i, I S . e - AT : e i
=Toms%  STATE OF RHODE ISLAND AND PROVIDENGE PLANTATIONS coporatons Do

‘ . “the Secre . 100 North Main Street
_ .@ Office of the Secretary of State Providence. R 020031335
*:C", Matthew A. Brown. Secretary of State iH.222.3040)

PROFIT CGRPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January | - March I+ Filing Fee: $50.00
{FORM MUST ItE TYPED OR PRINTELD IN BIACK)

1 Curpaniie i1 No. 2. Name of Corporution
105217 Power Piping Company
3 Streyt Address Principal Business Offic s IaT) ) Sre 2ip
30 Luttr %ﬁd?f" Su e D0/ ﬁ%ﬁurq/; A /5233
- 6. SIC Cnde

] ﬂ/j—rm Phosk No. S Siaie of incorporaton
7

S ) B22-6200 PENNSYLVANIA 273

of Descripion of the Characier of Business Conducton o Rbode [siad
DEALING WITH ACCOUNT POWER INDUSTRIAL PIPING, HANGERS AND SUPPORTS.

8. NAMFES AND ADDRESSES OF THE QFFICERS: ("X~ BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Prosident Nawe : \ier Prosidemt Nawie

Slephen T. JanaszekK L e K Breen
Sirver Adidless : Streer Address

&3¢ Lutter Streel Suit 20/ L LS farum WY

iy Sterte 4

“Apssugh [T 4.1 Is22 Fual Had. fodle.... L d s
“Gecald B. Eogen I - Mpreo Marbinez.

A

.\'rr7 Addedrrss s Streot AdNgs

2/50 &, [faTrAve. L)) L), GolF AU Suite 107~

Jn' Srate Zip AT . State Zip

S fndsrson | Co | L0640 ' 7%)) s [Veed o Z L Gooo &
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORF USING ATTACHMENTS
Drrectgr Nawme

Jocald 8, Engen "UiThem A fsechar

Strvet Address * Street Address

)25 E.113P Auve. 120/ L o/ RPA Surk ) osa

Ly Stetie 60 Zip . C./g.k? Sterie 2ip

Mol cson....d... 9. FUSO . Kol eedord| TE L. @000F...
IDirevior Namie o Dircctor Novie
Strvet Adidress $ Strevr Addrexs
City SMaie Zip : ity Siaie Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Neonilaer of Shares ClaswSories Par Value Xumber of Shares Class'Series Far \alue

00 -
15,000 COMM $10.00 PAR VALUE @ 9 Common |~ 79.00

This report must be sipned in ink by cither the President, Vice President. Secretary. Assistant Secretary. Treasurer. Receiver or Trusice

}II || “l ||‘| II ’ “I ‘IH Under penally of perjury, | declare and affimm that 1 have examined this report.

*105217* inclyding any accompanying schedules and statemenis. and that all siatements

cyluaThed herein
Fite Date 2 - '.] ""OS_ //; rfﬁ S

Signongeft Officer Date”
hec s o

crere_OOBSFIRD b4 K. /Nedrcy

By m Print or Tade Nome of Officer

-

FOR SECRETARY OF STATE USE ONLY - ﬂ 5,{].5 %!/) % r\L&S (( re /_

Tile of Officer

Form 634 Rev, 12703



Office/Title

CEO

President

Senior Vice President

Treasurer

Secretary

Assistant Treasurer

Controller/Asst Secretary

Assistant Sccretary

Assistant Sccretary

Power Piping Company
436 Butler Street Suite 201
Pittsburgh, PA 15223
Phone: 412.323.6200
Fax: 412.323.6334

