‘. > Matthew A. Brown, Secretary of State

&%y . STATE OF RHODE ISLAND Corporarions Division
.+ AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence. RI 02903-1333
""*-A..i-‘"" o Office of the Secretary of Srate 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January | - March I ® Filing Fee: 550.00
(FORM MUST BE TYPED IN BLACK)

i' 1~ Corporate 1D No. 2. Nome of Corporaiion

! 56325 POWER RESOURCES INC.

| 3. Sireer Address Principal Business Office City Seare Zip

{ 1009 MAIN STREET, P.Q. BOX 5137 HOPE VALLEY RI 02832-00103

| 4. Business Phone No. [3. State of Incorporanion '8, SIC Code
4015398646 RHODE ISLAND [ 9035

: 7."Brief Description of the Character of Business Conducted in fhode island
: COMPUTER POWER EQUIPMENT SALES AND SERVICE

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” 50X FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
'President Name ~ — T T T T ToTTToonTm omemm e "Vice Presidens Name T T T et _‘
yGail M. Toracinta . Paul A. Toracinta
i Sireet Address :Sl'u'ﬂ Address
|320 Spring Street . 320 Spring Street
'City (Sare Zip City Sare YZip
| Rockville RI 02873 .Rockville RI 02873
;Sec‘m}af-ywa'm""'""""'"‘"""""'":Mu‘mér’ﬁan?e'""""”""""
' Streer Address :S"\'ﬂ Address
l .
“City State Zip “Crry VState tZip

| | | : |

9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FORATTACHMENT) [ FILL IN SPACES BEFQRE USING ATTACHMENTS _

Director Name Director Name

Gail M. Toracinta . v
L »*

Streer Address s Sireer Address
320 Spring Street :
;.C ity State Zip ~Chty State Zip

Rockville RI 02873

R R R R R R R RN
1 .

Street Address *Street Address
:rCily Sare lsz ity State Zip

10. SHARES AUTHORIZED ("X” BOX FORATTACHMENT) O 11, SHARES ISSUED ("X” BOX FOR ATTACHMENT) O _ T
-AUTHORIZED SHARES {ISSUED SHARES

" Number of Shares Class/Serles Par Value MNumber of Shares Closs/Series Par Value

:4,000 COMM NO PAR VALUE 400 Common None

i

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

a I

I -

Und Ity of perjury, | declare and affirm that I have examined

2

of pe

thisfreport \including any a ing schedules and statements,
*56325 DBC 01/12/05 03.28.40 PM" sndlilhnl_al -swlcmcnls tained hefeip-are true and correct.
File Date Z = /9 -OS5” \ ZZ/7/M

Signatutd of Officer HT é}l . Déie
Check No. RS RE Al A. TORA CA /T
& @c Print or Type Name of Officer

: ' [ ) EATT

FOR SECRETARY OF STATE USE ONLY - T ojl{;}].ff ?R-ES I') Form 630 1201




., Mutthew A. Brown, Secretary of State

wifPey . STATE OF RHODE ISLAND Corporations Division
AB. + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
'---,b-*-‘ & Office of the Secretary of State 401.222.3040

‘e,

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 ®  Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

11 Corporate ID No. 2. Name of Corporation !
56325 POWER RESOURCES INC. !
3. Street Address Principal Business Office City Sare Zip l
1009 MAIN STREET, P.O. BOX 537 HOPE VALLEY RI 02832-00103 I
4. Business Phone No. 5. State of Incorporation 6. SIC Code |
4015398646 RHODE ISLAND | 9035 ;
7. Brief Description of the Character of Business Conducted in Rhode Isfand I
l COMPUTER POWER EQUIPMENT SALES AND SERVICE 4

3. .\AMLSANDADDI{LSSLS OFT HE OFFICERS (“X" BOX FO# murmcmrr_m; 0 FILL N SPACES. m,Fom USI\G.\T‘IACI!MP NTS _

President Nome ,Vice President Name B
Gail M. Toracinta .Paul A. Toracinta

Streer Address " Sireet Address

320 Spring Street . 320 Spring Street

City [Staze Zip “City Saie Zp

Rockville ﬁu 02873 . Rockville RI I02873
I S I A S I
Paul A. Toracinta 'Gail M. Toracinta ;
Street Address * Street Address 3
1320 Spring Street 320 Spring Street X
|City _ R Zip “Ciry. L Sare ap
tRockville RI 02873 . Rockville RI 02873
- 9. NAMES AND ADDRESSES OF TIIE DIRECTORS_(“X" BOX FORATTACHMENT) (] FILL IN SPACES BEFORF, USING ATTACHMENTS_ '—1
Director Name ,Direcror Name -

