P

-

4 Qffice of-the Secretary of State
t@%‘

Matthew A. Brown, Secretary of Stale

~TEai®  SINTE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporatiins Divistn

100 Noth Mata Strect
Providence, kE02003-1335
401.222. 3040

PROFIT-CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Perfod: January 1 - March I o Fillug Fec: $50.00

(FORM AUST RE TYVPED OR PRINTED IN BIACK )

: S Y TR
116235 | KINSMAN ELECTRICAL SERVICES, INC.
3. Strevt Adelress Principal Arsiness Qffice . City State i
191 Main Street Suite 212 Wareham MA 02571
A Brsisess Phnne No. 5. Strre of mcorparution 6. SIC Gxle

508-291-0880

MASSACHUSETTS

273

ELECTRICAL SERVICES.

Presielons Namo

Don Kinsman

7 bt Descnpiton of ihe Chamctor of Business Goneduciod in Riele fstand

B. NAMES AND ADDRESSES OF THE OFFICERS: (“X"~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
¢ Vice Prostlont Name

Stroet Addeiress
191 Maip Straet Suite 212

: Strevt Address

s ity

1Arector Name

City Steater Zip Sare Zip
Wareham MA 02571 :

Secretan: Name ¢ Treasurer Name

Stnwt Adedress T Strvet Addres

iy Steete Zip : City Staie Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
s Direcior Name

Strivdt Addddress

© Stet Address

iy JSmrr- J Zip : Cuy State Zip

T NSSY NN ——— ;S';;;,;.;;;,;',;-;;,:;; ..............................................................................
Neroed Aeldroes Stroet Acdedress
City Stase 2ip ciny State Zip

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

11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) D

AUTHORIZED SHARES ISSUED SHARES
Neunber of Sheeres Ulass/Senes Par volwe Nevrher of Shares Ceiss’Series Per Vudiee
200,000 COMM NO PAR VALUE 199,900 common no par

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

=

*110620°
FILED :
MAR 3 12005 Z Bl

Check No. lf 7

B__ (5

File Date

By:

FOR SECRITARY OF STATE USE ONLY

i

Under penalty of perjury. | declare and affirm that | have examined this repont.
including any accompanying schedules and siatements. and that all slaiements

co e and correct.

STiTure of Officer

PReS DT - Bor) Kundsmanad

Pring or Tvpe Name of Officer

Dute

Title of Officer
Forn 630 Rev, 12403



f.x ‘% STATE OF RAODE ISLAND
« AND PROVIDENCE PLANTATIONS
b & Office of the Secretary of State

Filing Period: January 1 - March 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED IN BIACK)

Mathew A. Brown, Secretury of State
Corparations Division
100 North Main Street, Pmvidence, RI 12903-1335

‘ - 1. Corprute ID No.
110620

- 5 Sireat Addoes Principel Businews Office ™™

!

: 191 Main Street Suite 212

4N1.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
2 “Name of Corporation - - .
' KINSMAN ELECTRICAL SERVICES, INC. '
A s _ — g
B 5 ;Wareham iMA J' 02571 J'
' 5. State af Incorporation ' .8, SIC Code T

: 4. Buriness Phane No.
‘5082910880

7. Brief Dexcription of the Character of Business (onducted in Rhode Iand

RLBCTRICAL SERVICES.

8/ NAMES AND ADDRESSES OF THE OFFICERS ("X™ X FOR 47Ta 6K/, [ FILL 13 491,CTS BEFOR. TSING ATTACHMENTS

] " President Name
Don Kinsman

. MASSACHUSETTS

1273 5

Viee Presivent Nume
-none |

. Soreet Address
.191 Main Street Suite 212

" Sreer Address ‘ i

City ) State “Zip

fl
I

e ———

‘ﬂg: ‘State Zip City State Zip
Wareham .MA 02571 :
:Seéniar'jv?vdmé”' . S e e e . e e reasurer” Naame B . P e e e i
‘none none X
- Street Address Street Address |
. S - ;
Ciry Staze Zip ;
!
]