Name and Address

William A. Koertner
1701 W. Golf Rd. Suite 1012
Rolling Meadows, II. 60008

Stephen J. Janaszek
436 Butler St. Suite 201
Pittsburgh, PA 15223

William H. Green
445 Forum Parkway
Rural Hall, NC 27045

Marco Martinez
1701 W, Golf Rd. Suite 1012
Rolling Meadows, IL 60008

Gerald B. Engen Jr.
12150 E. 112* Ave.
Henderson, CO 80640

Greg R. Medici
1701 W. Golf Rd. Suite 1012
Rolling Mcadows, IL 60008

Gregory T. Wolf
1701 W. Golf Rd. Suite 1012
Rolling Mecadows, IL 60008

Sandeep Kumar
1701 W. Golf Rd. Suite 1012
Rolling Mecadows, 1L 60008

Debra A. Griffiths
436 Butler St. Suite 201
Pittshurgh, PA 15223

ID#¥psa



Page 2 - Power Piping Company Officers

Director William A. Koertner
1701 W. Golf Rd. Suite 1012
Rolling Mcadows, IL 60008

Director Gerald B. Engen Jr.
12150 E. 112" Ave.
Henderson, CO 80640

1D 10521~



STATE OF RHODE [SLAN
" Office of the Secretary of State

»—,;@y Matthew A. Broun, Secretary of State
PROFIT CORPORATION ANNUAL REPORT

Fiting Period: fannary I - March 1 Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN RIACK)

D AND PROVIDENCE PLANTATIONS

Corporations Dirision

100 Nonb Matu Street
Providence. RE 02903-1335
401,222 3040

FOR THE YEAR 2004

! Corporate 1) No.

105217

2. Neme of Corparation

Power Piping Company

4. s ane No.
13 DR D gtk _PENNSYL

1A

3 Strect Addass Principet Bmhu-&s tffice . City \ Stere Zip
30 Putlec Stret Surk 20/ Lidsbursh | FP /5223
65200 5 State of caporarion - G SIC Cexle

3

7. B f Daseniprion of the Chasacter of Hnstiess Condnctod in Rhexle Island

President Name

54&%)(’/) 3. Janasze k.

DEALING WITH ACCOUNT POWER INDUSTRIAL PIPING, HANGERS AND SUPPORTS.
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT)

¢ Vico President Name
‘ J///fm . Grees

(] FILL IN SPACES BEFORE USING ATTACHMENTS

Her StreeT Suite 20/

Srrm Address

3 é / “u :
I'Srare /0 m

C% A fw ......................... 1/5"7“?.3

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

L Sy Forum /%r}(wa.;{

.h'l Srate

/2/5D &, L Al

terry Name Trmmmn\ﬁmc
/Zm /d 5 gh&zén Jr. i Marco Mar%mzz,
Strovt Acdednes + Strect Address

/701 L/, Go/¥ R S//%Q/O/P

City Srare
o

AACrso B’Oé Y,

irecior Nanwe

/////4/)7 /4 /(/a(/"/?;**f‘-

9. NAMES AND ADDQSSFS OF THE DIRECTORS: ("X" BOX FOR ATTACHMEN

(.m Sn!c
r-? /77@0/0.«.'5 édddf

: Ro/,n.
|:| FILL IN SPACES BEFORE USING ATTACHMENTS
.I'mecrnr Name

Gerald B gﬂﬁ(’n T

Strevt Adelress

¢ Street Address

120/ L/ Bo /¥ K. Surte /os>— [/ SO £, 2 Ave.
City State Zip L Ciy, State Zip
Ro/l i Meadow shze  tooor  Mntrcsen.. | Co... Pssg
Dirvcior Neee ¢ Dircctor Name =
Street Adudress Stroet Adetress = s
ciry State Zin City Sivee Tz—i‘; -
: o Cohan
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED (“X" BOX FOR ATTACHMENTIH] - =+
AUTHORIZED SHARES ISSUED SHARES r__:‘ -
Nunthor of Sheires Clase/Series Par \Vulue Number of Shares Class series Har Verlue
1060 COMM $10.00 PAR VALUE 9,900 Commen | [0.60
15,000 ( Sont Pehiks ot Ammondment-is)