Gail M. Toracinta * None

Streer Address . Sireer Address
1320 Spring Street

Cirvy State Zip «City Sate Zip

Rockville }RI 02873

R A I R R A I
None ‘ None i
Street Address +Street Address

& Tare Zr o Shate 77
i b . N

10. SHARES AUYHORIZED ("X" BOX FOR ATTACHMENT) (] 11. SHARES ISSUED (X" BOX FORATTACHMENT O ]
AUTHORIZ[D SHARES 'ISSUED SHARLS
! Number of Shares Class/Series Par Value Number of Shares Class/Serics Par Value
|4,000 COMM NO PAR VALUE 400 Common No Par
[ -t

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

IR0 -
S 6 3 2 5 '

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,

"56325 DBC 02/27/04 12:09:21 PM*
File Date 3! ( Jﬁ‘{

Check No. ,[SQE{ Gail M. Toracinta

l}\ Print or ype Nome of Officer
By N .

President
FOR SECRETARY OF STATE USE ONLY -

Title of Officer Form 630 1 201




Edward 8. Inman, I, Secrevary of State
Corperations Divizion

@ STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS 100 North Main Srreer, Providence, Rl 020031335
‘Ofﬁcc of the Secretary of State 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003 sTor
Flling Period: January 1-March 1 « Filing Fee: $§50.00 INSTRUCTIONS
(FORM MUST BE TYPED OR PRINTED IN BLACK) _ _
1. Corparate D Ne. N 2. Name of Corporation e T T T -
56325 POWER RESOURCES INC,
3. Street Address Principal Business Office City State 2ip
1009 Main Street Hope Valley RI 02832
4. Business Phone Ko. 5. State of Incorporation 6. SIC Code
401-539-8646 RHODE ISLAND 9035

7. Hrief Descriptlon of the Character of Business Conducted in Rhode Isiend
Power Equipment, Sales and Service
B. NAMES AND ADDRESSES OF THE OFFICERS (*X* ROX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Gail M. Toracinta Paul A. Toracinta
Street Address -Sl!u! Address
320 Spring Street 320 Spring Street
Chy State Zip City State Zip
_Rockville RI . . 02873 . ... .Rockville __ RI . .  .02873
Secretary Name Treasurer Name
Paul A. Toracinta Gail M. Toracinta
Steeet Address L Street Address
320 Soring Street - 320 Spring Street
Clty State Zip Clty State Zip
Rockville RI 02873 Rockville RI 02873
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT) ', FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Gail M. Toracinta _ None
Street Address Streel Address
320 Spring Street
City ISrcm Zip  Ciry State Zip
... Rockville  ___RI _  02873 e
Director Name Director Name
None None
Street Address Street Address
City T State zip T e T T State zip
10. SHARES AUTHORIZED (X 80X FOR ATTACHMENT) * " 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) -
AUTHORIZED SHARES ) N SSUFL) SHARES
Number of Shares Class/Serles Par Value . Number of Shares Class/Serles Par Value
4,00
,000 COMM NO PAR VALUE 400 Common No Par

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

* 56 3 * Under penaity of perjury, | declare and aflirm that 1 have examined
2 5 this report, includtng any accompanying schedules and statements. and

] /aa O' ; that all statements con;adncd herein are true and correct.
File Date:

‘ 03 7q S;ﬂfw;%‘c;/mz/’/%,%/d/g/\ﬂ /p:,/;:(/ 23
o ffM. Toracinta

: Gai
s ( Peint or Type Name of (fficer
y:

FOR SECRETARY OF STATE USE ONLY - President

Thle of Officer
- e Farmt 630 12002




STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

g%

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Perlod: January 1-March 1 =  Filing Fece: £50.00

(FORM MUST BE TYPED IN BLACK)

1. Carporate 1D Ne.

56325

3. Street Address Principal Business Office

1009 Main Street

4. Business Phone No. 5. State of Incorporation

410-539-8646 RHODE ISLAND

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

2. Name of Corporation

POWER RESOURCES INC.

