T

T Office of the Secretary of State

:.:'.J.' Matthew A. Browen, Secretary of Siate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Fliing Pertod: Jannary 1 - March 1 .
(FORM MUST BE TYPED OR PRINTED IN BIAGK)

Fiting Fee: $50.00

w"‘u STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS

Corporeitions Division
XY North Main Streee
Pruidence, RI(2903-1335

At 222.3040)
2005

1. Corporte 11 No.

109118

2. Nene of Corporattion
Pajan Services Inc

3. Street Adidress Prinapal Brsiness Uffice

320 hewpact Puenve

Fumteed " " 294

4 Busiress Phone Mo,

450/ - 935 — 340/

5. State of tncomormtiion

RHODE ISLAND 273

O SIC Coeler

7. e {dserpnion of the Chamecter of Bustims Condrctod in Rivxde teeteed

Presiclent Namo

el O TXzato ws b

TO OPERATE A GENERAL CONTRACTING AND ELECTRICAL FIRM.
8. NAMES AND ADDRESSES OF THE OFFICERS: (*X" BOX FOR A.TTA(‘HMENT)

(] FILL IN SPACES BEFORE USING ATTACHMENTS

\n:t 2 lenit Name

0 NrOC —Janwstr

Strvet Addefriss

1 Srrvet Adidress

Hrector Name

20 \S}\irwoods £r _ C/?fD Mirropod O .
wSeetnk Imo.. L0000 Segenr. A To2001..
e E : rNow =
e A S i
P Siate 7 fan Ste p

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

D FILL IN SPACES BEFORE USING ATTACHMENTS
! Director Name

i - H —

New, r. : Ao L
Stroet Adkedress t Stroet Addrese
Cry J Stnte zip : Cuy State Aifr

|
I)Jrn’lor Name — Dlrtffon\nmr
o 1z JOw

Strewr Aclelriss U Strven Adddress
Ciry Steite Zip : ity Sterde Zip

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

11. SHARES ISSUED (X~ BOX FOR ATTACHMENT) [:]
ISSUED SHARES

Nunrlwr of shares Clores Sierves Par Valie

Number of Sheres Class/Sertes Pur Citfue

8,000 $.05 PAR VALUE

g oovo 0S Flye

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

MR

!l%[o‘s
/15t 5
By D#

FOR SECRETARY OF STATE USE ONLY

Il

File Date

Check Neo.

I have examined this report,
eents, and that all statemenis

conls m afe
p |/ 29/05~

Signatiere of Oﬂ'c er, Darte

& PAUVL c: .JMKOuOJZC(

Frint or Type Name of Officer

- PRI Py

Tide of Officer

Form 630 Rev. 1203



25‘ = ié? STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corpoixitions Dhvisiun

100 North Maiu Streer

e TTal ¥
r\' _) Office of the Secretary of State Providence, RI 02003-1335
= Matthew A. Brown, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Flling Period: fannary 1 - March 1+ Filing Fee: $50.00
(FORN MUST BE YYPED OR PRINTED IN BIACK} . ’
1. Corporite 10 No. 2. Namr of Corporation
109118 Pajan Services Inc
J. Street Address Privcipal Business Office City State Z1p
320 Newport Avenue Rumford RI 02916
4. Busihiess Phone No 5. State of tncarporaiton 6. SIC Code
401-935-6919 ___BHODEISI AND 213
7. Brief Descriprion of the Chanucter of Business Conducted tn Rhode Istand
TO OPERATE A GENERAL CONTRACTING AND ELECTRICAL FIRM.
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) |:] FILL IN SPACES BEFORE USING ATTACHMENTS
Prestdonr Name } Vice President Name
Donna M. Jankowski : Paul C. Jankowski
Street Acledross 2 Stroot Address
20 Shirwood Drive ¢ 20 Shirwood Drive
City Siarte L Chry State Zip
Seekonk MA Seekonk ! Ma 02771
N K ) e e s e B .
Donna M, Jankowski 5 Paul C. Jankowskl
Street Addross : Street Address
20 Shirwood Drive : 20 Shirwood Drive
ity State Zip : City State 2ip
Seekonk MA 02771 ! Seekonk MA 02771
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Direcior Name
nene : none
Stroot Adldress : Streer Address
clity lSm.'c ‘ Zip : City State op
e vrereverasers e 5.51;;%}5;'.'\:(;;;;;; ............... B S SN
none : none
Street Address t Street Address
Ciry Sate Zip : City: State Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] ""11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) ]
AUTHORIZED SHARES ISSUED SHARES
Nueniher of Sharrs Clasy/Serics Par Value Number of Shares Class/Serfes Par Value
8,000 $.05 PAR VALUE none

