TEars STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS cmm;m:,s?ngm.,

} i . Nenth AMedn ¢
.s-& ,.-\’ Office of the Secretary uf State }’mw'(‘;:fcc. ;:fbo,;g:o; ‘,'2;5’
\G;-‘g’? Matthew A, Brown, Sccretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Flling Period: January 1 - March 1 e Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN DLACK)

1. Compomite 1D No. | 2. Name of Corporation
10711 Peter Gibbons Inc,
3. Stroet Address Prineipal Bustniess Qffice City State Zip
Boh 1855 ‘eppTipt” CENTER. RD BLOCIA ISLAND R | 02807
4. Business I'bone Vo, 5. State of mcorporation 6. SIC Code v
He | 4l 25H0 RHODE ISLAND 115

7. Bricf Description of the Character of Busiess Conducted in Rbode Istand
ASSEMBLY OF ELECTRONIC SWITCHES

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) (] FrLL IN SPACES BEFORE USING ATTACHMENTS

mPcrg& W. GCIBRONS §WWM§BSAM T GIBRBOANS
“eq ERANKLIN AVE oo FRANKL N AVE

Conwicte e [You77) oawie e T 6179
PETter W GIBZONS T _PETER w. 6IBRONS
- SAME T Same

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) | FILL IN SPACES BEFORE USING ATTACHMENTS

Dinxror Name : Director Name
PETER W GRBBONS : PETER W 6 USROS
Streer Address - : Sirect Address
SAME SAME
Ciy lSrar.' ‘ 2ip : Ciry Stare Zip
e TR R v I IR R SR
Sinvt Aclidress S Sireer Address
ciy State 2ip + City State Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATYACHMENT) [ " 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) ]
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Clisy/Series Par Ve Neumber of Shares QassSertes Par Value
600 COMM NO PAR VALUE 100 COMMEp) NC PR,

This rcport must be signed in ink by cithcr the President, Vice President, Sccrctary, Assistamt Secretary. Treasurer, Receiver or Trustee

} l" “ IIW ‘"I II’ I‘ |||’ Under penalty of perjury, | declare and affirm that | have examined this repon,

including any accompanying schedules and statemenis. and that all statements

/ contained herein are true and gorrect,
File Date 2570 5 O I Y. -M“wm 1-22.-5
— 6/ (3 ~7 Signature of Officer bate
PETER.  W. GIBBOAS
By- a,,_ Print or Type Nome of Officer
FOR SECRETARY OF STATE USE ONLY - PRES ‘ DE r\) k
Titte of Officer

Form 630 Rev. 12/03



ﬂf@% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Diviston
(E 100 North Main Sircet

. Office of the Secretary of State Providence, Ri 020031335
W Matthew A Brown, Secretary of State " 4012223040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

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

1. Corporaic 1D Vo 2. Name of Corporniion
10M1 Peter Gibbons Inc.
3. Street Address Principal Business Office . Cliy Stare Zip
ROX 555 "EBBTIDE CENTER ROAD BLOCK I1StAND R 02807
4. Rusiness Phone N 5. State of Incorporaiion 6. SIC Cocde

7. Bricf Descnprion of the Character of Business Gonducied in Rhode lskand
ASSEMBLY QOF ELECTRONIC SWITCHES

8, NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Prosident Name - Vice President Name
PETER w_ GIBREONS SUSAN T. GIBRINS
Strert Address 3 Stroer Address

oY FRANKL) N AVE oY FRANK Lind AVE

Tope  [Ter  Tourr] Tomwme  [Ter | ocrzg
Secretary Name Treasurer Name
PETER W. GIBBONS PETER W G IABBOAS
Street Address ' Street Address
S Ame SAME
city State Zip : Ciry State 2ip

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

Director Name - - : Dirrcior Name
PETER W GIBBONS PETER W. GIBBONS
Strect Adledress + Strect Address
SAME SAMez
Ciny State ] Zip City State 2ip
!. arrssesassssnniesssennnnniosienss b s e
Sireet Adidress i Stroet Address
Chiy State Zip L Cuy State Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) (]
AUTHORIZED SHARES ISSUED SHARES
Numbor of Shares Clas/Sories Par Value Number of Shares ClassSeries Par Value
600 COMM NO PAR VALUE /100 commol  |NO PAR

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

Il‘l’ m’ IW ||‘| IIl m lll Under penalty of perjury, | declare and affirm that | have cxamined this report,
+ O 2 1 &

1 1 including any accompanying schedules and stalements, and that all staiements

) ] A coniained herein are true and correc,
pieome _C =T O ot W N ey 2-3-04
~ Signature of Officer Dare
Check No. ._g 70 PE_I,EK \A). @'BBO'IS
By, /-d/(— Print ar Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - PR ES [‘b (: ‘\)
Tirle of Officer

Form 630 Rev. 1/03



AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

STATE OF RHODE ISLAND
X PLANT

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

10711 Peter Gibbons Inc.

3. Strect Address f&ndpal Bu.:’fheu Office ‘ .- .
BoX 1855 EBBTIDE. CENTER ROAD
4. Business Phone No.

Hol Holb 2328

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

President Name

PETER. W. GIBBONS

Street Address

_GH FRANKLIN  AVE
OAKVILLE. ‘T 06779

TETER W. GIBBONS

Street Address 6 A N\E

City State Zip

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

Ditector Name

_ PETER W GIBBONS
SAME

City State Zip
Director Name
Street Address

City State 2ip

10. SHARES AUTHORIZED (“x* 80X FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares

600 COMM NO PAR VALUE

Class/Serles Par Value

L City ’

5. State of Incorporation

RHODE iSLAND

Edwnrd S. Inman, HI, Secretary of State
Corperttions Division

100 Narth Main Street, Providence. Rf 02903-1335
401-222-3040

STOP

PLEASE READ
INSTRLCTIONS

RI R ‘pro..‘2807

BLoCll ISLAND 1
1115

oF ELECTRICAL SWITCHES

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

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

SUSAN T. GIBBONS

Street Address

64 FRANKLIN AVE

CWOAK‘/,LLE State C:I—— } ;5(077?

