 1D} No, 2. Name of Corporation
51307 A.T. Electric Co.
3. Street Address Principat Business Office . . City State Zip
33 DIKE &m 7 ., o« "PR(WIbE.N&E— w RZ, 02909
4. Business Phone No ' w 5. srau ofmcdrpomrlo:r’ " ; _', e e T ey ; 6, SIC Code
Yol-331-5697 == . Ruope ISLAND e - £ “.LH.,_' il il 3

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

ELECTRICAL TNSTRILLATION AND REFPAIR
B. NAMES AND ADDRESSES OF THE OFFICERS (X~ BGX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
AWGELD  —TAssoGhoOUL SHIRKEY  TTASSOGAOU
Street Address Street Address
38 DIKE ST : 38 Dike ST
City State Zi Clty State 2
ProVIDENCE. — RL * 02909 ProVIDENCE RL P 02909
Secretary Name Treasurer Name
ANBELD “THSSOGAOLL SHIRKEY ~Thssodhow
Street Address Street Address
33 DIKE sT- 38 Dike ST-
ty Pf\;ou H)EMCE State RI— Zlp O QQ oq City pﬁo VIDEJ\J(’;E State —RI Zip oaqoq
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ 80X FOR ATTACHMENT} FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
AnGeLo —TAS304L0WL sﬂmuy ~Thssosho
Street Address Street Address
3% DIKE ST 33 DIk sT-
CHt, State Zi Ciry State Zi,
yPﬁ‘oV!DEMQﬁ R | * 02909 /%aWBEMcﬁ. RT y 02909
Director Name Director Name
NONE NONE
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 ISSUEL SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Serles Par Value
1,000 COMM NO PAR VALUE WO NE

-~ — - - - - - - -

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

IR -

* Under penalty of perjury, I declare and affirm that 1 have examined
51307 =*
this repprt, incluging gny accompanyipg schedules and statements, and

\ 9q 03 that Ay stategfknts cofitained herein afe true and correct.

. .

File Date: /"a?/"dj
(D 95 r7 Sgndture of'Oﬂ'cer ' Date

Check No.: LL

ANBELD T#4504)
P ¥

Print or Type Name of Officer
By:

FOR SECRETARY OF STATE USE ONLY - /0/65‘5/ b E—’V‘T—

Title of Officer
<> s

=

Form 630 12102




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

Edward S, Innan, 111, Secretary of State
Corpomtions Division

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 STOP

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

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

2. Name of Corparation ~

51307 A.T. Electric Co.
3. Street Address Principal Business Office
39 DIKE ST

4, Business Phene No.

$i-331-5097

7. Brief Description of the Character of Busfucss Conducted in Rhodc island

5. State of{ncarpnmtw‘n

RHODE ISLAND

-

PLEASE READ

INSTRUCTIONS

City State Zip
CPRovidENCE. RT 02909
. 6. SIC Code
273

' e

- mbim e miip s - e B R o .

ELECTRICAL FBUIPMENT T NSTRLLATION ¢ REPA IRS.

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

President Name

_ANGELD 7 A3soghout

3% DIKE ST
City State

Providence — RT

Wa£Lo T TAsS08hoO L
33 DIKE <T.

Street Address
State Zip

Cht
"Frovidence RT

02909

02909

Vice President Name

Sﬁuemy TASSOGAOL

Street Address

29 Dike sT.
Cil . State
"Pepvidence " RT

+ Treasurer Name
SH;RLE)/ “TAssobhod
38 Dike ST

Street Address
State Zip

ry’—/D/?z) VINENCE RT

Zi’pd_ 2909

62969

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

Director Name

AN@,ElO ~ThAs308how

Street Address

32 DiKe ST

City Stare Zip

Provivenee Rz 02909
Dirrclo.r Name " MOA/E "
Street Address
Clty State Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT}
AUTHORIZED SHARES

Number of Shares Class/Series Par Value

1,000 COMM NO PAR VALUE

Director Name

SHirLey “TTHsSo6how
Street Address R

38 Dike ST
“city State Zip

FroviDENCE RT 62909

" Director Name i
” /Uﬂ ]\jE_
Street Address
City State Zip
11. SHARES ISSUED ("X* BOX FOR ATTACHMENT}
ISSUED SHARES
iNumber of Shares Class/Series Par Value
1
" NONE

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

S

* 51307 *

L A O

File Date;

YTy
Check No,;
By:

FOR SECRETARY OF STATE USE ONLY

that statemepts o

SrgW of Oﬂ"a'f-.
BELD “Thssoe/lou

Frint or Type Name of Officer

Ml Presidevr

Title of Officer
e S Farm 630 12/01




@“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 1D No. 2. Name of Corparation

A, T. Electric €o.