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

ml’ ’I” "”I I“ ’I“ m |“ Under penalty of perjury. 1 declare and affirm that I have examined this report,

* including any accompanying schedules and statements. and that all stalements

cdftained herein are true angheorrect.
File Date %/// /&{// - i r. 9(4‘4' 2/26/0“

/ QM@ Signamre of Officer
Cleck No,
Donna M, JanKowski

Dare

T g !
8y- \? y Print ar Txpe Name of Officer

. - President

FOR SECRETARY OF STATE USE ONLY
Title of Officer

Form 630 Rev. 12103



- STATE OF RHODE ISLAND
h, AND PROVIDENCE PLANTATIONS

Office of the Secretary of Slate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __2003

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

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

109118

3. Street Audress Principal Business Office
320 Newport Avenue

4. Business Phone No. 5. State of hicorporation

401-935-6919 RHODE ISLAND

7. Butef Description of the Character of Husiness Conducted In Rhode Istand

Electrical Installations

2. Name of Corporation

Pajan Services Inc

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

Prestdeitt Name

Donna M. Jankowski
Street Address

20 Shirwood Drive

City State Zip
Seekonk MA 02771
Secretary Name
none

Sireet Address

Chy State Zip

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

Director Name
none
Street Address

City State Zip

Director Name
none

Sireet Address

City State Zip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT)
AUTHOALFT) SHARES
Class/Series

Mumber of Shores Par Value

8,000 $.05 PAR VALUE

etdres tdd D, trirrisaryy 233, -NINI-'I Ifj ek
Corporatiens Division

100 North Main Sereet, Providence, RI 02903-1335
§01-222-3040

sior

"PLEASE REAI} -
INSTRUCTIQNS

£

City State Zlp
Runford RI 02916
6. 5IC Code
273
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
Paul C. Jankowski
Street Address
20 Shirwood Drive
City State Zip
Seekonk MA 02771
Treasurer Name .
none
Street Address
Clty State Zip
FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name
none
Street Address
City State Zip
Dlrector Name
none
Street Address
Clry State Zip
11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
[SSUFI) SHARFS
Nunher of Shares Class/Seties Par Valiee

none

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

I

* 109 11

afry/s>
Chreck Ne.: / b S—S’

By: ‘ [ g.;m
—

FOR SECRETARY OF STATE USE ONLY

*

File Date:

Under penalty of perjury, | declare and afflrm that | have cxamined
this report, Including any accompanying schedules and statements, and
thay dll statements comai/]d herein are truc and correct.

j 7}/_ MA@L 4,41 2-11-03

Stgnature of Officer V Dale
Donna M. Jankowski
Print or Type Name of Officer

President

Title of Cfficer
fsfﬁ Forur 630 12102




e STATE OF RHODE ISLAND
8%, AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __2002

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

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

109118 Pajan Services Inc
3. Street Address Principal Business Office City State

320 Newport Avenue Rumford RI

4. Business Plrone No. 5. State of Incorporation

401-935-6919 RHODE ISLAND
7. Beief Pescription of the Character of Rusiness Conducted in Rhode lsland

Electrical Installations

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

Paul C. Jankowski

Stree! Address

20 Shirwood Drive

President Kame

Donna M. Jankowski

Street Address

20 Shirwood Drive

ity State Zip Ciy State
Seekonk 02771 Seekonk MA
Secretary Name Treasurer Name
none none
Street Address Street Address
City State Zip City State

9. NAMES AND ADDRESSES OF THE DIRECTORS (X" 80X FOR ATTACHMENT)

Director Name Director Name
none
Street Address

none
Street Adidress

City State Zip City State

Ditector Name

none
Street Address

Director Name

none
Street Address

City State Jip Cliy State

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (°X* BOX FOR ATTACHMENT}

AUTHORITFIY SHARFS CSULD) SHARES
Nurmnber of Shares Class/Series Par Value Number af Shares Class/Series
8,000 $.05 PAR VALUE none

Edward 8. Inman, 111 Secretary of Stare

Corporntiens Division

100 Neorth Main Street, Providence, Rf 02903-1335

401-222-3040

7STOP

PLEAS REAN
INSTRUCTIONS

Zip
02916
6. SiC Code

273

FiLL IN SPACES BEFORE USING ATTACHMENTS

“e 0971

Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

Par Valie

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

AT

* 109 11

Under penally of perjury, | declare and affirm that | have examined

this report, including any accompanying schedules and statements, and

th Il starements contalncd ercln arc lnjc and correct.
. 702
File Date: OZ 02
Check Now V4 L__/ 2 o Signature of Ofrrn Date
"’ Donna M. Jankow ki
8 ddd Piint or Type Neuwne of Oﬂlrrr
¥
President
FOR SECRETARY OF STATE USE ONLY -
Title of Officer