PETER wW GIBBONS
SAME

City State Zlp

Street Addreys

FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name

PETER W. GIBBONS
SAME

City State Zip
Director Name
Street Address

Ciry State Zip

11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)
ISSUED SHARFS
Number of Shares

] 00

Par Value

NO PAR

Class/Serles

COMMON

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

NI

* 107 11 *
2/3 /03

-

File Date:
Check No.: 8 //
By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perfury, § declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and
that all statements contained herein are true and correct,

Gl wW. A pbew  1-30-03

Signature of Officer Date

PETER W. GIBRINS

Print ar Type Neme of Officer

Bl PRESIDENT

Title of Officer

L ) Forn 630 12002



g STATE OF RHODE ISLAND Eduward S. lmman. J11. Seomiary of S

AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Provident R1 029031335

Office of the Secretary of State 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 stor
Filing Period: fanuary 1-March 1 « Filing Fee: §50.00 INSTRUCITONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Cotporation

10714 Peter Gibbons Inc.
3. Streer Address Principal Busmm Office State Zip
BOX 1855 saﬁﬂos_ CENTER ROAD BLOCK ISLAND R | 2807
‘4. Business Phone No. ", State of Intosporattin ¥ ) TR T T ey, ~) © e 6.8IC Code:
roHo) bbb 2328 RHODEISLAND - . . R

7. Brief Description of the Character of Busluess Candurtrd in .Rhodr I.Ilund -
ASSEMBLY OF CLECTRICAL ST CHES»

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

PETER W. GRBONS S USAN T, G(RBon-C
o ;RAM KLIW  AVE O ERANKL I AVE.

“OAK Vi Ter oo 79 “OARyIue T CTT 0 Toe779
—— e 6 oG et o6 R 0 6 1B EOMS
s~ SAME

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

fMirector Name . Director Name ~
. .
PETER W 6IREBONS PETER W. GIRBONS
Sireet Address Street Address
Shme SAME
Clty State Zip City Stute Zip
Direcror Name o ' B " Disector Name
Street Address Steeet Address
City State Zip Ciey State 2ip
10. SHARES AUTHORIZED (°x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZFD SHARES BSUFD SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Series FPar Value
600 COMM NO PAR VALUE
/00 coMmon) NO PAR

- —

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

0

* 1 ? 1 1 * Under penalty of perjury, | declare and afflirm that [ have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are truc and correct,

File Date: /C;Z% O;L_) m HAJ- ﬂ%{) /-[5- yd
Signature of Officer Date

Check No : a(-, P _‘__E[a \/\). C!‘B BO S

By: Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - PKE— S [—D t M

Title of Officer
- S Form 630 12/0}




@ S.TAT E, OF RHODE ISLAND Carporations Division
PLA

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

Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 -STOP
Filing Period: January 1-March 1 + Filing Fee: $§50.00 INVIRLCTIONS

(FORM MUST BE TYPED IN BLACK)
1. Corporate IDNa._ ~ . T2 Neme of Corgogdtion T - -
i’ {8711 Peter Cibbons Inc. 5

I 3. Street Address Principal Business Office ) ’ Clty T Asrene - |'pr
BOY 1855 CEBRBTIDE CEWTER RD .BL.oCK ISLAND |+ R L, 02807
'4 Business Phone No..+ «  Tir o %  aande s Sratta Incorporation - < R "-;-. . -, Ry }'6 Sﬁ%

o, 46 2328 ObEXSLAND - T T._,._____“_-___h_____;_"_[_*

E Br!e{ Description of the Characier of Business Condurrrd in Rhode mund . - ~t -
ASSEMBLY ©OF ELECTROMIC sSwWIiTCHES
'8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT) +~ FILL IN SPACES BEFORE USING ATTACHMENTS

! President Name Vice President Name

. e .

PETER. W. GIBBONS . SUSAN T GIBBONS :
Steeet Address " Street Address
| &4 FRANKLIN AVE o, G FRANKLIN AVE
City State Zi, . State Zi
OAKVILLE. 17 cTm | #706778  COAKVILLE 7T 'W??i
! Sfrrernry Namr 'nrasum' Namr
I PETER W GIBBONS . PETER  wW._ __GHSB_OL\XS o
! ! Street Address <AM E— Street Address SAm E |
icny -7 State " zip . City T ’ "s‘.-nu - T T T

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

Director Name Dlrector Name
PETER W GIBBONS ] PETER w _G6IBBONS |
Street Address Street Address i
SAME : SAME
cey T ) " Stote - Tazip Teip T T T T T Tstate -7 ‘[zif— T {
1

.Dire.dcr Name . Disector Name

peTER W GIBBOAS PETER. W  GIBRONS

4 e g m e —— — -

Street Address Street Address
SAME. SAmE
City ; Stare 2ip ciy ’ Stare [ 2ip
1 ’ : '
10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT) ~ _ 11 SHARES ISSUED ("X* B0X FOR ATTACHMENT) ' o ]
* AUTHORIZED SHARES ISSUED SHARES I
" Number of Shares Class/Series Par Value Number of Shares Cln!s/Srrfﬂ t Par Vclut
600 CON NO PAR ' .
. [ 10D COMMo.\) NO PAR.

- | !
l i i

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

m  (RUIIDA -

* 107 11 * Under penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and

that all statements contained herein are true and correcl.
Aoy o wo N Moy 2-9-0
\f*}\ Signature of Officer Date
Check No.:
o  PETER W. GIBBOWPS
()O . | Print or Type Name of Officer
By: i

PRESIDENT

Title of Officer

- - - —

FOR SECRETARY OF STATE USE ONLY -

Form 630 12/00



S"TATE OF RHODE ISLAND James R. Langevin, Secretary of State

ND PROVIDENCE P A N Corporations Division
Qfﬁu of the Secretary of State LANTATIONS 100 North Main Street, Providence, Rl 02903-1335
. 401.222-3040

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

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation “
10711 Peter Gibbons Inc. -, '
3. Street Address Principal Business Office o ' : - Ciry ' + State o Zip =
BOX 1855~ "EpBTIDE" CENTEA RD. TRLOUA ISLAND C R1 - 0207
4. Business FPhone No, 3. State of Incorporation 6. SIC Code
4ol HlL 2328 RHODE ISLAND 1115

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

ASSEMBLY OF ELECTRONIC SWITCHES
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name _

PETER W. GIBBIKNS SAME
Street Address Street Address

LGH FRANKLIN AVE
City State Zip City State Zip
OAKVILLE  + <7 o779
Secretary Name Treasurer Name
SAME SAMFE

Street Addressy ' Street Address
City State Zip City State zZip

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

Direcrer Name Director Name
SAME SAME
Street Address Street Address
City ' State Zip Clry State Zip

Director Name Director Name

SAME. SAME.