5 NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT) (] FILL. IN SPACES BEFORE USIINGAITACU“ MENTS

. Director Name _Director Name
‘rone _none :
Sweer dddress - -Stree1 Address - T - "
: City | State \Zip City 1 State Zp i
U SRR N DTN S N e
Director Name Director Name .
'none _none E
- Street Address -Street Address i
e - .. —— _ 1
,City I.‘ft—ale . Zip iy ] Stute ‘Z!p i
10 SHARES AUTHORIZED ("X~ BOX FORATTACEMEND [ .~ 11.SHARESISSUED(X"BOXFORATACHMENDO .~ 7 |
;ALTHORIZED SHARES — JISSUED SHARES st
' Number of Sham Claw/Serier Par Yulue " Number of Shares Clasa/Series ‘Par Value :
R ' s -
200,000 COMM NO PAR VALUE ! none :
] )
: 1

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

m IR
1 10 6 2 0

*110620 FBC 01/06/04 09:31:58 AM*
Fiepae 1= 9 €

Check No, AL, <

BP-‘
FOR SECRFTARY OF STATE USE ONLY

Undcr penalty of perjary, | declare and affirm that 1 have ¢xamined
i ing any accompanylng schedules and statements,

Don Kinsman
Print or Tope Name of Officer
President

- wer

Form 630 12.G1



L Marnkew A. Rrown, Secretary nf Stute

¥ % STATE OF RHODE ISLAND » Corporations Division
5 » AND PROVIDENCE PLANTATIONS 10 Narth Muain Street, Providence, REO2903-1335
t el 411,222 3040

Wod & Office of the Secrciary of State
L]

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1 - March I @  Filing Fee: $50.00

(FORM MUST BE TYPED IN RLACK)

“ 1. Corporate I} No. 2. Name of Corporanon
. *110620" + KINSMAN ELECTRICAL SI:RVICES INC
. 3. Street Address Principal Business (ffice T T '(,u) T T et T T g
437 WHITTANTON STREET P 0. BOX 431 , TAUNTON - MA -02780-
I-i Business Phone No. TS Gruse nffncr;rpnr::!ia;—L' R ) —-y"l*-ﬁ‘mj;—ﬂ:usj(:.(};&‘ B
| 5082910880 MASSACHUSETTS | 273

S o - s T+ ba

7 Brt ,! [)ﬂcc‘:ﬂnn of J'ht’ ( y) Jmcrvr of Business Conducted in Rhusde Iland

3. NAMES AND ADDRESSES OF THE Ul"l'l( ERS (“X" BOX FOR 11"1’.4('{1"1‘!\’1) ] FILI, IN SPACES BEFORF. IJSII\(-A’ITA\('I-IMEI\TS

President Name _ Fice President Name |
: Don Kinsman . Don Klnsman ‘ B
S.'P("é.’ Addr?n a PemsTTSS T T T T e e Sn'eﬂ Addf&“’ o T T - “: -
191 Main Street, Su1te 212 j 191 Main Street, Suite 212

e T Sme T T T R+ T TState Tmr T Zp oo

Wareham © MA o 02571 ~Wareham = MA o i025771 f
Secretary Name " T 7 T ) T T T Treasurer Name

7 Don Klnsman . . ____Don_‘_iglr)sman e _

"Street A ddn'u treet Address
191 Main Street, Suite 212 - 191 Main Stret, Suite 212
Citv State Zip “Ciy Sm:e Zip !