“This report must be signed in ink by either the Prcsid&l

A% 2.3 2004
By

Vice President, Secrctary. Assistant Secretary. Treasurer. Recciver or Trustee

Under penaliy of perjury. § declare and affirm that | have examined this report,

£ 1.0 € 2 1 7

€7 903

File Dareh{}‘ tre 92 nl

Check No

14

RN

By

oL ‘
FOR SECRETARY OF STATE USE ONLY

B

ancluding any accompanying schedules and statcmnents. and that all statements

%MMJM% Lo

Signature of Officer Dasre

farcy #Mlertne a,

Print ar Tepe Name of Officer

Trasur<s

Title of Officer

Form 630 Rev, 12403



) Corpomtrons Iivision
ATIONS 100 North Main Street, Providence, RI 02903-1335

401-222-3040

AND PROVIDENCE

‘Office of the Seceetery of State

STATE OF RHODE ISLAND Edward §. Inmnn,l".&mmryo{.?r.lrre
PLANT

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003 T0!
Filing Period: January i1-March 1 ¢ Fillng Fee: $50.00 |NSTHUCHONS

(FORM MUST 8E TYPED OR PRINTED IN BLACK)
1. Corporate 1D No. 2. Name of Cotporation

105217 Power Pining Company

3. Street Address Principal Rusiness Office

Clry Stare 7ip
t 3, Butler Street St¢ 20/ ﬁ'ﬁ%a//m AA /5233
4. Byziness Phong No. 5. State of Incorporation 6. SIC Code
( .2)) 343 -A2T]Y PENNSYLVANIA m
+df Description of the Character of Business Conducied in Rhode Jsland

Electrical Clons uc%?o};

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

"1 ham 5. Skbisty “Wichne! F Fragp

Street Address Street Adidress

0 U Go 1€ A Ste joso- 70 4. Gol € AU St 10,/
oty Pleadss™ T " 60007 Bolyp Meadow T 50007

@&5{;{/6/ £.£. ngen Jr. jé{//qm A, For
1700 4). Gost Al Sde. Jos2— /72/ (J. 60/74/4/_1'%//0/.:—

Stare

Z;///f)/ /%VKM smj[’ K @o00¢ ;é)///o ﬂfé/M mpé 000

9. NAMBES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE US]NG ATTACHMENTS

Direct ar Name Director Name
erild 5. E/) en Jr.
Street Address Street Address
170/ /. 60/#5/@/ N7 10)2_

State

c%//mj ﬂf/adews yas | T bwog )

srmr Addrru Street Address

170/ /. 5«5/;“ 2 Ste fo=

Ciry Siate Zip

Cit Siare Ciry State Zip
Doflvns Neddoses Lo 60008
10. SHARPBS AUTHORIZED {“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x” BOX FOR ATTACHMENT)
AUTHORDTD SHARES ISSUTT) SHARFS
Number of Shares Class/Series Par Value Number of Shares Class fSevies ar Vatue
1moeecomm $10.00 PAR VALuci 4 g90 20 e
e leZli. /0.00
15,000( See. q Y 3 7, 7

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

LU

* 105 2 Under penalty of perjury,  declare and afflem that 1 have cxamined
this report, including any accompanying schedules and statements, and
j / 0—) that all,statements goatdiged hereidy are true and correct.

Flle Date:

//A'r,
/Z, Z, q 5 Signdature o['()ﬁ" r “ Date
e a . O/f///ffm A Xﬁ!c—z{w/

Print or Type Name of Officer

By:

FOR SECRETARY OF STATE USE ONLY - ﬁ CoSVr ('/

Title of Officer
@r ’ﬂ. Forn 630 1002




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office af the Secretary of State

3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January I-March 1« Filing Fec: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1 No. 2. Name of Corparation

105217 Power Piping Company
3. Srrrﬂ/ﬂirrn Principat Hnﬂnm Office
Four Alk ghen v

972)3223.2274

7. Rrief Deseripiah of the Character of Rusiness Comrumd int RhodeAYland
Efechrical C,/;

F‘mldmr Name

/vﬁm 3 Japaszer
Fove Alkghany Confer Suke 90/
City late /502 /Q’

ip//ZényA ﬁf?‘

Secretary Name

6 ron D /1/6/50/7

Streer Afdress

10 () Go/f EF _§u>/¢ 16/

”"g//m ﬂﬁ'#{owb WiI—L @000?