Street Address Street Address
City Stote Zip City State Zip
10. SHARES AUTHORIZED {°x* BOX FOR ATTACHMENT) 11. SHARES ISSUED {“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
600 CON NO PAR [ 00 COMMON) N O PAR

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

* Under penalty of perjury, | declare and affirm that | have examined
* 1 71 1 this report, including any accompanylng schedules and statements, and

’ /,Z, /OO that all statements contained herein are true and correct,

File Date: y - / - -0
~5 ] Sotnul bbess 1-5- 0

Check No.: &‘. PE‘T‘ER u) . G J BBDMS

Print or Type Name of Officer
By:

FOR SECRETARY OF STATE USE ONLY - p R E—-S 1 -D E “T

Thtle of Officer




STATE OF RHODE ISLAND James R. Langevin, Secretary of State
Corporations Divisio
(A)fy“D_«f ,I:,,ng,x,,l,}?a?gis E PLANTATIONS 100 North Main Street, Providence, RI 02903-;;3;
. 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 sTOP
Filing Period: January 1-March 1 « Filing Fee: $50.00 INVTRLCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Carporate 1D Na. ] 2. Name of Corporation
10711 Petar Gibbons Inc.
"3, Street Address Principal Business Ofﬂtt Tt Tt T City State T

5074 1855 "EBBTIDE “CENTEA RD BLOCK ISLAND R X
0000 2a2e | RHEBER s

7 Brfr[ Drscriptlon of the Character of Business Conurua‘ In Rhode Island

| ASSE MBLY_OF ELECTRONIC SWITCHES
L 8. NAMES AND A ADDRESSES OF THE OFFICERS (*X* BOX FOR A1 FACHME\'TJ_CHLL IN SPACES BEFORE USING ATTACHMENTS -

Pmldml Hame . Vice President Name
PETER. _W. GIBBONS : SAME
Street Addeess - i Street Addrens j -

our FRANK LH\J AVE
OAKV'._ c—r'

DU PPN tesrearbesytredon. friaseesbanis ITTTTTTen ............................l............................. teeceteseneatstereeinenante
Srtrrmry Name -

Dfnsurrr Name
. S A ME. S AME

Street Addiress 3 Street Address N

City & -r.;an

| .
9. NAMES AND ADDRESSES, OF THE DthCTORS (*X* BOX FOR ATTACH’MFNT)KFILL IN SPACES BEFORE USING A'l"l‘ACHMEN’lS

t Clry | State 2ip

ae srssstane

csssrestarans

[ zip iy State [ 7ip

rh PRl 4 .
Dlrmo: Name i s . . - -~ . #p . Director Name 'ye .}( “"" ‘ i n,-" ;c ; a'q'_;) :
- 1 4-— : T Py e " - . .

I _ i 'SAI\-’lE, YA ed-:'h-'h .,& ‘OL\,J'& __'ﬂd‘_‘_)AIV(L e Pl
L . - o ,'u¢~ . ‘-lIO‘ . N 2 T
e aeen T miim ema e gt el [ — --u—q—:h- —.-.L-I.M.J— —— il

- Street Address | } .t I'«' R A { A B M) -~ Snm Addms
city rsrarr ] 2ip : Clry State l Zip
..................... RPN ARSI AR PRSP SUPTRP
Director Name N D!rcrror Nnmr

- M -

. SAME : SAME

Streer Address - - T - s Street Address
Cley T Tstate o Ty : Ciey State Zip

. P R
_10. SHARES AUTHORIZED (X" 80X FOR ATTACHMENT) 0l ___11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARFES
Number of Shares Ciau/Sﬂm Par Vatue Nurmber of Shares Class/Serfes Par Value

600 COM NO PAR B 100 COMMON | NOPAR_
|

-l

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

m (RN -
. * 1. 0 7 1 1

Under penalty of petjury, I declare and afflrm that | have examined
this report, Including any accompanying schedules and statements, and

’ // 9 9 ' that all statements contained hereln are true and correct.
File Date: / @iﬁﬂ M/U >d‘/€..6_aM /'L/'??
: 2 // Sigrature of Officer Date
Check No - 4 i

PETER _W. GIBBONS

s
Am p / Print or Type Name of Offlcer
By: .

FUR SECRETARY OF STATE USE ONLY . - PRIESI DENT

Title of Officer




STATE OF RHODE |
AND PROVIDENCE

Office of the Secretary of Siate

.r

SLAND
PLANT

i}

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR /9?8
Filing Fee: $50.00

Filing Perlod: January 1-March 1 o

{FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No.

|‘,.-. . . - «
v 07 I -
,'3 SrmtAddm: Pdnﬂpal Bh:lnes: O{ﬁu .‘

BoxX'

4. Buiiness Phone No.

dol 466G 2328

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

ASSEMBLY ofF ELECTROUVIC

2. Name of Carperation

President Name

PETER W. GIBBOANS

Street Address

GHd FRANKLIN AVE

ATIONS

PETER GIBBDNS
(855 'EBBTIDE™ CENTER Rp:

. State of Incorporation

RHODE

BLOCK!&AND
ISLAND

James R.Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-277.3040

JAC.

" Stare . Zip

R I 02807

6. SIC Code

1 11s

Qty -

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

City Stare Zip
OCAKVILLE cT O6T79
Secretary Name
SAME
Street Address
City State Zip

Vice President Name

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

Director Name

SAME
Street Address
City State Zip
Director Name
> AME
Street Address
Ciry State Zip

10. SHARES AUTHORIZED ("X’ BOX FOR ATTACHMENT)
AUTHORIZED SHARES

R

Number of Shares Class/Sertes - Par Value

OO0 com NO PAR

SAmM=
Street Address
City Stare Zlp
Treasurer Name

SAm=
Street Address
Ciry State Zip
Director Name

SAME
Street Address
City State Zip
Director Name T ’
Street Address
City State Zip
11. SHARES ISSUED ({“x* BOX FOR ATTACHMENT!}
ISSUED SHARES
Number of Shares Class/Serfes Par Value
{00 Common  NO PAR

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

alixlad  ®M©e

File Date:

Check No.:

S TAY
. K{O Gdms

FOR SECRETARY OF STATE USE ONLY

520 e

1wy

Under penalty of perlury, 1 declare and affirm that | have examined
this report, Including any accompanylng schedules and statements, and
that all statements contained herein are true and correct.

