TERE® STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporutions Division
Y - Office of the Secretary of State Pmm‘:&?c’; ":}’Og;é’;i';;;

N ,
ZY5—>  Matthew A, Brown. Sccretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Fiting Pertod: September 1 - November 1 o Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN RIACK)

1. 13 No. 2, Exact name of the hintited tability company

94611 PowerProducts Systems, LLC
3. Siate of Foarmation 4. Brief descriptian of the characier of tbe business which s actually conducted in Rbode Istand

DELAWARE SALES, INSTALLATION AND SERVICING OF GENERATOR UNITS
5. Principal office address City Stete Zip

81 Bay State Road _ Wakefield MA (1880
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Comtact Name _ Coamtact Titke

Jeffrey P. Manning i Managing Direcror
Street Address + City Srate Zip

Bay State Road ! Wakefield MA 01880

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” 80X FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name Mauager Name
Jeffrey P. Manning ! John Knopf
Stroet Adidness i Stroet Address
81 Bay State Road : 81 Bay State Road
Ciry State Zip : City Siate Zip
Wakefield MA 01880 : Wakefield MA 01880
............................................................................................. e
Manager Name : Manager Name
Stnet Address : Stroet Address
City State Zip City State Zip

.
.
.

ut - . .o - . .-
8, RESIDENF NGENT,IN RHODE ISLAND - DO NOT ALTER - Changes requirc filing of Form 642 - R.LG.L. 7-16-11

AReni Nnm :_;; (o] i Address
CT CORPORAYIDN SYSTEM
ey
Address ol City 7ip
10 WEYBOSSET:STREET [PROVIDENCE 02903
- [SUFAN a.
e 022 lad
88 o
.

This report musi be sipned in ink by an authorized person pursuant to R4.G.L. 7-16-66.

mm (AR -

*94611° Under penaity of perjury, | declare and affirm tha | have examinced this report,

including any accompanying schedules and statements, and that all statements,
contained hergan-are true and correct.
WeD
7 77 09-13-05
y7 i
Check No. *——SE‘P%_ZQQS—‘ /ﬁ'ﬂmﬁ:on‘zcd Person V Date
effrey P. Manning

By: 4 5
J ~ I
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Awthorized Person

File Date

L T.E

Form 632 Rev, 703



Office of the Secretary of State

.

‘.:“\-.\—_‘ (=
\-—W Matthew A. Brown, Sccretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Eiling Fee: $50.00

Filing Period: Septomber I - November 1 .
(FORM MUST BE 1YPED OR PRINTED IN BIACK)

;@‘@ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corpirraitions Division

100 Narth Maiir Strovi
Providence, R 02903-1335
q01.222. 3040

2004

I 12 Na.

2. Exuct name of the timited Habifity congpany

Manager Name

Jeffrey F. Manning

94611 PowerProducts Systems, LLC
3. Stare of Formetion 4. Bewf descripiion of the character of the business which is actually conducted tn Rhode Iskand

DELAWARE SALES, INSTALLATION AND SERVICING OF GENERATOR UNITS
5. Principal office adidress City State Zip

81 Bay State Road Wakefield MA 01880
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: '
Cortact Name ' Comact Thie

Jeffrey P. Manning : Managing Director
Strect Adedress : Chy State zin

81 Bay State Road : Wakefield MA 01880

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-%2

t Manager Name
: John Knopf

("X~ BOX FOR ATTACHMENT) [

”%””ﬁ?? State Road E%ﬁ"‘g;“State Road

“Yakefield S A 01880 éc‘wakefield St MA Jzﬂ'msso
e ST ST i eveeeereees
Strvet Address - Streer Addross

ity State Zipy ' Cuy State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changcs require filing of Form 642 -

R.LG.L. 7-16-11

Agent Name Acldress

CT CORPORATION SYSTEM
Address City 2ip

10 WEYBOSSET STREET PROVIDENCE 02903

This report must be signed in ink by an authorized person pursuant to R.1.G.L. 7-16-66.