51307
3. Street Address Principal Business Office
39 DIKE ST

4. Business Phone No.,

Yol - 331-5097

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

5. State of Incorporation

RHODE ISLAND

Corporations Division
100 North Main Street, Providence, RI 02903-1335
401-222-3040

sTOP

PLEASY, READ
INSTRUCTIONS

City State Zip

“ProvibencE RL 62409

6. 515 ?g}

TENSTALL AND REPRIR EZAECTRICRh EQUIPMENT

8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)

Prestdent Name

Angelo  TAssoglou
T 38 Dike ST
p/eowbeua& e RT- " 02909
Secretary Name
» :F?m 8£LO "77%550<;,ADLL
33 DIKE ST
“ Deguinevee R “02409

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT}

Director Name

/9/11@, £L0 ~TAssoglou-

Street Address
33 Dike ST
City State - Zip
Providenes RL. 02909
Director Name i . ' i . T
N ON E
Street Address
City State Zip

10, SHARES AUTHORIZED (“x” BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares

1,000 SHS NO PAR COM

Class/Series Par Value

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Prestdent Name

3H ffekﬁ)/ ~“TAssodhou

et e
3% Dike ST
Paowbs_wcs_ e RT. " 02909
nsﬂfﬁ&ka ’Th%o&,kou.
5 ke
ProVideNE . R * 2909

FILL IN SPACES BEFORE USING ATTACHMENTS

D!recrur Name

!QLE?/ TAsso8how

Street Address

38 Dike ST )
- Clty p State Zip
R0 u:bsuce RT 02909
Director Name - - ’
Street Address
City ) State Zip
11. SHARES ]SSUED {*X" BOX FOR ATTACHMENT)
- [SSUJED SHARES
Number of Shares Class/Serles Par Value

Iy /VAA}.E”

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

w (WA

* 51307 *

] 2/ 01
G255~

v
FOR SECRETARY OF STATE USE ONLY

nder pegalty of perjury, Ldecfare and affirth that [ have examined
acgbmpanyingAchedules and statements, and
ntaingd herein arg trug and correct.

/=-36-0/)

"ﬂgna!ur of Offtcer Date

/0,65 szbau-"‘-lﬁxmeio “TAsseéhou

3. Print or Type Name of Officer

- ——PQESI DENT

! Title of Officer

Farm 630 12/




»

AND PROVI CE PLANTATI S Corporations Division
Office of the Sgretarypafg.mr: ON 100 North Main Street, Providence, RI 02903-1335

401-222-3040

@ S.:I‘AT E OF RHODE ISLAND James R. Langevin, Secretary of State

N .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March 1 « Filing Fee: $50.00

(FORM MUST BE TYPED IN BMCK)

— g - - a e - - +

1. Corporate 1D N, - 2 Name af Corpomnan o ) .. . . .
59307 . " A..T. Electric Co. - T it S e
3. Street Address Principal husincss OfﬂceA LI DA _..C!‘:yw o Sl ;t.s State .. Zip
39 Dike ST “Provid EnCE REL 02909
4. Business Phone No, 5. State of Incorporation 6. SIC Code
4o1-331-5091 RHODE ISLAND 273

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

FLECTRICAL TrusTalkkATION RVD REPAIRS
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Aneelo Thssoghou SHieley “THs3oGhOU
Street Address Street Address
38 Dike ST 33 DIKE ST
clty State Zip City State Zip
Provibence RT 62909 - FPeovidenes RL 02969
Secretary Na;ne T ‘ T ’ . Treasurer Name P
Neclo TA3S0GLOU 5#/£A£y Trssoglou
Street Address Street Address
3¢ DIKE ST 3¢ Dike sT
State Zip City State Z!p
Provideree RT 02909 PeoyidencE R 2909
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” 50X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
ANGeld Thssoglol SHMLE/ T7Assoghott
Street Address Street Address
38 Nike sT 3¢ Dike ST
City State Zip . City State Zip
PfeDUIbE_M&E, - RT 02909 Peovivenee RrT 02909
Dlrector Narr;é oo ’ T ’ o Director Name
Strect Address Street Adedress
City State Zip city State zZip
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/5Series Par Value
1,000 SHS NO PAR COM @A/OIUE " ”IJ/ONE I "/‘J()/UE'

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

S , -

Under penalty of perjury, 1 d e and affirth that 1 have examined
* 5 1 3 0 7 * this report, including a panylng scjiedules and statements, and

: that afl* statemeng¥ cofitained herein are trfe and correct,
g/“'\.// cQ"o'\) 5-00

Check N »{/702 02 Sign‘&'ture Of?(cer 7[_% L Date
) 7 e ANBER TTRS308AYU

Print or Type Name of Officer

By:
FOR SECRETARY OF STATE USE ONLY - PR'E'S ! bc’ }‘J

Title of Officer

File Date:




) Corporations Division
gffIT\IceDof FMRS?U\:]I:}QPQE;:{:E E-PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

. 401-222-3040

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January 1-March 1+ Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK}

L Corporate ID No. +| 2. Name of Corporation ., L
. il g I.'a‘- R L&';w', .
51307 . ‘;:’-" ;f.;r El"e‘it*rlfc“p'ox- v=r"- AT ,#. Ttz M ’f- ‘." "t‘ £ crete .
T i 3 PN g :