G, . ] s

Signature of Officer Date

TR W. GIBBONS

Print or Type Name of Officer

PRESIDENT

Tiie of Officer

BT RT]



STATE OF RH O DE ISLAND James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Carporations Dvision
Office of the Secretary of State 100 North Maln Street, Providence, Rf 02903.1338%

401-277-3040

et

PROFIT CORPORATION ANNUAL REPORT 1997 St1op:

Filing Period: January 1-March 1 & Filing Fee: $50.00 '“'nlnur‘:u[c:““

(FORM MUST BE TYPED IN BLACK} \ ‘I’l\l:rll'u'l:\\ih
. Cosporate 1D No * 2. Name of Corporation

* 10711, ”zw -*"' 'f L t -Peter Gibbons Inc. «, ©4,, et -"f.: e T ,I Cor

.......‘...L_l - -——— ,.--—-..._..--.11.. . {.h... ——

B e L --v——-od':.-_
) 3 Street Address Priucfpal Business Office =+, L P P e AT ,1(‘" . fS!arf

BOY 433 EBBTIDE CENTER RoAD 13,LP€-_'<__'5‘~A”D_ TR
 Business Pone Ne 3. State of Incorporation
_Hol_Hbl_ 2328 ‘1 RHODE IPSLAND

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

ASSEMBLY ELECTRONIC SWITCHES

8. NAMES AND ADDRESSES OF THE OFFICERS (-1 BOX FOR ATTACHMENT) L. - _?1
President Name ¢ Vice Presldent Name
PETER W. GIBBONS _SAME
| s"ff.l A‘dd: - - - -.__E Sl?f-ﬂ-f‘ddl'fls b - T T o
| (Y FRANKLIN  AVE. :
————r——— e === A i ot e s— — - — -_— . — - - e m— ———— _—- -
S tate Zip Clry State 2ip
OI\KUILJ_& ! CT‘ l 06-77? : l -[ l
. [T PP S '. .......... B Y
Secmary Namr } Treasurer Name
SAME : SA M
sireet Addsess -7 Lsweet Addeess . TT T
City State - [zip — T T T T :S':"_ Tz -
- r
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENTJ_Q — _ s ——
Director Name . Ditector Name
SAME : SAME
-Smﬂ Addhr_rs-s— o : s Street Address - T T T
[ Ciey [state 2ip S city ismf l Zip
v L U L B .: Lt rerersesnenseenenenenbeees Grrrareranany
SAME ; SA ME
Street Address - - T T 5}5:::734;;—" .- T v,/ T T T
ciy T TStare T iy - T ]smn "l—zu;*' - T
e _ L__ . 1 —
10. SHARES AUTHORIZED AND ISSUED (*X* BOX FOR ATTACHMENT) ' e e o
AVTHORZEDSHARSS ISUDSHWARS . L
_Numbu ofShaus e __(_.‘[aufsirif_s___ Par Vg!uc : Number ofﬂ?ns '?.T_-las}ISrr'i:s . _LPerahE e _
600 COM NO PAR i 100 | CoMMON | ND PAR
- RS e b e ——— — - — — . e —_— — :———.-— - e e——— o m —— —
L : |

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

IR AR -
+ 1. 0 7 1 1 =

Under penalty of perjury, | declare and affirm that | have examined
/ / 7 that all statements contalned herei e truc and correct.
File Date; / 2 7 % [Lb M—A
12-30 -9

this ceport, including any accompanying schedules and statements, and
Signature of Officer Date
Check No.: \3 q 7

PETERr. W. GIRBoNS

. @ ) Print o1 Type Name of Officer
y.‘

FOR SECRETARY OF STATE USE ONLY - PR ES ' D E- M {

Thtle of Officer




FRWLLL wwinircwnmMn v

ANNUAL REPORT

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

AL TR A L L L L e N PR N VI YT S W RITPT IV IVITEY
James R. Langevin, Secretary of Stote
Corporations Division
100 North Main Street
Pmvidence, Rhode Island 029031335 « (401) 277-3040

1996

L)

PLEASE TYPE OR PRINT IN BLACK INK.

TCERATO T WE 6 osPGRANG ,
' ! '
d 10711 Peter Gibbons Inc.

. !ammmﬁ‘“f n Y " STATE - , qut' .
NOROY YR EB&TIDE cer\JTr—’P\ ROAD ]BL-OCK ISLAMD 02807
i BURINESS PHRONE N S STATE OF CACORPORATION 6.5 CODE J,
| 4o Hbl 2328 RHODE ISLAND s '
rwm:amomrmosmsswmnmmm —
l A.SSEMBLY FLEC\ROM[Q SWITCHES :

T 8. NAMES AND aoonsss:s "OF THE OFFICERS - T T T l
PRESTDENT MAME : , VICE PRESIDENT NAME ST ! |

I PETER W G IBBONS SAME. \
STREET ADOSESS STREET ADDRESS !
| ¢4 FRANKLIN AVE !
arv TTATE 3P COOE i STATE TP OOt ]
COAKVILLE. T 0e777 ,
SECRETARY NAME TREASURER RAME |
i SAME | SAME |
STREET ADORESS TR !

] |
lcm | STATE ap (00E S an STATE pidvi 4 4
T e w N A MES A.;I"D"“A-BHE‘I‘I}-S SES OF THE D IR s Rs T T T
DIRECTOR HAVE - - ORECTOR MAME  — st T
i SAME SAME
(STREET ABORESS  STREET ADORESS |
| : !
any STATE P CODE '.‘cmr STATE 2P CODE !
‘ L]
 DRECTOR oW S EEIT _
;STR‘EETAM STREET ADORESS l
an SIATE T 25 COOE -y STATE F CO0E ’
T - 0. SHTR'E-S-AI.ITH_D‘R_I_.IE_I;”A_'HII rssusu'__—__“ T i ‘q:
AUTHORIZED SHARES 1 ISSUED SHARES
‘ MUMBER OF SHARES CLASS / SERIES PAR VALUE M MUMBER OF SHARES CLASS / SERTES PAR VALLE B!
. !
] 600 COM NO PAR 10D CoMmol NO PAR |
’ 1

File Date:

l/%ﬂ jPi'L

For Secretary of State Use Qnly

Check No:

By:

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

This report must be SIGNED IN INK by either the

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 IWL

Signature of Officer

PETER W. GIBBONS

Print or Type Name of Officar
[-12 -9

. PRESDENT
Title of Ofiicer Date
ENDa 24 4Aamnc

DETACH ROTTOM REFORF RFTIHRNING




otate ol Khode Island and Providence Plantations
i e Office of The Secretary of State
100 North Main Strect
vaidencc. Rhode Island 02903-1335
401-27?-3040

ANNUAL REPORT

Please Type or Print

File Annually - Jan. 1 - March |

Filing Fee $50.00

Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

0010711

Curporatc ID:

L PH*.':-P ulhbun=
\Iame of Curpomnon B s SR NN
Business entity organized under the laws of the State of: 7 SR T N
For foreign entity, address and telephone number of principal office;

"

IHC

Phone: { )
Address and telephone of the principal office of business entity in Rhode
Island {Provide street address - Not PO, Box):;

_ 8 ceNTER RD  ppo RoX 433
BLOCK [SLAND RT 02807
I’honc:.(_q.__'?’) Hllb 2328 -

b

e -_._.....‘_.., i
Ti R AT

1995
Annual chort for the year: —
' ' "“"r“' e ¥ : il
e S gt e T
. Busincss Entity is ((.hcck one): T '

(%] Business Corporanon (See RIGL. Chapter 7-1. [)
[ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode Island:
T EW ELRY SAES