<> 3

Form 630 12101



= STATE OF RHODE 1SLAND Corporations Division
. . AND PROVIDENCE PLANTATIONS 100 North Main Sircet, Providence, RI02903-1335
Office of the Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Pcriod: january 1-March 1+ Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK}

1. Corporale fD Nn 2. Name of Corporation
118 Pajan §erv1ces Inc
3. Street Address Principal Business Office Ciey State Zip
4 Nye Street Pawtucket . RI 02861
4. Business Phone No. 5. State nf!rrror{omrlan 6. SIC, cf*-
401-227-3007 RHODE ISLAND

7. Brizf Description of the Character of Business Conducted in Rhode Isfand
Electrical Installations
B. NAMES AND ADDRESSES OF THE QOFFICERS (°X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Presideni Name
Donna M. Jankowski Paul C. Jankowski
Street Address Street Address
64 Nye Street 64 Nye Street
Clty State Zip Chry State Zip
Pawtucket RI 02861 Pawtucket RI 02861
Secretary Nente Treasurer Name ' ’
none none
Street Address Street Addiess
City State Zip City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILLIN SI;ACES BEFORE USING ATTACHMENTS

Director Name Hrector Name

none none
Steeet Addsess Steeet Address
City State Zip City State Zip
Director Nome Director Name

none

none
Streer Addresy Street Addiess
Clty State Zip City . Srate Tip
10. SHARES AUTHORIZED (<X* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X BOX FOR ATTACHMENT)
AUTHORLZFT) SHARES ISSUED) SUARES
Number of Shares Class/Series Par Valtue Numbet of Shares Closs/Series Par Value

8,000 $.05 PAR VALUE ] none

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

- iy T

Under penalty of perjury, 1 declare and affirm that | have examined

this report, including any accompanyling schedules and statements, and
C'«"2 } thapgll statements contaiyped hereln are true and correct.

ife Date: . 7 3
) / 02'/ 9 .signaumz'ﬂﬁfg ‘@S/a’ ﬁc AR
owskl

Check No.:
Donna M. Jank
. @L .  Print or Type Name of Officer
v
B President
FOR SYCRETARY OF STATE USE ONLY '

Titte of Offlcer
Form A30 1200



STATE OF RHODE ISLAND James R. Langevin, Secretary of State
'AND PROVIDENCE PLANTATIONS _ Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, Rf 02903-1335
K 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 STOPR.
Filing Period: January I-March 1 + Filing Fee: $50.00 ..I\\I.Hl.llll.l,\s
(FORM MUST BE TYPED IN BLACK) 9
1. Corporate I} No. 2. Name of Corparation
109118 Pajan Services Inc
3. Street Address Princlpal Business Office . City State Zip
64 Nye Street Pawtucket RI 02861
4. Rusiness Phone No. 5. State of Incorporation 6. 5IC Code
(401) 727-3007 0273

RHODE ISLAND
7. Brief Description of the Character of Business Conducted In Rhode Isiend

Electrical contracting
8. NAMES AND ADDRESSES OF THE OFFICERS {°X BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Donna M. Jankowski Paul C. Jankowski
Street Address Street Address
64 Nye Street 64 Nye Street
Clty State Zip City Stare Zip
Pawtucket RI 02861 Pawtucket 02861
Secretary Nome T ' ’ - Treasuret Name
none none
Streer Address . Street Address
none none
Ciry State Zip Clry State - Zip
none none none nene none none
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES REFORE USING ATTACHMENTS
Director Name Director Name
none none
Street Address Street Address
none none
City _ State Zip Cley State Zip
none none none none none none
Director Name ’ Director Name
none none
Street Address Street Address
none none
Clty State Zip City State Zlﬁ
none none none none none one
10. SHARES AUTHORIZED (°x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“Xx* BOX FOR ATTACHMENT)
AUTHORDTD) SARES ISSUED SHARES
Number of Shares Class/Serles Par Vatue Number of Shares Clags/Serles Par Value
8,000 $.05 PAR VALUE none

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

|| {I‘ || “ “ II || Under penaity of perjury, 1 declare and afflym that ! have examined

* 109 118 » this report, including any accompanying schedules and statements, and

3\ \:__D\ O tha@:talemenu contalped herein are true and correct,
File Date: O M 77;‘/]2 ”/& éLI- 2-23-2000

5 o] D
Check N \ 0 I-\\ L\ ignature of Officer Mkowsm ate

Donna M.

. "QB Print or Type Name of Officer
¥

- President

Thete of Officer

FOR SECRETARY OF STATE USE ONLY

Farm 830 12196