{ NAMES’AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Ulrfr/w Name

Luron

Ly ) //c/ 50/)

T 8- Go ) Y. Suple 10)—

Diliss Mdoes "2 o007

[irector Noy,
Street Address

Cley State Zip
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Class/Serfes

10,000 COMM $10.00 PAR VALUE

I'ar Value

C’enskf .57/(, 40/ wa/of %ﬁz/f

$. State of Incorporation

PENNSYLVANIA

Edward 8. Inman, 11, Secretary of State
Corporniions Divinen

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

STOP

¢« PLEASE READ
INSTRLCIIONS

State Zip
/S >~
6. SIC Caule

21

Pr

0 s Froeton

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

FILL IN SPACES BEFORE USING ATTACHMENTS
Viee President Namr
chacd Jo Knapp
Street A:rdrru
1701 L) Gol€ 0. Se /e oy

Clty, Stare Zip
Gooos

ﬂ’///j ﬂfc’m/ms L

Treasuter Nuy

M///am /. /60€/'7(;’b‘~/’

Street Address

/701 & Go/F . Su, e J o/

5// e dows oy " oo ¢

LL IN SPACES BEFORE USING ATTACHMENTS

fMrector Nn . - .
()i/am S. S kbt k
Street Address

J70] L) Gol¥ K. Sus

r %r/éﬂ( %’d’/mﬁ SWIL

/8] >—

Y b000¥

Street Address

Clty State Zip

11. SHARES ISSUED ("X~ B(}X FOR ATTACHMENT)

LSSUFL SHARFS

Number of Shares Clasgs/Serles far Value

9, 909

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

|

5217
| 8l A5 oZ
Fite Dare: ARy lo /
Check Mo
M [

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | decla d af(lrm that | have examined

this report, including ap ga~sthedules and statements, and
that all/l J ,}'- h# are truc and correct,

l‘_’/

Sl’grmmre of Omcrf Dnl?

,//mm b bersher

Peint or Type Name of Officer

T ressdrer

Tite ui Officer
L5 T ]

Ferm 030 12001



Fﬁ‘l STATE OF RHODE ISLAND Corporations Division

) AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, R 029031335
o2 O,Ffrrr af the Secretary of State 401.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 STOP

Filing Period: January 1-Marchi 1 o  Filing Fee: $50.00 INSTRUCTIONS

{FORM MUST 8E TYPED IN BLACK)

1. Corparate 1) No. 2. Name of Corporation
105217 Power Piping Company

J Siregt Address l'rlntlpaf Rusiness Office

Four /éj/mno/ Coner 5t 0/ PlAshegh A IS

. Busiypfss Fhom 0. $. State of Incorporation 6. Si; C;g
) PENNSYLVANIA
27Y

rsmprf no{lhr C amcm of Business Condugted in Rhode stand
a/ & ‘zvmé 271

8. NAMES AND ADDRESSFS OF THE OFHCERS {*X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Presldent Name

hen J. Tana szek

Sum Addrfss Street Address

Fovr Alle /)6/17 &/76[0/5;4 0/

L"kj :ﬁguiy sm“p57 /{bcpjé;)

Srcrrturv Name Treasurer Ncmrr

s.,.?rm D Nelsor e Voam ﬂ Lotrinesr

Address Srmt Adldress

/7a/ 4. 60/#{% Surke /075~ [ 70/ W, Go/¥ My Surbe 102
ﬂ%'é/OwS PéﬂO()g ?0////) /%4%,‘5 I¢ @OO@