THE NAMES OF THE OFFICERS ARE:

PRESIDENT

STREET ADDRESS CITY/STATE ZIP CODE
_PeteN W GIBBONS  4d FRANKL /N AVE OAKVILLE ¢T 0677f
VI(E. PRESIDENT STREET ADDRFSS CITYSTATE ZIP CUDE
S AME
SECRETARY - STREET ADORESS CITYSTATE 71V CODE
SamMme
TREASURER - STREET ADDRESS CITYISTATE ZIP CODF
SAME
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITYSTATE 7IP CODE
SAME
NAME STREET ADDRESS CITY/STATE 74P CODE
8 AME
NAME STRENT ADDRESS CITYISTATE ZIP COLE
SAME

NUMBER OF SHARES AUTHORIZED (Rider may be atiached)

NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may he attached)

Number of Shares

(.00

Class / Serjes

common  nvD PAR

Number of Shares

1oD

Class / Scries

C oMM o) NO ’F)’l{/’a

12 -2 4

6 94

Date

. o uh Lo

PETE R _ w.

GiBRoOILS

PRINT OR TYPE. NAME OF OFFICER §IGNING

PRES.

Form3l 1495

TiTLE OF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the registered office and/or reistered agent indicated below is incorrect, Form 9 must be filed.

PETER GIBEBONS
BOX 453, EBETIDE
EBLOCK ISLAND

CENTER ROAD
R1 Q2807

FILED
JAN 31995
B.2)C od Zo0




Filing Fee S50.00

PLEASE TYPE or PRINT

Filz Arnualiy

g“-‘f"’“ W State of Rhode [sland and Providence Plantations LE& Sept. 1 - Nov. |
Secretary of State Office of The Secretary of State CORP: Jan. | - March |
100 North Main Street
Providence, Rhede Island 02903-1335
401-277-3040

. Qa.
Corporate IT): 0010 ! 13_ Annual Report for the year: - 1394
Name of Business Enuty: i L e Feter Gabbtns Inc. e —m

Husiness entity organized under the laws of the Srate OT'J‘I-—
Federal Taxpayer [denuficzion Numbcr:__

For foreign entity. address and 1eJzphone number of pracipal office:

Phore: £ ... ).

Address and telephone of the principal office of busiress entiy 1n Rhode
Izlend (Provide strees addsess - Kot PO Box):

PETER GIBROMS /WL
:mi""‘f EBBTIDE CCNTER _ROAD .
BLOCK [S(AND _ R. T 02807

Phone (4011 d b6 2324

Business Ent:ty 1s (check one):
[%] Business Corporanon (See RIGL Chapter 7-1.10
t ] Professional Service Corporation (See RIGL Chapter 7-5 1)
{ ] Limited Liatliy Company (See RIGL. 7-16)
Name, title and mailing address of contact person to whom
communications may be directed

PETCR GIBROUS
_ G FRANE LN AVE
CAKpILLE ¢ T

OLTTY

Brief statement of the characier of business conducted i Rhide 1sleed:

MANY FACTURE TILT SEMNSIRS

}J‘ ‘% .m‘lo

Daie of Quahification 10 do business in Rhode Isfand (if foreign entity).

Date of Organization:

THE NAMES OF THE OFFICERS ARE: _

T CHFFEXPCUTIVE Crcre Of - 1 PAES TENT .Cocek Unes STREFT ADDRESS Crvsrane” T TTTTTTTTT ueeoe
PETER w. CIBROMNS G FRAMKL I AVC OQAKVILLE T 06779
T CHRFOMRANNG (HTRTROR O VICTFESIDENT (Chect el STRFET ACDRESS CTvSTATT 7R GRY
SAug
UTTUSTOAS OF RICORDE OR [ STORISART Chia Ul STREET ATDRESS CTYSTATY Z:F COUE
ShM £
CCRIEF FISANCTALCFFCER OR T TREASLRTR Ched Ove s STREFT ADDRESS T TnvaratE R T2 GOt
SAME
THE NAMES OF THE I DIRFCTORS ARF: o L
HAME STREET ADDRESS CIYSTAGE LPEODE
FETCR w. GIBBONS SAME
preTS SHLET ADURESS I ATATE 7IF CUOE
HAMT - STREET ADDRESS CITYMTATE 2P CODY

NUMBER OF SHARI-S [SSU!:D AND QUTSTAN L)I\G (lf Appllwhlc)

NUMBER OF SHARES AUTHORIZED (If Applicable)
NUMBER C/ O O

CLASS C OMIANOLD

SERIES

PAR VALUE OR
WITHOUT PAR

NO PAR

v 99

B3

PAR YALUE CR

NUMBER

!DO
CLASS COMMOU

SERIES

NO FARC

WITHOUT PAR

L (P W ﬂﬂmm

_ PETER. W.

i‘ﬂlhT Ot TV7E SAdE CF DHIL'H!“(.‘CI\I.

PRES

GIR BOMANS

Mate —
Fil S0
h 2 1994
5 b G

Fom} 184

TITLE (¥ OFFICER SIGNING

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE. OF PROCESS:

PLEASE NOTE. If ihe Corporation has changed its regisiered office andior iegistered or 1esident agent. Forn 9 or Form LLC 3 wust be filed

FETFR GIBBONMS
BOx 453, EBETIDE CENTER ROAD
EA.COF ISLAND F1 Q=507



Moo Fo 57 Jfrl, To be filed annually between
Filing Fue $30.00 B\ & January Ist and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE I1SLAND 02903

Corporate ID.............. S1ER N0V 5 S e, Annuat Report for the year ... .1993. ...
FirsT: The'name-of the cOrporation is:.......:.cx........ Beer . GibBONS. . INE oo
- ‘

...... / ............ . SRS e

SeconD: It is incorporated under the laws of ..., R”CDL— ........ l S LA{UD .......................................

TuirD:  Character of business, briefly stated, 1S,

Fourth:  If foreign corporation, address of its principal office....................ii

FirrH: Business address in Rhode Island ................. 807(&]/.3@3 .......... BLoC KJSLAMD ..............
................................. R e @B O /e

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

Name Offlice Address (including number, street, zip coxde)

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

....................................................................... Dircctor

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

FETER W, GIBBENS | President ... s

PET‘ERWC/B%OA’U Vice President SAM‘_ ...............................................................

PCTE—KUJG/B@OU*S\ Secretary 501\45 ................................................................