Edward 5. Inman, 1. Secretary of State
Corporntions Division

108 Marth Main Street, Providence, Rf 029031335
f01-222-3040

STOP

PLEASE, READ

ANSTRUCTIONS

Computer Power Equipment, Sales and Service
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* ROX FOR ATTACHMENT) « FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Gail M, Toracinta
Street Address

320 Spring Street

City State Zip
Rockville RI 02873
Secretary Name
Paul A, Toracinta
Streer Address
320 Spring Street
City State “rip
Rockville RI 02873

9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* 80X FOR ATTACHMENT) +_FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Gail M. Toracinta
Street Address

320 Spring Street

Clty Stare Zip
Rockville RI 02873

Lirector Nome ’ T o
None

Street Address

Ciry State 2ip

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

AUTHORIZFT) SHARES

Number of Shares Class/Series Par Value

4,000 COMM NO PAR VALUE

Ciry State Zip
Hope Valley RI 02832
5. SIC Code
9035
Vice President Name
Paul A. Toracinta
' Street Ad.drcu
320 Spring Street
City State Zip
Rockville RI 02873
. Treasurer Name ) 7 o 7 o
Gail M. Toracinta
Street Address
320 Spring Street
Clty State Zip
Rockville RI 02873
firector Name
None
Street Address
Ciry State Zip
) ljlnrmr Name
None
Street Address
City State Zip
11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
ISSUFD SHARFS
Nuwunber of Shares Class /Sertes Par Value
400 Common No Par

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

* 5 6 32 5 %
2. /-0

Undee penatty of perjury, 1 declare and affiem that | have examined

this report, including any accompanying schedules and statements, and
that all statements contained hereln ace true and correct.

ST N Tt A R 2R

File Date:
9@.37 Signchire of Umrd Dute
Check No.: . .
Ej Gail M. Toracinta
. Print or Type Nawme of Officer
y -
FOR SECRETARY OF STATE USE ONLY - Pres 1dent

Title of Officer

<3y 3 Form 640 120}



STATE OF RHODE ISLAND Corporations Division

AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. RI 02903-1335
Office of the Secretary of State 404-222-3040
PR ' 2001 STOP
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR S0P
Filing Period: January 1-March 1 * Filing Fee: $§50.00 INSI‘IIUL‘IIO.\S
(FORM MUST BE TYPED IN BLACK)
I Corporate 1L 25 PHUERCHESUURCES INC.
3. Street Addiess Princlpat Business Office City State Zip
1009 Main Street Hope Valley RI 02832
4. Rusiness Phone No. ’li’ﬂ'Otfé"“’t"S’f.’RHD 6. 9038

401-539-8646

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

Computer Power Equipment Sales and Service
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) ¢ FILL IN SPACES BEFORE USING ATTACHMENTS __

President Name Vice President Name
Gail M., Toracinta Paul A. Toracinta ;
Streer Address Street Address
320 Spring Street 320 Spring Street
City State Zip City Stare Zip
Rockville RI 02873  Rockville RI .. ..02873
Secretary Name Treasurer Nome ’
Paul A. Toracinta Gail M. Toracinta .
Strect Address Street Address
320 Spring Street . _ 320 Spring Street . o
Clry State Zip Ciey . Siate Zip
Rockville RI 02873 Rockville- RI 02873
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) 1_ FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Gail M. Toracinta __None _ e
Street Address Street Address
320 Spring Street :
City Siate 21p T ey ’ ' "State T Ty -
ROCkVille R.I . 02873 fh - emew P e T S e E T L) - LEREX ] -
Director Nome ' ’ ) ’ Dtrmc;r Name )
None None
Stieet Address Street Address
City State Zip City State ooy T T
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X~ 50X FOR ATTACHMENT) V™
AUTHORZED SHARFS ISSUED SHARES
Number of Shares Ctass/Serles Par Value Number of Shares Class /Series Par Value

4,000 SHS COM NO PAR VAL
400 Common No Par

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

o IO ‘ =

* 56 32 5 » Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that ali statements contalned herein are true and correct.