. Street Address P """P"' L e A Vs NPT B T (IS PO -u‘.f:’E PN

58 DIKE ST ROVIDENLE 0
4. Busfnm Phone No. 5. Sl‘ah.'éf Incor, fum!wn 6. SIC Code

Upl - 331~ 50 qq RHODE ISLAND 273

S BRp—
7. Brief Description of the Character of Baslness Cond Condncted in Rhode Island

FLECTRICAL REPAIRS AMN —TNSTRIILATIONG

8- NAMES AND ADDRESSES OF THE ¢ OFFICERS (“x” BOX FOR ATTACHMENT)_E FILL IN SPACES BEFORE USING ATTACHMENTS -
Pres!drn: Name t Vice President Name
ANBELD Ths3060L0U . SHirkey TTRss08koU
Street Address ’ i Street Address T
38 Dike ST i 3% DIKE &1
City State zp : City_, T T State Zip
Provideves | RL cag09 | Trevidenece | RI 02409
o&lelc;el;alrtyn}:‘;;;'; ------------------------------------------------------------------------------- ﬁ;;;;};;-&;};:; --------------------------------------------------- brarurreisa bt tisuntinananana

Aneeho “Thss06koU SH!RLE\/ “TAssobhov

Street Address ' 3 Street Address o
— .t
3§ Dike 37 : 38 b)hﬁ 3T |
City State Zip L Chy State Zip
/] . M “To e -
oo Vi DEnCE. L 04409 i ProvibENLE R 52909

GQJNAMESLAND A]M_ESSI_ES‘OF_T}‘IEPIFECIQR_S L’X:BOX FOR ATTACHMENT)EF_I_LL IN SPACES BEFORE USING ATTACHMENTS . n

Director Name "+ Director Name
_______ MNONE . 5 NONE

Street Address . Street Address

City Zi : City State Z

noON £ N6 Vg nOME A€ N E nen/ e
li)-ilr;'c;‘;;l&;’-”.'-e ------------------------------------------------------------------------------- ;.bli};;};;-ﬁ-ﬂ-n;; --------------------------------------------------- L Y S T R PR Y P P
MNONE MONE
Street Address T Street Address
o VE : N E

Clty N‘O N E ’Slnte JUoNE Zip ﬂjgnjg City f’UfJ/‘J'C State /l/ﬂ N Zip /V{HU/’:
10. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT) L} 11."SHARES ISSUED ["X* EOX FOR ATTACHMENT) Lot T
AUTHORIZED SHARES ISSUED SHARES

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

1,000 SHS NO PAR COM
100 SHB NOME

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

* 5 1 3 0 7 «*

Under penalty of perjury, | de re a d affirm that I

)
this report, jncluding gny ac ompa 1ng schedules ahd statements, and

— - - — i
/@Aé % ;1) q g . that all st tements ¢ tained herein are true and ¢ /ect.
File Date: } > / P N 9
7 . ' K169
L M@Q) 1 Signature of Offifer Date~
Check No.: 4 ;

8 Print or Type ‘Name of Officer
'

FOR SECRETARY OF STATE USE ONLY I - P’i Es / b & Xt T

Title of Officer

QS*'@ /‘FN@ Lo "77}830@, b

- o +n -




@' STATE OF RHO DE ISLAND . James R. Langevin, Secretary of State

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

401-277-3040
1998
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

(FORM MUST BE TYPED IN BLACK)
{" 1. corporate 1D Ng.
51307

STOPR,

PLEAM. READ

. ﬁfe&fr‘i”"

-, an e ——— [ — - =

3. Street Addrm P fncfpal Buslness Omce Cfry ) T State '

| IKE ST ) “FRo waNCF ]_?I

e e -

4. Bunﬁ; ;honrg:3 I S O q /7 [ Sﬁﬁ??ﬁ°[§fkﬂo L6%de -

7. smfoes;r\f;ﬂsa;f;;ﬁmét;f/rgwm C;%quctei)inﬁR?ode Istand ﬁAEé ajo EL ECT}? [Q/}L CQ U[P ‘EW .-

L3 .
i ———

' 8. NAMES AND ADDRESSES OF THE 'OFFICERS (“X" BOX FOR ATTACHMENT) Vo, . .. T
| President Name v Vice Pres:dmt Name
_HANGELO "Thssobhov 1 SHIRAEY “ThssoGhou
rSrreef Address i Street Address .
| 39 Dike $T- . i 38 dDke_ sT
i Cty State Zip : City State zlp
TROY: "RE. 1702909 1" Prov. U=z I 02909 ..
EJE:Q}&"'&'L':;} ......... T O SR o ot IRV fripee s B e POUBINS S o S S ‘
ﬁ,uqcko T hAssoghou__ U SH;ME 7T ﬁsso@,_l_\_qy___m, i
Street Address » Street Address
ci T T T T Tstae T T ETSN cuy seate . Tap T ]
PRoV. “RT ] 02909 PRo \/ , RI 02909
T N
i N R et
/?AJG,EM::,/, sso@,kou AT ;_\'_5’_r'¥_rfi’kf ’T‘Hsso quu ]