PETER—(U " CIBBOAS Treasurer oo S A A e
Seventi:  Number of Shares authorized: Par Value

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

éOO C oA 0k ffﬂu AJO Pﬁfi

EiGHTH: Number of Shares issued: SECRET Par Valuch
4 or statement that
ARY OFG?QTG shares are without
No. of Shares Class Series par value
/60O ¢ e e UO'P,M’\

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

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

(Report must be signed by an officer) Title PRC') / DZ-:_N f

Form3* /65



Filing Fee $50.00 (‘/M\/ ] 3 35 To be filed annually between

January Ist and March Ist

State of Rhode Jsland and Providence Plantations

- CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE 1SLAND 02903

Corporate ID...................... ISR O SR Annual Report for the year............. N
FIRST:  The name of the corporation is....................cc.c......... Pt GibbanelInc. S

. ) j
SeconD: It is incorporated under the laws of ...} RHeLC  ISCAND. o

Turp:  Character of business, briefly stated, is

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

FiFtH:  Business address in Rhode island ......... “367{ ........ Q‘B\BJ ..... EBBT" D 2L ENTER RD

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

........... BLOCIS UISEAND o Red 22807
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 1p code)

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

.......................................................................... Director
.......................................................................... Director
...... PETER. W, G IBBOMNS prsident ST ¥ 7 ¥ S5
PET':’F\ ..... W. G 1BRONS  vice President . .. A e
PETER W . GIF‘F") ("N‘\ Secretary ... A
TETER W CIBBONS Treasurer . o A=
SEVENTH: Number of Shares authorized: o ::l;n‘:::ﬁw
No. of Shares Class Sesics ““‘"Sa?'fa‘."u‘é""“'
l OO CoMMON) NO PAR

Rec'd & Fﬁa@d I'LB 26 1992 Par Value
Tt or staterment that
shares are without

EicutH: Number of Shares issued:

No. of Shares Class Series par value
106 COMmMaN NO PAR
Dated..... 2 T.1& 9 92 F ETER  GIBRONS,  INC.
(Name of Corporation)
By... O T, Y- \d A/{’%'“O'LG ....................
(Report must be signed by an officer) Title.. ... PRES 1D E N T |
Form 3 1/8% '



- To be filed annually between
Filing Fec 350.00 January Ist and March st

© ' State of Rhode Island and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID..................... GOLOZL L s Annual Report for the year ............ LR
FirsT: The name of the corporationis...........c.ccccooevvnenn N ¥ o) o 3 = T £V U S
SeconD: It is incorporated under the lawsof .............. & HODEISL.AIUD ...........................................
THIRD:  Character of business, briefly Stated, iS ... e
FourTH: If foreign corporation, address of its principal Office. ..o,

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

FiFTH: Business address in Rhode Island BoX Y33 EBBTIDFE CENTER RD

............................................................................. PP rerrerei e tiiisitisessiessstirinans

BLOCK | SLAND R. I 0280

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 2ip code)
....... PETER W. GIBBOMS pirecior ... [T FRANKLIN AVE OAKVILLE CT
o677 ;7
.......................................................................... Director
.......................................................................... Director
....... PETER ... .W- GIBBOMS President ‘S’QME
..... PETER . W. GIBBOMS vice President o SAME e
TL . S -
PE,CK ........ WG/BBUN'S Secretary AM’ ..................................................................
LLETER W CIBROM prqer . S A
SEVENTH: Number of Shares authonzed: Par Value

or statement that
shares are without

No. of Shares Class Senies par value
(00 COMMON) PAID NO PAR.
JAN 20 1991
EiGHTH: Number of Shares issued: Par Value
GYORE g
No. of Shares Class Series par velue
Dated.......].7.2. % w0 90 PETER GIRBONS INC.
{Name of Carporation) .
. P MW A
(Report must be signed by an officer) Title........... 'PRESI—DEM’ ..........................................

Foim 31 1/85



To be hiled annually between

Filing Fec $15.00 January Ist and March 1st
State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION @

100 NORTH MAIN STREET [/

PROVIDENCE. RHODE ISLAND 02903 :
Corporate ID............ CAREEE S Annual Report for the year 1252
FirsT: The name of the corporation is........... ,._....7...E'.*%f—;‘.?“‘.?f...?ﬁ.i.ﬁ‘??{?.!?;é_...I.‘.‘..‘?..-. .......................................................

- . . : o i [

SeconD: It is incorporated under the laws of ............ RH ..... DE ....... ISL‘AND .................................................
THIRD: Character of business, briefly Stated, 1S................coovvoiree oo
FourtH: If foreign corporation, address of its principal office....................c..covmvoooroivoeeecoeeeeeeoeo

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

FIFTR: Business address in Rhode Island ........... BOX ..... NBB .......... B L‘OC'K ...... ’SLAMD .........................

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

,,,, PETER W. GIBBONS  Dpitector (04 FRANKLIN AUE  OAKWLLE CT. 0677

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

.......................................................................... Director
.......................................................................... Director P
PETER W, GIBBONS  preddem  GHFK g.@..’ﬂf@?....%w%f ..... T 06777
0
SAME" ..................................... Vice President ....-S'Ee,y ......... "7 gE ..........................................................
SHAME cOp SAME
.......................................................................... Secretary S 73 I
SAME
........................ 8 AME‘ Treasurer M
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par valve
400 o OMMON NO PAR
EiGHTH: Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class Senes par value
1cO C.CMMON N0 PAR_
Daed... | "2/~ 90 90 . PETER GIBBOLS | NC.
P P
e TR N e
By . e
(Report must be signed by an officer) Title. ... PRES{‘D ‘:A“T— ...................................................

Form 31 1/8%



N To be filed annualty between
Filing Fec $15.00 January 1st and March 1st

State of Rhode Jsland and Providence Plantations 2

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

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

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

........................................................................................................... R. 1. . .©e2807 @@
SiXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 7ip code)
PET—ER ..... Ul C /BBUALS Director ... IOL{ ...... EA&TST_WOLCOTT' <7
6776
.......................................................................... Director
.......................................................................... Director
PETER ....... W C/BBOA’) President ... ;O"f ..... E AS—{_STWO‘LCOW ..... Cf_
wPETER. W GIBBONS vice president ... Y “ 6’7%
TETER W, GIBBOAS, Secretary ..., R e
..... PETER W GIBBONS Treaurer ... SAME
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Serres par value
60 C OMMoN) NC FAR
PAID
EiGHTH: Number of Shares issued: Par Value
gl ‘\989 or statement that
\[\‘\l z‘ shares are without
No. of Shares Class T Sel 'mr; par valu¢
\ N OF STAY |
00 CoMMON SEC 4O PAK
Dated...{ " Qo 9. 87 PETER...GIBBCOS. INC .
(Name of Corporation) . /‘ /,
~ g / "] 1
Bme\/dj%‘/&u\U—'_j ......................
(Report must be signed by an officer) Title......... PRESIDEN {

Form 31 1788
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To be filed annually between

Filing Fee $15.00 ]

anuary Ist and March 1st
+ State of Rhode Jsland and Hrovidence Phantations 4 ./
" = ’ IDENCE. RHODE ISLAND 02€
T Y= : ? 8 8

Corporate ID............... ... SRR Annual Report for the year......... / .............................
FiksT:  The name of the corporation is... FET ER. . (DJBEO’\LS) ....... TNGt
SEcoND: It 1s incorporated under the laws cf ...... RHODE ........ ‘SLAN—D .......................................
THirD:  Character of business, briefly stated, 15 ... e

NOT- APPLICARLE

FourtH: If foreign corporation, address of its principal office.... NU 1 A KL I AL E .