INUIHAIY

* 9 4 6 11 %

Q|39 [ov

T 7

Check Nu. 3 % g (D ;s
- N4

FOR SECRETARY OF STATE USE ONLY

File Date

Undcr penalty of perury. [ declare and affirm that [ have examined this repont,
including any accompanying schedules and statements. and that all statements,

contained herei

rue anghegrrect,

7~ %‘?Mﬁé
%frho’rized Person ! I/

ey P. Manning

I

Print or Type Name of Aithorized Person

Form 632 Rev. 7/03



-,-:-'“"?‘ Pose STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Comporations Division

. . e 10 North Main Streer
ice of the Secretany ¢ s
\ Qffice of the Secretary: of State Providence, R 02003-1335

‘-‘ga‘ﬁ Mattherw A. Brown, Secretary of State A01.222. 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2003
Filing Pertod: September |- November ! o Flling Fee: $50.00
(FORM MUST RE TYPED OR I'RINTED IN BIACK)

1.1 No 2. Exact name of the hnited halnlity compxiny

94611 PowerProducts Systems, LLC
4. State of Formaiion 4. Brief descriprion nf the chamcrer of the bustiess wdich s actuediv condictod (1 Rhodde Isand

SALES, INSTALLATION AND SERVICING OF GENERATOR UNITS

DELAWARE

5. Principal office adidres Cliy State - Zip

81 Bay State Road Wakefield MA 01880
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Nemge : Conract Tile

Jeffrey P. Manning : Managing Director
Stover Address : City Stare Zip

81 Bay State Road i  Wakefield MA 01880

7. NAME AND AD[)R'F_SS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS {“X" BOX FOR ATTACHMENT) [J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Nunie Manager Name
Jeffrey P, Manning : John Knopf
Strevt Adddress * Strovt Addnes
81 Bay State Road : 81 Bay State Road
Ciry State Zip s Gty Stevie 2ip
Wakefield MA 01880 : Wakefield MA 01880
............................................................................................. ;........ P waeveenasassrburesriratasrarrarearaernnnasadrinasnsnnaearsarrenrans
Manager Name + Manager r\nmo
Strovt Aeldress ‘ Stroet Adedness
Cry - State Zip : city State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes .rcquirc Nling of Form 642 - R.I.G.L. 7-16-11
Agens Nanwe Addross
CT CORPORATION SYSTEM
Acledross Clry Zip
10 WEYBOSSET STREET PROVIDENCE 02903

This report mast be signed in ink by an authorized person pursnani to RI1.G.L. 7-16-66.

*x 9 4 6 1 1 +*

Under penalty of perjury, [ declare and affiem that 1 have examined this report.
including any accompanying schedules and slatements. and that all statements.

contained hergin nte and correct.
N Ty P T2
— , /f', >
Check No 3 ('_/ C—PJ / q 7 d\_)

Sigrﬁ: e Hhrfngfd Person e

By: e frey P. Manning

FOR SECRETARY OF STATE USE ONLY Print or Tvpe Nome of Authorized Person

Form 632 Rev, 703



L * STATE OF RHODE ISLAND Edwerd §. Inman, [H, Secretary of State
+« AND PROVIDENCE PLANTATIONS Corporations Division

C kS * Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
v 401.222.3040

-
Pagnt

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September 1 - November 1 ® Filing Fee: §50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1.1 No. 2. Exuct name of the limited liohilry company
94611 PowerProducts Systems, LLC
3. State of Formation 4. Rrief description of the character of the business which is actuellv conducted in Rhode Island
DELAWARE SALES, INSTALLATION AND SERVICING OF GENERATOR UNITS
5. Principal office address Ciry State Zip
81 Bay State Road Wakefield MA 01880
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE _OF CONTACT PERSON: -4
Contact Name :Conracr Tirle
Jeffrey P, Manning + Managing Director
Streer Address Ciry State Zip
81 Bay State Road - Wakefield MA 01880
1T.NAMEAND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IFAPPLICABLE E « v

v,

FILL IN SPACES BEFQRE. USING ATTACHMENTS = (“X"” BOX FOR ATTA_CHME:\'Tﬂ .
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.L.G.L 7-16-12 (a) {2)/ 7-16-52 %

.