Street Address T T o SStreet Address 7 \
38 RIKE__STT i 33 DIKE ST -

City - T T state ' Tzp - Toy T State Zip

PRoV. | RT | 02902 i “Prov. R L 02909
| B i S (SRS PO v RSSO Ao """"'"""""""BFF;&B}':'JJ;;{E .......................... erererninenreracasns ede
! :

Street Address . T T T T - TT T Ultreat address T T T T rTm T o e— e s o
(e~ T T T Vswe T T T Ty T —"'Ef?'y I 'Tz’:} """ :
! _l, : - . e ——— - —

10, St SHARES AUTHORIZED (‘X7 BOX FOR ATTACHMENDIA, .11. SHARES ISSUED (“X~ BOX FOR ATTACHMENT) L e . ___i
T e
 Number ofShares ] Ci’as.slsme{ - . _.Par Kal‘ur . N-um__bejr_::f-.ﬂ!um_ o _{Cl‘assl.ﬁf!ﬂ_ﬁ . ....._.j_‘P_‘" Va_!ue‘ R !

1,000 SHS NO PAR COM - ‘ 1
1‘ .- —_ e mmm e a - - R /t'/o”‘c.:._.._,.._ = = ....-L !
l | ' .
[ { ! )

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

* 5 0 7 =*

File Date: a {a 3 . q%’\ 4f4’ / o
SILEER(Y inizro Tassohiag
e W A

Print or Type Name of Officer
By:

— B PRESIDENT
FOR SECRETARY OF STATE USE ONLY

Check No.:

Title of Officer




STATE OF RHODE ISLAND James R, Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Cerporations Divislon
Office of the Secretary of State 100 North Maln Street, Providence, RI 02903-1335
N 401-277-3040
PROFIT CORPORATION ANNUAL REPORT 1997 SToP:
Filing Period: January 1-March1 « Flling Fee: $50.00 INSIRUTIIONS
(FORM MUST BE TYPED IN BLACK) (.'.i)I‘\I:.EE,IIIUII:..:Ih
"L Corporate ID No. - . t =] 2. Name of Corporation. s MR Wl - “& i-"; "{- o " i i
51307 A RN . AT, Electric Co. ", iing.. TRACH : J ¥ R iy Lol L bt
. 3. Street Address Pr_ncfgur Brsinees Offce. M..*.mi.f..-:--_,_...' n..- R el Gl oo P8 ‘..af-.}-L-luw ?::::I:.L. T zip '
28 DIKE sT: PROWMA/CF_ RL 0&‘?0?
4, Busimess Phone No. T mrr ofl'nc;;;u-r'atm; B - . T_d SiC Code
33|~ 507 4 RHODE ISLAND . 0273
? Brlef.t)es:rfpt!nn of the Character of Business Conducted in Rhadc tstand - o A s e - T T e
8. NAMES AND ADDRESSES OF THE o'ﬁff(:ﬁsﬁ-x* BOX FOR ATTACHMENT) } . — ]
President Name Wre Pre.lldmt Name
ANGE Lo T Arssoghlov P S HirLEN THsSsodlou
Stre:t Address - ST TR * Street Address - - -

38 Dl IKE ST 1 _3gDIkE ,S_T‘ _
P/ﬁowbtm " RI T”owo‘? /O@owbwc,ﬂ“ R [z"’ozaoa

.......................................................................................................................................................... avslvuassdr cvvtnnnrbenragraacs

Secretary Nqme T}msuur J\l’/?e

%eﬁéo Thesoshou - "SHirAey Thssagheu
3 DIKE QT i 38 h)ke ST

-Strre! Address Srm-t Addrcss

ty - —H-——— State i rZ‘ip - 1l - T 7T | State 1 Zip -
P/eon//bsm | ’?:z: 02909 ProviNenee|™ TRz 062909
9. NAMES AND ADDRESSES OF THE DlRECTORS (X~ BOX FOR ATTACHMEN'ILQ .__
Director Name : Director Name
_MNVE o Mg _
Street Address T - . Street Address
cy T T Stae . T T Tz T "“‘i‘afy l State Zip
.................................................... cererurse bbb st s e seansstressssssaesstssecbustssssen tese s reeestesssk seesseesenereneasesreens
DIrcctor Name Dfrecmr Name
NoNE i MoNE_ ]
Street Address StreeiAddress

ay T T T T Tsatew T T Tz:;:"—" T T ey T T T —lsmr—e Tt T "—T‘sz"_""'“m =

10 SHARES AUTHORIZED AND ]SSI_}ED (*X* BGX FOR ATTACHMENT)

AU’IHOHEEDSPD\RB ISSUEDSHARFS
——— = e ama . e a s e e - — -
Number of Sfmrcs Class/Serles Par value Number of Sharcs lns.l/Ser!n‘ I_Par Value
— e —— m————— e e e e — r —— s ]__ ¢ . — ]