Fite Dare; 4/- /5-'0 7 &/ / 7
PP Lr¥s N/ A7) A 04/10/01
Sl;nﬁfﬂrr of Omtf Date
Check No.: R . .
Zig . Gail M., Toracinta, President
- Print or Type Name of Ufficer
By:
FOR SECRETARY OF STATE USE ONLY ’ -'

Titte of Officer
Farme AT} 172/



AND PROVIDENCE PLANTATIONS

Offtce of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March'1 + Filing Fee: 550.00

(FORM MUST BE TYPED IN BLACK)

I Corporate [D No. - 2. Name of Corporation

56325 POWER RESOURCES INC.

3. Street Address Principal Business Office

1009 Main Street P.0O. Box 537

4. Business Phone No.

401-539-8646

7. Brief Description of the Choracter of Business Conducied In Rhode Isiand

5. State of Incorporation

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division

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

st1op

[NERATRIR
INSTRUC HIONS

Clry State Zip
Hope Valley R.I. 02832
&. 5IC Code
9035

Computer Power Equipment, Sales and Service
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Gail M. Toracinta
Street Address’

1078 Main Street
Clry State 2ip
Hope Valley RI

Srcrncr}; Name

02832

Paul A, Toracinta

Streer Address

1078 Main Street

City State Zip

Hope VAlley RI 02832

Vice President Name

Paul A. Toracinta

Street Address

1078 Main Street
Ciry Stare

Zip

Hope Valley RI 02832
Treasurer Name

Gail M. Toracinta
Street Address

1078 Main Street
Clry State 2lp

Hope Valle 02832

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

Director Name

Gail M. Toracinta
Street Address

1078 Main Street

Ciry State 2ip
Hope Valley . ... RI 02832
Director Name

None

Street Address

Cly ' State 2ip
10. SHARES AUTHORIZED {*X* BOX FOR ATTACHMENT}
AUTHORIZED SHARES

Number of Shares Class/Serles Par Value

4,000 SHS COWN NO PAR VAL

S i —p——— - —

Ditector Name
None
Street Address

City Stare Zip

Direcror Name

None
Street Address

Clty State Zip

11. SHARES ISSUED ("Xx* BOX FOR ATTACHMENT)
BSUED SHARES
Number of Shares Class/Series Par Value

400 ‘ Common No Par Val

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

m  ([HHANNR

* 56325+«

e e 3/ 10 Joo
S0r74/
e

Cheek No.:

By:
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

Gail M. Toracinta

Print or Type Name of Officer

. President

Title of Offlcer



S ':I‘AT E OF RHODE ISLAND James R.Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corporations Divisian

Office of the Sectetary of State 100 North Maln Street, Providence, Rl 02903-1335
. 401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999
Filing Period: January I-March 1+ Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

—— — — - - - —— - —— — = =

L Corporate ID No. 2. Name of Corporation

56325 POWER RESOURCES INC.

3. Street Address Principal Business Office City State Zip
1009 Main Street P.0. Box 537 Hope Valley RI 02832
4. Business Phone No. $. State of incorporation 6. $IC Code
401-539-8646 RHODE ISLAND 9035

7. Brief Description of the Character of Bustness Conducted in Rhade Island

Computer Power Eguipment, Sales and Service
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT}

Presidentt Name Vice President Name
Gail M. Toracinta Paul A, Toracinta

Street Address " Street Address
1078 Main Street 1078 Main Street

Clry State 2ip Chey State ' Zip
Hope Valley RI 02832 Hope Valley RI 02832

Sfﬂ'ﬂa!}’Namt ' . - - - mae nfa‘u"r Name - . sers bara - - rTea e . L
Paul A. Toracinta Gail M. Toracinta

Street Address Street Address
1078 Main Street 1078 Main Street

City T Stare T zip = Ty ' o Sstate T T T Tap
Hope Valley RI 02832 Hope Valley RI 02832

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* 80X FUR ATTACHMENT)

Direcror Name Director Name
Gail M. Toracinta None

Street Address ' Streer Address - - - -~
1078 Main Street

City State 2ip City - Stafe Zip
Hope Valley RI 02832

Director Name ST Director Name
None None

Streer Address Street Address

City ’ State Zip ’ - T ciry T T " State Zip

10. SHARES AUTHORIZED (-x~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X~ 80X FOR ATTACHMENT) .~

AUTHORIZED) SHARFS OSUED SHARES

Number of Shares Class/Series Par Value Numbﬂ‘of Shores Class/Series Par Value
4,000 SHS COM NO PAR VAL 400 Common No Par Val

b

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

r ooy om- Under penalty of perjury, | declare and affirm that [ have examined
! ) this report, including any accompanying schedules and statements, and