* o

Manager Name *Manager Name

Jeffrey P. Manning . John Knopf
Sircei Address * Strcet Address

81 Bay State Road ' 81 Bay State Road
City State Zip *Cil State Zip

Wakefield MA 01880 *Yakefield J 01880
IA{anagth.a”;c *« 8 8 s & @ e 8 & & » s & 2 & & & & & & 8 = s @ ..“}a;aic; lNa;,'e. a & + & & & * & 4 & 2 3 & 2 s 4 4 & & 8 2 9+ LI ]
Street Address *Street Address
T Siate Tp T Srate Zp

8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes require filing of Form 642 - RI.G.I 1-16-11 o,

dgent Name Address
CT CORPORATION SYSTEM
Address Ciry Zip
10 WEYBOSSET STREET PROVIDENCE 02903

This report must be signed in ink by an authorized person pursuant to 7-16-66.

= MY -

* 94 611 % Under penalty of perjury, 1 declare and affirm that 1 have examined
this report, including any accompanying schedules and statements,
and that al] siatements contained herein are true and correct.

MH T L,

df Authorized Person " Dhite

File Darg Q i 0 HOJ_‘
Check No. —;C) Lj H 7
Jeffrey P, Mannine

e [
N Print or {ype Name of Awthorized Ferson
FOR SECRETARY OF STATE USE ONLY
Form 632 Rev. 6/02




Fiting Fee: $50.00 To be filed annually between
September 1 and November 1

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

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number FLLC 94611 Annual Report for the year 2001

1. The name of the limited liability company is:

PowerProducts Systems, LLC

2. The address of the principal office of the limited liability company is;

81 Bay State Road, Wakefield, MA 01880

3. The state or other jurisdiction under the laws of which it is formed is DELAWARE

4. The name and address of its resident agent is: CT CORPORATION SYSTEM

10 WEYBOSSET STREET PROVIDENCE RI 02903

5. The current mailing address of the limited liability company and the name or title of a person to whom communications

may be directed are: 81 Bay State Road, Wakefield, MA 01880

Jeffrey P, Manning, Mapaging Director

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: Sales, installation and servicing of generator units

7. If the limited liability company has managers, the name and address of each manager of the limited liability company

Name Address
Jeffrey P. Manping ' 81 Bay State Road, Wakefield, Ma 01880
John Knopf 81 Bay State Road, Wakefield, MA 01880

Dated _ September , 2001 Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and

lI ‘lm Iml |H|‘ Hm Hl that all statements contained herein are true and correct.
PowerProducts Systems, LLC
9 4 6 1 1 - £Exact NaTe of Limited Liability Company
FOR SECRETARY OF STATE USE ONLY / ///% Jeffrey P. Manning
File Date; ST -3 7 7/
— anging Directov

Check No.: ol STOD ! ging T:ﬂe
Form No. 632

By: a»—- Ravised 01/99

DETACH GOTTOM BEFTORE RETURNING
Please detach and mail the above section including payment in the amount of $50.00 made payable 1o Secretary cf State. If the
reglstered off ce andlor reg:stered agent indicated below has changed Form 642 must be filed in this office. Forms may be

[ R I Y N L



Filing Fee: $50.00 To be filed annually between
September 1 and November 1

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

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number FLLC 94611 Annual Report for the year 2000

1. The name of the limited liability company is:

PowerProducts Systems, LLC

2. The address of the principal office of the limited liability company is:

81 Bay State Road, Wakefield, MA 01880

3. The state or other jurisdiction under the laws of which itis formed is DELAWARE

4. The name and address of its resident agentis: CT CORPORATION SYSTEM

10WEYBOSSET STREET PROVIDENCE R! 02903

5. The current mailing address of the limited liability company and the name or title of a person to whom communications

may be directed are: 81 Bay State Road, Wakefield, MA 01880

Jeffrey P. Manning, Managing Director

6. A brief statement of the character of the business in which the limitad liability company is actually engaged in this

state: Sales, installation and servicing of generator units

7. If the limitad liability company has managers, the name and address of each manager of the limited liability company

Name Address

Jeffrey P. Manning 81 Bay State Road, Wakefield, MA 01880

Jobn Knopf Bl Bay State Road., Hakefipld., MA 01880
Dated September 11, 2000 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and

‘I ‘Im III]I Ilm HII’ “I that all statements contained herein are true and correct.