1,000 SHS NO PAR COoM

PR - - - e e i ir— . — . e bh A b e m o e mr s ———— . femn = o e e J—

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

m  TNENUAN
* 5 1 3 0 7 =+
.m, D,r;: 9/ / // 47 |

. ﬁgnaturr of Officer L Duate
ec ! 3 2 45— '
check ¥ . ANGELY TARAsYoe Loy
B Print or Type Name of Officer T
y: é(—’

Presibens

FOR SECRETARY OF STATE USE ONLY -

Title of Officer




PROKIT CORPORATION

1996

2Tale 0 KNOGe 151IANe ANa Frovidence rignianons
James R. Langevin, Secretary of State

AN NUAL REPO RT Corporations Division
- 100 North Main Street
Filing Period: January 1~March 1 Providence, Rhode Island 02903-1335 « (401) 277-3040
Filing Fee: $50.00
- PLEASE TYPE QR PRINT [N BLACK INK.
1. CORPORATE (D NO. 2. NAME OF CORPORATION

51307

A. T. Electric Co.

3. STREET ADDRESS PRINGIPAL BUSINESS OFFT

39 DIKE

oy STATE ZIPCODE
ST, ProvidenNese | RT 02909
5. SIC CO0E
RHODE ISLAND 0& 73

L

+ BUSINESS PHONE NO, 5. STATE OF INCORPORATION
Ho)- 331-50917 I
7. BRIEF OESCRIPTION OF THE CHARACTER OF BUSINESS CO! 1} RHODE ISLAND

LNSTALATION AND REPPIR EAELTRI CAA E»Qc/fpmsm

8. NAMES AND ADDRESSES OF ‘THE OFFIGCERS

{PRESIDENT HAME™™ T e et ICE PRESIDEST AME =
ANGELO ﬁssogkou ‘H;feks)/ T#Hss06h0V
STREET ADGALSS. STREET ADDRESS
39 Dike ST, 28 DIHE ST
TV STAIE P CODE (Fiy] SATE 718 COOE
Providenee | RT 02909 Pro IS ENCE R 02909
i SECRETARY NAME EASURER NAME
Anveeks “Thssoghol SHirkey “TAssogkoy
STREET ALDRESS STHEET ADDRESS /
3¢ bike ST 28 Dike ST
oY STATE TP GODE Oy STRIE TP COBE
FRovibencE 02909 | Providence R 02909
o A 9. NAMES AND ADDHESSI’:S 0F THE DIRECTORS o
Imnscmn'n;\'i.t'e‘““—"“— AT e T e e e ' {DIRECTOR NAME ™
Neelo T pssoghod \ShLueAFy ﬂssoé}l\od
FSTREET ADURESS GTAEET ADDRESS
38 Dike ST, 33 bme ST,
oy STATE TiP COOE 1] SWiE T APCONE
Providence RT 62909 Providenee RT. $2909
\CRRECTOR MAME (DRECTON NAME
STREET ADDRESS STREET ADDRESS
oy STATE 7IP CObE !CITV B TP CODE
- _ 10. SHARES AUTHORIZED AND ISSUED R
e o 7 issUeo'swames 7
WIMBER OF SHARES CLASS / SERIES PAR VALUE HUMBER OF SHARES CLASS / SERIES PARVALUE
i i
1,000 SHS NO PAR COM NONE .
!
|

This report must be SIGNED IN INK by either the

~ President, Vice President,

4/[0/5/% ,,,,, 1!

File Date:

- Check No: ___2 ySHé' - -

For Secretary of State Use Only

Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirm that ! hate examined this

. report, incluging any dccompa
all statem ed he

schedules and sjitements, and that

Angelo ThssogKoy

. Print or Type Name of Officer
R Presiden L///(,/fg,
Title of Officer Déts

MUTTAALU DATTYAR DECADEC OET IDRINS

CADRA A1 19MNE



State of Rhode Island and Providence Plantations ANNUAL REPORT
S Office of The Secretary of State Please Type or Print

100 North Main Street File Amnually - Jan. 1 - March !
Providence, Rhode Island 02903-1335 Filing Fee $50.00

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

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
0051307 1595
Corporate ID: — S S - ) — Annual Report for the year: ..
A Tm“Enectric:co. ' -
Name of Corporatlon S i IS ‘
Business ‘eritity organized under the laws of the State of:. R_I: Lkt
For foréign éitity, address dnd telephone number of principal office:

BuSmcss Entlty is (check one)
*"1'v] Business Corporatior’ (Sce 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: ) -

Address and telephone of the principal office of business entity in Rhode /f ELPRIR_ ¥ LK STHALATI 6 A C),F