9. NAM AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) LL INSPACES BEFORE USING ATTACHMENTS

Diregior Name Pirector Name
g ror 2 e /.So 77

trrrf faddress Sireer Address

170/ (). Go/f &l S de sojas

Zip City State Zip

Z@r/ﬁj /%Ma(@cj_; as G600 §
L am 5. BE b A5 v

Streed Addrfﬂ

70/4/ Golt K. Suite sosa
%/// Whadars Tl G068 '

Ciry Staie Zip

Director Name

Stroer Address

10. SH :S AUTHORIZED {“X* ROX FOR ATTACHMENT) 11. SHARES ISSUED (°X” BOX FOR ATTACHMENT}
AUTHORLIZED SHARES . SSUED SHARES
Number of Shares Class/Series Par Value Number of Shores Class/Serles Par Value

10,000 comn $10.00 PAR

7 700

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

m  HNNTIN

* 105217 * Under penalty of perjury, 1 declare and affirm that | have examined
this repory including any accompanying schedules and statements, and

/// ,. that all ents contaipqd h ein are true and correct.
/ /?/J/
I L

|

File Date:
—
1324) O 5’3 / Signaiure of (er Date ¥
Check No.:
&-— ' Print or Type Name of Officer
Ry: [
FOR SECRETARY OF STATE USE ONLY .
Title of Offtcer

Lrme £20 17"



AND PROVIDENCE NTATIONS

Office of the Secretary of State

== STATE OF RHODE ISLAND
PLA

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: fanuary I-March 1 o Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

L _Co:uo-r;rr—m No. 2. Name of Corporation

105217 Power Piping Company

3. Street Address Principal Business (Mfice

Fru  AsEgHENY (BWTER, S7E HO/  JITIs BudeH

4. Buslness Phone No

/08/3023 - o202 ¥

2. Brief Description of the Chasacter of Business Conducted In Rhode Istand

L LECTR ICH,.

5. Store of Incorporation

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

President Name

STE e T,

Sireet Address

Fowr. ALEGHENY (ENTER., STe= 44/

s Bep et o X 73

Secretary Name

374 oid D pMErSod

Street Address

176/ 4). Lot RH srem 102

Crty Stat Zp

Loctile Aleabos 7L &G 20lf”

TANAS2 & /.

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

Director Name

(AHALLES  pl. NI T
IHs L) GueE R

City 5{0&

oLl AERD 4005 V4
ERon B UELSen)
J0l . GotF BD | srE 1072

Street Address
City State Zip
oLl Alepbers  /C Va7 4

10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT)
AUTHORDED SHARFS

Number of Shares

STE /A/ZZ
P
Fozod”

Class/Series Par Value

10,000 COmN $10.00 PAR

PENNSYLVANIA

ConksrRacTron)

/?o LLiNG MfEbar s E L

oG- flfendass  /C

James R. Langevin, Secretary of Stare
Corporations Division

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

.

Clty State Zip

Pp

o™

6. SIC Code

273

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Seseet Address

Ciey State Zip

Treasurer Name

(Ve pnr A KeeRTAETL

Street Address

/700 4. o 2A L STE Yo

City Stare

Zip éar—adf/

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Lttt S SKIETSEY

Street Address

1780 4. Gz RE . BT Ser

Ciey State Zip

Gaooy”

Director Name
Street Address

City State 2Zip

11. SHARES ISSUED ("x* BOX FOR ATTACHMENT)
BSUED SHARES
Clasi/fSerles

Number of Shares Par Value

7 960

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

A

* 105217 *

S/

Check No.: 02& ’7/7 Qj
o

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that [ have examined
this report, Including any accompanying schedules and statements, and
that al] statements contained herein are true and correct.

L VM= 2.15 00

Waturr OW" Dute
g 17
et B Mepies
Itint or Type Name of Officer

S STHT 7,2;2’5(( Ler

Tlile of Offfcer