Wareham " MA 02571 . Wareham MA 102571 ’
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X™ BOX FOR ATTACHMENT) [1. FILL msmcrq BEFORE bsu\c.,\rucumnm
Director Nume Director Nume

Don Klnsman ' Don Klnsman ‘ )
Stroet Address T mTITTTTITIIIT T TY T Seet Address T T T e e
191 _Main_Street, Suite 212  _ © 191 Main Street,_ Su1te ‘2_1,2_"_&____ _____
Cuy State Zip City Sture 1
Wareham : MA . 0257 " Wareham : MA : 02571
'Dl.mmrﬁum:" T o Ty -."D;rf-tfr;rName' .... fortrerrrrrrre ety !
‘ Don Kinsman . Don_Kinsman

“Swver dddress T T n T T T T T S reet Address T -

191, Maln Street, Suite 212 . ; .
Ciry ' Stare e CW-.-_.‘I 91 Main. Stg{get ,.-..Suite.,z"».‘!.,].Z__.... ——
Wareham MA - 0257 °  Wareham ' MA o028

10. SHARES AUTHORIZED (“X" BOX FOR ATTACAMENT) [] 11. SHARES ISSUED (-x"soxroa ﬂTAUMENT) E]
AUTHORIZED SHARES ... .. ISSUED SHARES _ e e
Number of Sharcs Class/Neries Pur Vilue " Number of Shares (" Jm cSeries "Par Value

e rrerm—. s g mm e wi #r = e mms me maem e p ————— e e A L s e e e e e e o ——— s e —

i i :
200,000 COMM NO PAR VALUE 100 . Common ' Mo Par

—— - e mm s = ——— i am— =

———— s — e

———

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

Londer penalty of perjury, | declare aad affirm that [ have examined
this report, ing an accomnanymg schedules and statements.

LSRN . s

*110620 FBCZBIOSZC; :55 P’V)j))

File Date
(0O
Check No
) Don Kinsman

[ 4 Frint or Tvpe Name of Officer

By
‘ p ident

FOR SECRETARY OF STATE USE ONLY - reside

Tale o] Uﬂmer Form 630 124}



e Edward 8, Inman, III, Secretury of State

_... #.. . * STATE OF RHODF ISLAND o f_,'nrmmrr’nm Divition
a » AND PROVIDENCE PLANTATIONS 100 Narth Muin Street, Providence, R:;?z?g;;;::)
LB Y Office of the Secretary of State 1.222.;

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Period: January 1 - March I ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BIACK)

-1 Carporate 1D No. 2. Nume of Corporation
*110620° KINSMAN ELECTRICAL SERVICES INC
"3, Streer Address Principal Butiness Office T iy T T T T T ke T T 2
. 437 WHITTANTON S'I‘REE'.T P O BOX 431 LTA‘JN'.{ON 'MA 02780-
1 Business Phone No. TS Sate f:f!ncorp}:ra!u};rl = T TITTTTT T S S Cade ™
5022910620 , MASSACHUSETTS 1 0273

7. Brief Descrption of the %hrm ceter of Businens C undmrrd in Rhade Ifond
BLECTRICAL SERV

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) [ FiLL N SPACES BEFORE USING ATTACHMENTS

Presudent Nume ,Vice Presudent Name
Don Kinsman - Don Kinsman ‘ e
Sweet Addrexs . TUTtm T o mommmmnn m smw Address T
’ . _ , !
191 Main Street, Suite 212 __'_ __.. 191 Main Street, Suite 212  _
Cip" 7 T T Swate 7 Uity Stare Zip ;
_ Wareham , . MA . .. ..0257%. . Wareham. . ... CMA . ... .. 02571 S
Secretary Nure Trramrer 'ame ’
Don KInsman e ______Don KInsman . e
Streer Address o T Tmmmemm e Sreer Adiess
_ 191 Main_Street, Suite 212 _ _. . __ 191 Main_Street Suite 212_ . i
CuWareham State MA 7P 02571 ¢y Wareham ""HA 762 571
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT) [] FILL m“srkcrs BEFORE. usmurmf\a;m;ms_ T
Director Name _[hrector Nume
o Don. KInsman.... «ocomet o cmee Don Kinsman ——— . e . oo L
Streer Address Streer Address
ci -=191 Malng Street,-sl}lte 212 "E." —-191 Main- Str‘pgt--—Sume'%T 2———-—--‘—-—1
Drn‘rtur];?mram T ©rc *MA-.--oee 02570 [)Hy@&@}},@m. T .L ©MA - 02571
~ _Don Kinsman _ Don_Kinsman S
Street Address Street Address”
Gy 191 Main, Street, .Sl}qj;te 212 . ‘ciw 191~ Main-Streef, Suite-21%,- -
Wareham . MA » 02571 * Wareham MA 02571
10. SHARES AUTHORIZED (“X™ BOX FORATTACHMENT) (3 T 1t. SHARES [SSUED (“X~ BOX FOR ATTACHMENT] (]
AUTHORIZEDSHARES ___— ISSURD SHARFS o
Numhfr?f_.i'kfn:t Cluss/Sertes ) Pur ”“’f‘f Numf‘:er af Shgm.t . :(,!auf.:ifn‘m _ ] _‘far Vm’_rie__ o
200,000 COMM NC PAR VALUE : ' I
_ e e e 2 1000 __Common____ i NO_PAR_VALUE