Island (Provide street address - Not P.O. Box): ELECTRICH A EQUIEMENT
3% DIKE sT. PRoY.,, RIL 02909

Phone: (#9/) 33]-50977

THE NAMES OF THE QFFICERS ARE:

PRESIDENT l ) STREET ADDRESS CITY/STATE ZIp CODE
AnN&eko Thssoghou 38 DIKE sT PRoVIbence, R 02909

VICE PRESIDEN‘I: STREET ADDRESS CITY/STATE ! 2IP CODE

S HirrEy T Assoslou 38 _DIKE ST Proyidbenee  RT 02909
SECRETARY STREET ADDRESS CITY/STATE ZIP CODE

HANGEL) ~T Rssoglou 38 DIkE ST Pﬁov:bswce R 02909
TREASURER STREET ADDRESS f CITYISTATE’ ZIP CODE

6/T’JI€A£\/ 7 #ss08kou 38 Dike ST JRoVidenie , RL 22909

/ THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITY/STATE ZIP CODE
NGEKS T Assobhou 3% Dike s+ Frovidevee RT 08909

NAME STREET ADDRESS CITY/STATE ZIP CODE

SHirtey TAssoalou 3¢ DIKE ST froviderce RE 02909
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

;000 N0 PAR CommoN
/ / ) /
Date FER, s/ 1995 By: g,f€¥2974§¢4% /// dﬁé%f%iéfﬂ,émﬂﬁ_ﬁ
ANEELOYT ASS06Y 0 U pd
PRINT OR TYPE NAME OF OFFICER SICGNING

Form 31 1/95 TITLEQFOFFICERSIGNING PR ES | D & pad 7

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.

ANGELD TASSOGLOU FILED

56 DIKE STREET
PROYIDENCE RI 02909 FEB 2 3 1995

By (e 2403




Filing Fee $50.00

PLEASE TYPE or PRINT

File Annually

gﬁg gg’;’;r e State of Rhode Island and Providence Plantations ELO%PS‘ZE’; L-Hov. 1
Office of The Secretary of State o
100 North Maln Street
Providence, Rhode Island 02903-1335
401-277-3040
Corporate 1D: 005_1397 fmteeeiz o 1w Annual:Report for the year: e e o
Name of Business Enfity; - . - - A T Elackric Go.fe o

Business entity organized under the laws of the State UF:L
Federal Taxpayer Identification Number: _—_

For foreign entity, address and telephone number of principal otfice:

Phone: ( )

Address and telephone of the principal office of business entity in Rhode
Island (Provide street address - Not P.C. Box):

38 Dike ST

Business Entity is {check one):

[\/] Business Corporation (See RIGL Chapter 7-1.1)
[ ] Professional Service Corporation (See RIGL Chapter 7-5.1)
[ 1 Limited Liability Company (See RIGL 7-16)
Name, title and mailing address of contact person to whom
communications may be directed:

ﬁfVGEKJ Tassoglod  [fess,
2g DIKE ST
Pf\’t)l/fbcfn\./(_‘ii R 02907

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

FLECTRICAL Eduipmens SKerneg

PROV IbENCE ’ R 039909

Phone:(élol’) 33/—5097

.

g9 -89  fm)

Date of Qualification to do business in Rhode Esland

Date of Organization:

foreign entity):

THE NAMES OF THE OFFICERS ARE:

D CHIEF EXECUTIVE OFFICER OR B’PREGIDENT(CM’(L‘OM) STREET ADDRESS CITY/STATE ZIP CODE
AnNGELO ~T R ss08hoU 3% DIKE ST Froviderce R 02909
[] CHIEF QPERATING OFFICER OR H VICE FRESIDENT (Cheek Oney STREET ADDRESS CITY/STATE ' ZIPCODE
BHiriay T hss08hev 3% Dike 3T FRovidance RE 02909
1 CUSTODRIAN OF RECGRDS OR B’SECREI'ARY {Check One) STREET ADDRESS CITY/STATE I ZIP CODE
S HFiniey ~Tassoghol 38 DIKE ST Lrov devce | Lo 02909
D CHIEFFINANCIALUrFICEROR E’TREASURER(ChcckOn:} S'TRI::EFADDRBS . CITY/STATE 7 ZIP CODE
FalGele T ASseGhoY 33 DIKe $7 Providence , RIT 03909
THE NAMES OF THE DIRECTORS ARE:
NAME N STREET ADDRESS CITY/STATE ZIF CODE
FHNGELO —Th3s08L0U 38 Dike 3T,  Providenvce RT 02909
NAME STREET ADDRESS CITY/STATE 7 ZIPCODE
\SHHELE\/ T Ass0bhod 3y DIKE ST IOROV(bf‘:‘Nﬁé, Xr 031909
NAME ',’ STREET ADDRESS CITYISTATE 7 ZIPCODE

NUMBER OF SHARES AUTHCRIZED (If Applicable}

NUMBER OF SHARES ISSUED AND OUTSTANDF% E{E‘Ep@)le)

NUMBER ' NUMBER /oo
/000 Feg 2 0 1994
CLASS  No PAR Common cLass Al f%zﬂ Oazn/noA)By 44 I
SERIES SERIES
PAR VALUE OR PAR VALUE OR
WITHOUT PAR WITHOUT PAR
J 7 %/‘/é/
Date o - 23 .19 g4 By: /%/Jg/% )
J [ 7 /
AnsElo —T 5 ssodhol
PRINT OR TYPE NAME OF OFFICER SIGNING
}O/E’_ES ,
TITLE OF OFFICER SIGNING
Form31 1/34

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 er Form LLC 3 must be filed.