‘e %?g that ai) statements contained herein are true and correct.
JUH 09 5.5 (1D

File Date: N Z 6 9 9 9
- . \§ @WA’}M /9/
= ~ Signature af O, = Date
Check No.: - Y OF SIATE Gail M. Toracinta
. Print or Type Name of Officer
¥
FOR SECRETARY OF STATE USE ONLY - President

Title of OfTicer



AND PROVIDENCE PLANTATIONS __ Corporations Division
100G North Main Slrrc:, Providence, Rl 02903-1335

401.277.3040

STOP

PLEASE. READ

'@ STATE OF RHODE ISLAND James R.Langevin, Secretary of State

Office of the Secretary of State
e

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

INSTRUCTIONS

Filing Period: fauuary;l-March I » Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACTK}

1. Corporate 11 Na. T2 Name of Corﬁrallon

568325 POWER ESOUFICES INC
3. Street Address Prin:i;aa-f ﬁui!nm Office ‘Cfry St T Smr: B ’ ) é!p .
1009 Main. Street P.0O. Box 537 Hope Valley " RI. . 02832
4. Business Phone No. 5. State of Intor, 5. SiC Code

401-539-8646 | . RHODEIS o B 9035
7. Brtef Description of the Character of Business Conducted in Rhode lstand

Computer Power Equipment, Sales and Service o i _
8. NAMES AND ADDRESSES OF THE OFFICERS (*x* BOX FOR ATTACHMENT)' L _ _ ]
President Name Wr( Pregident Nnme

Gail M. Toractnta o Paul A, Toracinta )
Street Address Stru! Addm:

1078 Main Street S ___"__~“1078 ﬂaln Street e
City Srcrf Zip City Stalf Zip

Hope Valley . RI 02832 .Hope Valley ' RI .  .02832
Sectetary Name . Treasurer Name

Paul A. Toracinta __Gail M, Toracinta L
Srrr:r Addrus . Street Address

1078 Main Street = = e 1078 Main Street o - o
City  State Zip . Clty State ' Zip

Hope Valley . RI 02832 . Hope valley . RI . 02832
9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* BOX ron ATTACHMENT) 1 . . '
Director Name : Director Name

Gail M. Toracmta None __
Street Address . Street Address

1078 Main Street . o
City Stae " Zip =" " State Zip

Hope Valley RI 0283 e ———— st .
Director hame Dmaor Name

None L i L None e e
Street Address . Stm'r Address
“City T st zp — " City Stare " zip
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) ¢~ " 11 SHARES ISSUED (“X* BOX FOR ATTACHMENT) 'x -
AUTHORIZED SHARES - I oL
N’umbrr of Shares ) Clnu/Sﬂ'm ) ) [‘ar Vahrt‘ . N}amber of Shares i . Class/Sq!ts . L Par_fa_h:r .

4,000 SHS COM NO PAR VAL 400 _ ~ Common No Par val

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

- [

o DINAR
IR
L@ \\\\\

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 all statements contained hereln,are true and correct.

Signature of Offcer Date

Gail M. Toracinta

Print or Type Name of Officer

Bl  cresident

Title of Officer



AND PROVIDENCE PLANTATIONS Corporations Division

Offite of the Secretary of State 100 North Main Streel, Providence, RI 02903-1335
. 01-277-3040

'@ STATE OF RHODE ISLAN James R. Langevin, Secretary of Stute

4

PROFIT CORPORATION ANNUAL REPORT 1997 oaor:
Filing Perlod: January 1-March 1 ¢ Filing Fee: $50.00 INSTRUC ALONS
{FORM MUST BE TYPED IN BLACK) LT RO
1. Cotparate 1D No. T 2. Name af Carporation o ) - T ' -t -t o
56325 POWER RESOURCES INC.
3 Streer Address Principal Business Office . Cir}-f State . Zip i
1009 Main Street Hope Valley RI 02832
4. Business Phone No. 5. State of Incorporation 6. 3IC Colde