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

SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including numhcr, siceet. zip code)
PETER W. G ,BBO'\)S Director ... IOL}EASTST_WOLCWT ..... CTO/"W{’
......... 7 ..Direclor | B
...................................... e DiRROE T
PETER . W GIBBOKNS . President . . e
PETER W. GIBBONS viepresident . SAME
PETER W, GIBBOMS secretary . TAME
FPETER . W b{BBOM,S Treasurer .. .. SAME U
SEVENTH:  Number of Shares authorized: p AID ,‘,:’,::‘i’:}%f:ﬁf,
No of Skares Class Seres | par value
00 COMMON SECl'JyN;F 1984 NO PAR
STArg

Par Value
or statement that
shares are withou

EiGHTH: Number of Shares issued:

No. of Shares Class Seres par value
00 COMMON NO PAR
Dated... D2 G 19 S5 PETER _GIBEONS jpC.

{Name of Corporation) ‘
o A M Ll

(Report must be signed by an officer) Tite.. . PRES (DE AL S o

Form il Ry



To be filed annually berween

Filing Fee $15.00 ]
anuary Ist and March Ist
State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate ID.....3073% .o Annual Report for the year ...1987...............
FirsT: The name of the corporation is.......Pel:er..Gibbqns..Im.,i.‘ ......... T— R e
SECOND: It is incorporated under the laws of ....................... Rhode.lslénd ..........................................................
THIrRD:  Character of business, briefly stated, is...................oooooooomoooooiioeoeoooeoooo
FourTh: If foreign corporation, address of its principal office............ccocoooovoverrooooo
FIFTH:  Business address in Rhode Island ...BOX... 435}E,BBTIDE ......... CENTER .RD.
.............. PEOCK ISLAND R, L. 02807
SixTH:  Names and addresses of its directors and officers: (Antach rider if necessary)
' - Name Office Address (including number, street, zip code)
...... PETER.W. GIBBONS pirecior /04 EAST. ST WoLCoTT.. CT o6/l
.......................................................................... Director
.......................................................................... Director
..... P ETER..W. GIBBONS president - 5. =S
PETERWGfBBONS Vice President .................. S AME .................................................................
........ ETER.W. GIBBONS secretary ... . SAME
PE‘ .. ... ER... W o G {BBOM Treasurer ... S AME .............................................................
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
PA
LOO COMMON iD I\R‘LS \%81 ND PAR
4N 211 1987 W
. : . ar Value
EiGHTH:  Number of Shares issued: RRMY. OF §TavR A o ;tfcm::“ al
P sheres are without
No. of Shares Class Series par value
[00 COMMON N6 PAR
Dated.. =AY w&/ . PETER . _GIBBONS  INC.
(Namc of Corporation)
... b W Doy
(Report must be signed by an officer) Title............... FRESIDEM’I— ....................................

Formd1 1/8%



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

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLLAND 02903

Corporate ID...... 20 ke, Annual Report for the year 1986

FirsT: The name of the corporation is...... Peter Gibbons Inc, . .~~~

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

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

............ BLOCK NSLAND. . RU OBBOT oo

.............................. LI VI #7= X 447
SIXTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, stroet, zip code)
P&TE@W@’{%ﬁO!\B ......... Director \OL{ ..... E‘Aérf}r ...... WDI—CDTTCTO(’?[ L"
.......................................................................... Director
......................................................... rereerneeene. DIFECLOT

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

PETEJ?\ ..... WG“B&OM-S ....... President ... m

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

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

PEIER W . GARBONS.. . Secretary oo SAML.

PE/T%‘QW'@"@@OMS Treasurer  ................. SDML.

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

SEVENTH: Number of Shares authorized:; Par Value
. or statement that
shares are without
No. of Shares Clags ,,c’_. Series par value
S
r-J
(0D Coumon £ ND PAR
o
EiGHTH: Number of Shares issued: Ry Par Value
= or stetement that
= . shares are without
No. of Shares Class Senes par value
o
100 LOMMON 25 ND PAR
D
Dated...... ... Vol 19 8l 2 Ooker & bhons.. Inc..

<& Rec’d & Filsd  FEB (8 1986

(Report must be signed by an officer)

Form 31 1/8S



To be filed annually between

Filing Fee $15.00 Jaouary 15t and March 1st
State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION I
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND (02903 /
Corporate ID..... ‘0711 .................................................. Annual Report for the yearA.,}?.*.i..s, ............................
FirsT: The name of the corporation is... F2ter Giboons Inc. e

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

SixtH: Names and addresses of its directors and officers: (Attach rider if pecessary)
Name Office Addrett (including aamber, street. np oode)

PETER W, GIBBONS Director 25, SREEPY. Hottowd RD. CoLusm B A

........................................................................ Director
.......................................................................... Director
PETER. M. GIRBONS. | presidem ... SAME
PETER W. GIBBONS.. Vice President.......... itk =S
PETER W. GIBBONS Sectetary oo S
PET’ERW ..... C’«’BBOM—S Treasurer ... ‘S AME ........................................................
SEVENTH: Number of Shares authorized: O’:"w;’:rm
thares are without
No. of Shares Clan Serima par value
&00 ¢ oMK NO PAR
EiGHTH:  Number of Shares issued: m;';:::cm
No, of Sharax . Clas Series u:,“mim
100 common NO PAR

Dated...R.7E.5. -85 19

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

(Name of Corporation)
RECEVED M L A b e
(Report must be signed by an officer) 198%& ................... PRES IPEN T

Faorm 317 1788

Peter Gibbons Inc,
PETER GIBBONS
20K 433, EBETIDE CENTER ROAD
GLOCK ISLAND PI
02807



Filing foe: $15.00

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

State of Bhode Island and Hrovidenre Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year / ?8 3 .
First: The name of the corporation is FPETER LIBB ONS, M}C .