ANGELO TASSOGLOU
33 DIKE S5T.
ROV ITDENCE

BRI 02309




. < To be filed annually between
Filing Fee $50.00 I 53(5 '@ January 1st and March 1st

State of Bhode Jsland and Providende Peantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID.......o....... 05T e

FirsT:  The name of the corporation. is

R R L -

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

FourTH: If foreign corporation, address of its principal OffiCe.................cccoovvvvvvorooreeeerrese oo
FIFTH: Business address in Rhode Island.......... 38 kaﬁST: ....... }D’QOV'DE-‘UCE/?I .......
R ..y
SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
........ /9 /‘/35'(0_779350@/\0[/ Director jgblf{ﬁﬂ—jlor?()\/a RIOQ?O?
..... K_SHFRI\E.Y”T’ﬁ‘thOCzL()U Director 38brk£ST/VDRN}A_/__OQ?OQ
.......................................................................... Director
/4/\1’45.(0‘77?5506/;0(} ........... President ,,35be£ ..... Sf’/ ..... pﬁou‘f/QI[)Q?OQ ......

(S irhE (T/#s308400 Vice President 35’5}1{55‘{‘} ....... )DQoV/AQi.éQ?O? ......

. . / / /” 7
/4/\}6(;/\07’&55"’@40‘/ ............. Secretary ... /// ...........
- s . o if //
\S'/L'Lf RLEY T psSoghov Treasurer oo, i i
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
EigHTH: Number of Shares issued: t8% 6 7993 . s‘t’:t; ;:Lﬁhat
SEy h ith
No. of Shares Class SEQ%TARYOFSTATE ’ al‘?a:fja\ﬁ':; o

Dated £4 N5 19 93.

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

(Report must be signed by an officer)

Form 31 1/85




To be filed annually between

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

o pRe Common

Filing Fee $50:00 : J
anuary lst and March Lst
State of Rhode Jsland and Providence Plantations A
CORPORATIONS DIVISION O %
100 NORTH MAIN STREET C\ \\
PROVIDENCE, RHODE ISLAND 02903 \

Corporate ID................. DRRBET s Annual Report for the year .......... AR
FirsT:  The name of the corporation is. :%.d: ik At T2 R B L AR EEL Dttt SO
SEcOND: 1t is incorporated under the laws of ~\37A7.£.0F. ..Zfé./ééé..../fSAﬁf{"{A..‘?ﬁf{fﬁ.K{A{-‘W@é..Z.KJ!@MW‘WS
THIRD:  Character of business, briefly stated, is LEAceTRIcHL . Eé?b’f/’ﬂf W

ettt B STIALATT 0L K SO G
FourtH:  If foreign corporation, address of its principal OFfICE...........oooooooooocevcreveeooeee oo
FIFTH:  Business address in Rhode Island .......3.8. DIKE. ST, . /0 @0‘/’1‘35""(35,"?1 .........
SixTH: Names and addresses of its directors and officers; (Attach rider if necessary)

Name Office ) Address (includit}g number, street, zip code)

....... ekl Thss06400)..... Director Jﬁb/vfﬁSTPfeou)/?Ioa%‘?

..... SHigkey. TAss08k00.  Director 58b1/(.€&7/0f\°0!/f/ﬁ:0&9’ﬂ?

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

—_ y / /

...... /ZR NBELD [psS08A0U  President /////

..... S /71”?/\[ [ TAsS084oY. .. Vice President A A A

..... (18540 T 75508400 sy M g

4 A - --":’- ; //

5, /‘U\f'-)/ ..... [F8306A0Y. .. Treasurer ... AT e L S

SeventH: Number of Shares authorized: Par Value

/000
. PAID
. i : Par
EiGHTH: Number of Shares issued; HAR 0 9 1992 y sme;:giemat
shares are without
No. of Shares Class SEC‘Y OF S_Islgr\:elsE par value
Dated.....[ £8.. . T 1994..