.

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

L \ ey

Under penalty of pergury, | declare and affirm that [ have examined
this report, including-agy accompanying schedules and statements,

110620 F?ﬂ%:53:21 AM® and that atl slalcmcp conl;xi herein are true and correct.

File Datg ) . ///9 o // '2 3 -t ‘,L
DEC 18 2002 L Signaturaf Officer Date

Check No, Lo i
( 2 rurnt iy, 5 ——pon Kinsman
Vi M *rint or Type Neme of Officer
e BY (O 75‘(\%\‘\ 27 " President
residen

o by N
FOR SECRETARY OF STATE USE.ONIY T e

(&3] -

w3



vﬁ! STATE OF RHODE ISLAND
Ly AND PROVIDENCE PLANTATIONS

e ffice of the Secrctary of Stule

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2007

Filing Period: Junuary 1-March 1 o Filing Fec: $50.00

{(FORM MUST BE TYPLIY IN RLACK)
X Cowmmr{[i 506
20

3. Street Address Principal Business Office

P. 0. BOX 431

4. Business Phone No,

5. Staile of incorporation

Corporations Division
100 Narth Main Street. Providence, RI 029031335
401.222.3040

'STOR

- PIEASE READ -
INSTRGCTIONS

2 _Mame ut Cyrroratin
KINSHAN "ELECTRICAL SERVICES, iNC.

City State Zip
Taunton © MA 02780
6. SIC Code

NASSACHUSETTS

(508) 291-0880

7. Brief Desceiption of the Character of Business Conducted in Rhode fstand
Electrical Services

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

Presldent Name

Donald F. Kinsman

street Adidress

P.0. Box 443

City State Zip
Taunton MA 02780
Secretary Name
SAME

Screet Address

City State Zip

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

Director Namne
Street Addiess
City State Zip
Director Nanie
Street Address

Ciry State Zip

10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS
Class/Serles

.200,000 COMM NO PAR VALUE

Number of Shores Par Value

FILL IN SPACES BREFORE USING ATTACHMENTS

Vice President Name
Same
Street Address
Clry State Zip
Treasurer Namne
SAME
Street Address

City State Zip

FILLIN Sf’ACES BEFORE USING ATTACHMENTS

Director Nate
Street Address
Ciry State Zip
Director Name
Street Address

Chy Stule Zip

11. SHARES ISSUED (°x* BOX FOR ATTACHMENT)
ISSUEL) SHARFS
Class/Series

Number of Shares Par Value

100,000 COMM NO PAR VALUE

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

* 11

2/

Check No.: / C/LQ /
O

FOR SECRETARY OF STATE. USE ONLY

0620 =

File Date:

Undear penalt {ury, } dectare and afftrm that I have ¢xamined
lhis'}p,a . includidg any occompanying schedules and statements, and
thayll s

td hesein arc true and correct.

/5/01

Date

Signature of Officer

Donald F. Kinsman
Print or Type Name of Officer

- President

Title of Officer

Free A3 1340