401-539-8646 RHODEISLAND. o 9035

7. Brief Description of the Character of Husiness Conducted in Rhode fsland

Computer power systems, sales & serviceé
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name . Vicr President Name
_Gail M. Toracinta o Paul A. Toracinta . '
Street Address ' 7 Street Address
1078 Main Street o _ 1078 Main Street . . .
City Sate Zip ity State Zip -,
Hope Valley =~~~ RI 02832 . . .  Hope Valley. .. RI. . .. . 02832 .
Secretary Name Treasures Name
PAUL A. Toracinta o Gail M. Toracinta
Street Address ’ . Strect Address
1078 Main Street . _ .. ..1078 Main street_ .. ____. . _ _
City T Stute Zip - ity State Zip
Hope Valley RI - 02832 : Hope Valley RI 02832 '
9. NAMES AND ADDRESSES OF THE DIRECTORS {“X BOX FOR ATTACHMENT) . q
Director Name Durector Name
Gail M. Toracinta : None . o “
Street Addrr;! - T ' o Sn:ea:fd_nss !
1078 Main Street ) o e
f:.'ify State T Zip o . (_‘:t;' - " State 2ip
Hope Valley RI 0283 e i e et e :
- Diretor Name R e e T v s .‘ Divector Numg? T T s e
None None
Streer Addrers T ’ * Streer Address - -
- - - - . - . .. — - . —_——- - - e e me—— —-d
Ly State Zip City State Lip
. [
10. SHARES AUTHORIZED AND ISSUED (<X~ ROX FOR ATTACHMENT) ~ !
AUTHORIZED SHARFS ISSUELY SHARFS o ) e
Number of Shares Chu-\ fSeries Par Volue . Number of Shares Class/Series far Value
4,000 SHS COM NO PAR VAL 400<shs Common No Par Val.

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, ‘lreasurer, Receiver or Trustee

* 5 6 3 2 5 « Under penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and
") (J / 7 that all staterments contained heremn are true and carrect.
L
File Date: _ / 70, S; , 5/097
07 Cjb‘ // éarru!urr of Officer ' o -
Check No.o . .

— Gail M, Tora01nta
E A -

Print ot Trpe \ume af (Mficer
dy .

e e - . - - President
FOR SECRETARY OF STATE USE DNLY [ L. .-

Title of Officer




PROF'T CORPORATION 1 996 State of Rhode Island and Providence Plantations

James R. Langevin, Secretary of State

AN N UAL R EPO RT Corporations Division
. 100 North Main Street
Filing Period: January 1-March 1 W Providence, Rhode [sland 02903-1335 « (401) 277-3040

Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INX.

1 CORPORATE 10 NO. 2. NAWE OF CORPTRATION
56325 I POWER RESOURCES INC.
3 STREET ADOAESS PRTCIPAL BUSITESS DFFCE | Y STE P GO0E "
1009 Main Street |Hope Valley RI 02832
+ GUSINESS PHOWE RO 5 STATE OF WGORPORATION B S e
RHODE ISLAND
(401) 539-8646 | 9035

7_GAEF GESLRUPTION OF THE CHARACTER OF GISINESS CONDUCTED W ARQDE ESLAND

' Computer power systems, sales and service |

o 8. NAMES AND ADDRESSES OF THE OFFICERS = —— ]
PRESIDENT NAME T T T T T e epeNTaMe . . T - T T - ]
Gail M, Toracinta Paul A. Toracinta |
STREET ADDRESS STREET ADDRESS .
. 1078 Main Street 1078 Main Street f
avy VSIATE DP COE [yl . STATE P COOE
Hope Valley RI 02832 ! Hope Valley | RI 02832
SECRETARY KAME ) ) TREASURER PAME '
' Paul A. Toracinta ‘ Gail M. Toracinta (
STREET ADORESS TSTREET ADDRESS
1
1078 Main Street 1 1078 Main Street J
am T T3P COOF Tofy TSTATE THF TR
Hope Valley | _RI | 02832 | _Hope Valley | RI | 02832 |
9. NAMES AND ADORESSES OF THE DIRECTORS
DIRECTON NAKE - - . - - = inrﬂ::r.mﬁumi . T ‘
i Gail M. Toracinta i - ;
STREET ADDRESS “TSTREET ADORESS ¥
i 1078 Main Street | |
II.TI'\' STATE e CODE icm STATE P COOE, |
Hope Valley I RI 02832 ! :
DRECTORWAME T ' Irmcrm ]
| - - I
ETREET ADORESS TSR AR
lmv STATE 3 IP CODS lun TETATE TP CO0E ‘I
| l I !
‘_:::____ IREE guahs_s_aurnﬁ_iied _A_NB_'I-SEU‘E:B-';-_--;-.‘ ) o j
AUTHORIZED SHARES | ISSUED SHARES T T
MARKBER OF SHARES CLASS / SERIES PAR VALLE 7 NUMBER OF SHARES } CLASS / SERES PAR VALUE
- |
4,000 SHS COM NO PAR VAL ‘ L#OO ! COM NO PAR VAL '
1 1| = l
! !
i I :