(Report must be signed by an officer)
Form 31 1/85




" To be filed annually between
Fil
iling Fee $30.00 January 1st and March Ist

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

£i12 99
Corporate ID.................... 0051"07 ........................... Annual Report for the year.......... 1 "1 .....................
.. 1 * i :
FIRST: The name of the COrporation is..................t. Lo ElBCtEIe Co.
[ ’ vy 4 e _"\B.n . :‘ . * ‘ 0 L. t |

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

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

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

SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Oflice Address (including number, street, zip code)
....... Aneeho. TRSSOGMYL Dicctor .3 \STEMAA.NST... Prot,, RE 02903,
|
. SHpEY. ThSS06A0L ... Director .87, STELAR....OT.... [ Roth, T2E. 03901
.......................................................................... Director
—— " /” " "
........ ﬁ/\/k’aé{@/ﬂsso@“’d President
/
...... \5/7[//3‘5/7735\5044“/ Vice President /”/”
d i /i I /" /1
.......................................................................... Secretary
. ; i -
.......... NEERD “TRSSodhail.... Treaswrer
SEVENTH: Number of Shares authorized: Par Value
orstatemen!lhat
No. of Shares Class Series sharlsa:r:n;w:clhoul
/600 NO PRR Common/ ﬁ) Ao Par YVHIE
%o Yo
'S}g & &
EiGHTH: Number of Shares issued: 03, rgn Par Value
o {99 or slmcmenf that
/N 2 / shares are without
No. of Shares Class Series \9)\ par value
‘?}p

Dated. FEB 25 19 9¢..

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

/§/ (Report must be signed by an officer)

Form 31 1785




T ——

To be filed annually between

Filing Fee $15.00 1
anuary 1st and March Ist
- State of Rhode Jsland and Providence Plantadions
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID.......... QORIEOT oo * Annual Report for the year 1275
~ FirsT: The name of the corporation i............. 9751*—"‘-‘3““‘:” .................. e
SEcOND: It is incorporated under the laws of ... STATE. .Of.... RI—‘*PRO\/FPLHNWT!Q”S

CELECTRLCAL. . EQUIPMENT. REPAIR

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

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

FourTH: If foreign corporation, address of its PHNCIPAL OFFICE. c.vrrrrsrrsrrssmmsmsesssssssrsssssmss s
FiFte: Business address in Rhode Island ...~ D S YN S 1
e PR TR0890
Sixth: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, zip code)
BNGELD.. TRSSA6AUDirector .24 DikE.. 8T Rk, BE..0890..
...... SHifLEY. TTASSD4L.. Do 38 DiKe..ST... Provyy. RT. 0390
.......................................................................... Director
........ ANGELD TTASS0GAU.... President 28 DiKE..ST.. Prov, RE..08909
....... SHIRLEN. T 755064 0% Vice President 38 DIKE..STr. eevy, FL...0709
........ Buocho Tasso6hod Sereary oo DIKE... T R0 B 0000
. (_Sr/zl/ﬁﬂéyﬁssoééudﬂ Treasurer 38 DIE S /0 pmf//?j_"oé??ﬁ?
SeventH:  Number of Shares authonized: , o sl:t: :l:i:e‘hm
: | shares are without
No. of Shares _ Class Series par value
[000 1o PAR Commod
| PAID
FigutH: Number of Shares issued: NAR y 1990 s:::%;::g:;m
No. of Shares Ciass SreSaies o STATE par value

Dated............ FER...R0,...19.90.




To be filed annually between

Filing Fee $15.00 T T January 1st and March 1st
State of Rhode Jslod and Providence Plantations
CORPORATIONS DIVISION .
100 NORTH MAIN STREET

PROVIDENCE, RHODE ISLAND 02903

Corporate ID.............cccormmmmereeceieemnssisssiss e ~ Annual Report for the year.....l.f'."‘.:.-..."_.’ ..........................
’ ’ Elactyric Co.

FirsT: The name of the corporation is.................. ' ﬁ ..... T ........ e

SECOND: ' It is incorporated under the laws of fﬂdﬂ/ﬁjslﬂﬂc/ ...........................................................

THIRD:  Character of business, briefly stated, is £L[C77€/Q/M- ....... Eéu/ﬁ/ﬂﬂf/ﬁf/%ﬂ ..........

FourtH: If foreign corporation, address of its principal OffICe.... oo oot oo

FiFTH:  Business address in Rhode Island............... D AL e DT e

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
TN Director er et b e e e e
.......................................................................... Director
.......................................................................... Director
iﬂ;m ..... TS AL Prstens. STl ST S0 BT 0257
...... SHULES, TASSOEL00.... Nico President . 5.7 STEAA..ST— L0 Lo 255
/ﬂff/ﬁ%gﬁ GAaY....... L0 (7.
2 éﬁééffﬁﬁfﬁé/ﬂﬂ ...... Treasurer ... e e
SEVENTH: Number of Shares authorized: , Par Value
or statement that
shares are without
No. of Shares . ' Class Series par value

o - Commed | /i/ef //ff’ I e

EIGHTH: Number of Shares issued: Par Value
or statement that

i shares are without
No. of Shares Class PAI an'es ~ par value

H0O ommart MAR 1 1wy /L/y /ﬁx( LILUE

Dated....y

A7 195

(Report must be signed by an officer)
Form 31 1/85