SecoND: It is incorporated under the laws of = RHODE ISLAND

THIRD:

FourrH:
NOY .  APPLICARLEE

FIFTH:

Character of business, briefly stated, is

If foreign corporation, address of its principal office

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

address) BOX 43 3‘ ELOCK ISLAND R.L.. Oz807 ..

SIXTH:

Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

Name Office
PETER  GIBBONS Director
Director
Director
FPETER GIBBONS.  President

PETER CIBRBONS |
FETER GIBBoNS Secretary
FETER GIBRBOAS Treasurer

(It additional space Is needed, attach rider)

SEVENTH: Number of Shares authorized:
No. of Shares Class
606 COMMOA
EigHTH: Number of Shares issued:
No. of Shares Clasa
106 C OMMON
Dated: _M‘ARCH‘ ) I 19 8"/

By

Address

25 SLEEPY HOL LW RD  COLUMBIA
<T 662377

SAME ..

Vice President .. 6AN‘E e

SAME
SANE

Par Value
or statement that
shares are without
por value

ND PAR

Series

Par Value
or statement that
shares are without
par value

ANO PAR

Sericy

3
o

&

=3

PETER  GIBRONS JAC.

UManre of Corporation)

itn, W < lrbro —

m

Title . ®RE SIDENT

h'e)

N (Ra.pon must be signed by an officer)

*

It the corporation has changed its registered-olidt and/or its registered agent,
Form £9 must be filed. Please contact Corporation g}?vlsion for information. 277-3040
[= =]

= +—~

Fonru 31 11-A2



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

State of Khode Island and Providence Plantations
OFFICF. OF THE SECRETARY OF STATE

Annual Report for the year . 1983 .
FiRsT: The name of the corporation is PETER  GIBBONS , INC.

SECOND: It is incorporated under the laws of RHODE |SLAND

THIRD: Character of business, briefly stated, is

FourtH: If foreign corporation, address of its principal office

NOT APPLICABLE

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

//a.ddress) PETER GIBBONS, INC. BXX 433 B.I. RI. 02807 oR- L
OR = 135G BUCKINGHAM ST WATERTDWN CT o795
SiXxTH: Names and addresses of its directors and officers:

{Addresses must include street and numbar, i any)

Name Office Address
PETER  GIBBONS Director (256 BUCKINGHAM ST WATERTOWN ¢T
06795
Director -
. . : Director
PETER GIBBONS President SHAE

PETER GIBBONS Vice President . SAME -
PETER GIBBOANS Secretary SAMNE
)DETE:RGJBBON—S ... Treasurer SAME.

(I additional space is needed, attach ridor)

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Series par value

OO C.OMNMON U 1/'0}@3/ NO FAR,

EIGHTH: Number of Shares issued: Par Value

or statement that
shares are without

Na. of Shares Class Seriea par value
160 COMNON 3 NO FAR
<
8 .
Dated: FED 21 . . 1983 PETER G 'E’BONS, INC.
~3 " (Name of Corporation)

e Gx W bbby
Tig = TRES (DENT™

;. {Report must be signed by an officer)

*
.

Ra-

— =
If the corporation has changed its regisMrde® office and/or its registered agent,

Form #9 must be filed. Piease contact Corperalion Division for information. 277-3040
b

pom—

FOrM 3¢ 1i.42



To be filed annuaily between

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

State of Rhode Island and Frovidener Plantations
OFFICE OF THE SECRETARY OF STATE
Annual Report for the year . ! 182
FirsT: The name of the corporationis. . FETER GIBBONS INC.

SECOND: It is incorporated under thelawsof = RHODE | SLAND
THIRD: Character of business, briefly stated, is .

FourtH: If foreign corporation, address of its principal office
- NCT _APPLICABLE

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

address) 35G BUCKINGHAM ST WATERTOWN CT 06745 oR-
RoX 422 "EBBTIDEY CENTER RD BLOCK ISLAND RT.
SIXTH: Names and addresses of its directors and officers: ozgo/

(Addresses must Includo street and number, If any)

Name Offico Address
PETER.. GIBBOANS  Director (356 BUCKINGHM sT.
- Director DUA-!TRTO WN CT 067@)
TETER GIBBONS | President SR
PETER  GI&BDNS  Vice President SAME
PETER GIBBONS Secretary SAME
PETER . .GBBONS  Treasurer - SAME

(It additicnal epace s needed, attach rider)

. foad . Par Val
SEVENTH: Number of Shares authorized: or mar Vel
ahares are without
No. of Shares Class Series par value
600 COMMBA NO PAR
EIGHTH: Number of Shares issued: Par Value

or statement that
shares are without

No. of Shares Class Series par value
100 COMM DN 5 NO PAR
Dated: FEB | 1982 ﬁ&TER GIBBONS | INC

(Nlmoa{tomo;aliun) .
By @ ’7% *-d /MUM

Titie ,-.-.PEK SJDENT‘ .

(H?por! rguat be signed by an officer)

If the corporation has changed its registered olt_fce anﬂ./or its registered agent, .
Form #3 mus! be filed. Please contact Corporation ‘B’iwsmfgior information. 277-3040 '\967—

Form 31 — 1381 - MA‘ dl

W



Filing fee: $15.00 To be filed annually

between January 15t and March 1st

State of Khode Island and HProvideuce Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

.. PETER GIBBONS, INHC. . .

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:

FIrsT: The name of the corporationis . . .Feter Gibbons, Inc,

SECOND: It i3 incorporated under the laws of . Rhode Island

THIRD: The address of its registered office in Rhode Islandis .
3. Cress. Strect,. Westerly, Rhode Island 02891 .

and the name of its registered agent in Rhode Island at such addressis
Richard. C. 3iscg, Esquire, of Lauria & Sisco, Inc. . .. ..

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it isincorporated is

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is

S1xTH: The names and respective addresses of its directors and officers are:

Name Office Address

rFeter Gihbons . Director .1356 Buckingham.St., Watertown, Ct.

. Director

Director

Director

Director

Director
Peter Gibbons . ... President e
Peter Gibbons. . _ VieePresident ... ... .. .
Peter Gibbors Secretary
Peter Givbons . Treasurer

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without parvalue,andseries,ifany,withinaclass,is:

Par Value per Share

or Statement that
Number of § Sheresare without
Shares Clasa Series = Par Value
- [ ]
600 no par common 8 ..
1«
LY
A\?
V0
A
Y

Form 31 879

1900 [++-2190812
00GTeses608sess



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

Par Value per Share
or Statement that

Nuomber of Shares are without
__Shares Class Series Par ¥alue
600 no par Common

Dated February 1, 1981 =~ PETER GIBBONS, INC. .. ... .. . . .

(KAME OF CCRPORATICH]

its President