This report must be SIGNED IN INK by either the
President, Vice President, Secratary, Assistant Secretary, Treasurer, Receiver or Trustee m

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

re including any accompanyifig schedules and statements, and that
.. I statpments c?jtain l ergxf are true and correct.
File Date: 3 /}} Q lﬂ i 'L ~
Check No: 4? Q %

U Print or Type Name of Officer
By: V/ (?ﬂ F Vice President 2-26-96
For Sacretary of State Uso Oni Title of Officer Date

#4ul A. Toracinta




State of Rhode Island and Providence Plantations
== Office of The Secretary of State

100 North Main Street

Providence, Rhode Island 02903-1335%

X NE* 401-277-3040

ANNUAL REPORT

Please Type or Print

File Annualiy - Jan. | - 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.

Comorate ID: 0056325

. . ‘ POWER RESOURCES INC,
Name of Corporation: __

Annual Report for the year:

1995

Business entity organized under the laws of the State of: ghode Island
For foreign entity. address and telephone number of principal office:

Phone: { )
Address and telephone of the principal office of business entity in Rhode

Island (Provide street address - Not P.Q. Box):
1009 tlain Street
Hope Valley, RI 02832

Business Enuity 1s (check one):
{X] Business Corporation (See RIGL. Chapter 7-1.1)
| | Professional Service Corporation (Sece RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode Island:

sales and service

o 0L 3397866
_ THE NAMES OF THE OFFICERS ARE;

PRESIDENT STRERT ADDRESS CITYSTATE ZIPCODE
Gail ¥. Toracinta . 1078 Main St. Hope Valley, RI 02832
VICE PRESIDENT STRLET ADDRESS CITY/STATE 2P CODE .
Paul A, Toracinta 1078 Main St. Hope Valley, RI 02832
SECRETARY STREET ADDRESS CITY/STATE ZIP CODE
Paul A. Toracinta 1078 WMain St. Hope Valley, RI 02832
TREASURER STREET ADDRESS CITY/STATE 21P COBE
Gail M. Toracinta 1078 iain St. Hope Valley, RI 028732
THE NAMES OF THE DIRECTORS ARE:

NAME STREFT ADDRESS CITY/STATF ZIP CONE
Gail #. Toracinta 1078 Main St. Hope Valley, RI 02832
NAME ’ STREET ADDRESS CITY/STATE ZIPCODE
NAME STREET ADDRESS CITY/STATE ZIF CODE

NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Number of Shares Class / Series Number of Shares Class /7 Series
4,000 Common Stock
pae _LEPTUArY 28 w95 By:Mﬁ&.@
PRINT OR TYPE NAME OF OFFICER SIGNING é"m //{// ‘7{'5;1”5”, /A_
fem 31 195 TITLE OF OFFICER SIGNING

Lrts,d ot 7T

DESIGNATED Ri-IQ]STERED AGENT FOR SERVICE OF PROCESS:

FAUL A TORACINTA
1078 MAIN STREET
F.O. BOX 537

o
HOPE VALLEY

PLEASE NOTE: If the registered office andfor regisiered agent indicated below is incurrect, Form 9 must be filed.

FAID

o 01995
SEC r:-réézg

[~} "YOF'?.‘,T'




I:hing Fee $50 00 PLEASE TYPE or PRINT File Annuaily

[:::::LE:"”T Stre State of Rhode Island and Providence Plantations :"(‘)LRESCJ"“ 'I' \\:’";clh ]
3 T hi% . . . . . s B3 H
: . Office of The Secretary of State
100 North Man Street
Providence. Rhode Island 02903- 1335
401 277-3040

[
<
1
(il
v
HAl
LR

[y
s
o
9

Corporate HD: .. — Annual Report for the vear.