P S s LL
o 4 6 1 1 owerProducts Systems C

ct Name of Limitad Liabifity Company

FOR SECRETARY OF STATE USE ONLY

File Date: (/_ g By. - - -
Q U w /%ng Director V
7

Check No.: 5/ %/.7 e
B Form No. 632
y: ﬂM/_" Revised 01/99

Jeffrey P, Manpning




‘Filing'Fee: $50.00 To be filed annually between
September 1 and November 1

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

Corporations Diviston

100 North Main Street Providence, Rhode Island 02903-1335
Telephone {401) 222-3040

LIMITED LIABILITY COMPANY

ID Number FL 94611 Annual Report for the year 1999

1. The name of the limited liability company ts.

PowerProducts Systems, LLC

2. The address of the principal office of the limited liability company is:
81 Bay State Road, Wakefield, MA 01880

3. The state or other jurisdiction under the laws of which it is formed is DELAWARE

4. The name and address of its resident agentis: CT CORPORATION SYSTEM®

123 DYER STREET PROVIDENCE, RI 02903

5. The current mailing address of the limited liability company and the name or titte of a2 person lo whom communications

may be directed are: 81 Bay State Road

Wakefield, MA 01880

6. A brief statement of the characler of the business in which the limiled liability company is aclually engaged in this

state: sales, installation and servicing of generator units
7. Mithe limited lighility company has imanagers, the nanie and aduress ui eachi midnager of the iimited liabiiity company
Name Address
Jeffrey P. Manning 81 Bay State Road, Wakefield, MA 01880
John Knopf 81 Bay State Road, Wakefield, MA 01880
Dated Septembe‘ r 13,1999 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 correct.
‘f"”l ‘lmlml IHlI ’"' ’I‘ ‘"’ PowerProducts Systems, LLC
* 9 4 6 1 1 = -

FOR SECRETARY OF STATE LSE. ONLY

File Date: O_/ O_ (?9
Check No.- 5)&75/79

Form No. 632

By: ﬁ 1Y) f Revised 01/99




_ Fiting Fee: $50.00 Torhe-filed:annually:hetween-
oo September 1:andiNovember.

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

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY: COMPANY

ID Number FL 94611 Annual Report for the year 1998

1. The name of the limited liability company is:

PowerProducts Systems, LLC

2. The address of the principal office of the limited liability company is:
81 Bay State Road, Wakefield, MA (01880

3. The state or other jurisdiction under the laws of which it is formed is DELAWARE

4. The name and address of its resident agent is: CT CORPORATION SYSTEM

123 DYER STREET PROVIDENCE, RI 02903

5. The cument mailing address of the limited liability- company and the name or title of a person to whom

communications may be directed are: __ 81 Bay State Road
Wakefield, MA 01880

6. A brief statement of the character of the business in which the limited liability company is actually engaged.in this

state: sales, installation and servicing of genecrator units

7. Ifthe limited liability company has managers, the name and address of each manager cf the limited-iiability. company
Name . Address

Jeffrey P. Manning 81 Bay State Road
Wakefield, MA (1880

Dated _September 17 , 19 98 Under penalty of perjury, | declare-and:affirm that:|'have examined this
report, including any accompanying; schedules and'statements, and
H““I .ll“ Hl‘l I“ll “II’ ull |II‘ that all statements contained herein are true and.cotrect.
£ 9 4 6 1 1 = PowerProducts Svstems, IIC

Exact Name of Limited Liahility Company

FOR SECRETARY O TE USEONLY

File Date: | Cfal : By Paul J. Belanger M/%
Check No.: q }53 CEO ’ [ /

By: ] LD Title

DETACH BOTTOM BEFORE RETURNING

Form No. LLC-19
Revised 8/97