Name of Business Entiry: POWER RESOURCES TING.

= Basiess E s (check I
Busimess entity organ:zed unger the laws of the Siate of % hodeg Island tsuness Enhty s (ckeck one)
[ X Business Corporatien 15ee RIGL Chapter 7.1 1)

Federal Taxpayer lcentifization Number:3 — [ 1 Piofessionzi Service Corporation (See RIGL Chapter 7-5 1)

For foreign enuty, sddress and ieleptone avmder of principal office. . [ Lumied Liabihiy Company (See RIGL 7-16)

i Narte, Utle and mailing address of coniact person (0 whom

comirumcshons may be direcied’

- - s _— raul A, Toracinta, President
- - P.C, Box 53?

Phone. ! ! ; —— Hope Valley, RI 02832

Address and teleptone of the principal or¥:ce of kusiness eri:ty 1o Rhode . --

Liand (Provide street addneas - Nok P.O. Box): /l;(—ncf statement of the characler ef business conducted :n Rhode Island:
1009 Main Street I////l Computer Power Systems, sales and

" -—
___Hope valley, RI1 02832-0103 . _ . _service i o
Date of Organizzuion _June_5, 1989

Date of Qualificauon 1o de business in Riode Bland Of fereign entity

;h-onc &.L 539 = 8.‘613'6

—_—— . - - —_—

THE NAMES OF THE OFFICERS ARF:

O on: erecumyy GNRcrR Gr B PRIS.SENT 1M Ore) YTLLET ATDRESS CTARTATE T T Fpcnny
Paul A. Toracinta 1078 Hain Street iiope Valley, 11 02832

TT OV O RATINGOFIICTR R[] VITE PREMDENT "Chevh Ueat T STHLET ADTRTSS CAYRTATE ’ Y1 CONE,

T CUSTOTIANOF RICTIRDS OR X SCCTFTARY ((Taut Ghet STRET ADDRESS ’ TUTVRTAL 2P OO
Gail M., Toracinta __ 1078 Main Sireet . Hope Valley, 31 02832 _

[0 ONEF FINASCIAL OFY PR CR [J TREASJRER Uik <0y STAPET ASDNERS L Y14 2P GO,

THE NAMES OF THE DIRECTORS ARE:

A ’ ’ STRLLS ABDRTSS R TFCOMN
Sant TREET ALDS (S CTsTATE T T Rcony
NamE ) T TSTWIET ADTRISS - TERTATE RO,
NUMBER OF SHARES AUTHORIZED (Mf ,-\pp‘.‘l-cahlc-)- - l NUMBER OF SHAI;ES ISSUED AND OIJT-';ET:\,\'DI.\G ar r\(;;tllcilbk)
NUMBER Looo shz;res . | SUMBER

CLASS Common Stock CLASS

SERIES - SERIES

PAR VALUE OR PAR VALLE OR

WITHOUTPAR  No Pgr Value .| WITHOUT PAR

Dae Sebruary 9 9 94 B

s

"‘3ul A. Toracinta

PRS0k TYPE RARIE OF (RE K LR SILSING

Fregident
TTTLE OF (1 FITER 310N N

tom11  1%d4

" DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE. If the Curporation has chasged 11s regisiered olfice andfor reg:stered of resident agent, Form 9 or Foem LLC 3 musche tiled.

TAUL A TORACINTA e
20 BO =37, 1074 MAIM STREET besd gl O
HGPF YOLLEY I G295



71 11 {19 To be filed annually between

Filing Fec $50.00 January 1st and March 1st
Stute of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903
Corporate ID........... Q9585 e Annual Report for the year ... 1337
First: The name of the COTPOration is....................... PIWER RESOURCES TNC . v
SeconD: It is incorporated under the laws of %H(?ng ............................................................

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

Name Office Address (including number, street, zip code)
......................................................................... Director
.......................................................................... Director
DHLECIOT oo e eaee st ssesb bbb s

VICE PTESIABIIL ... oovo oot eee et s s s
Secretary /075’114/4/"'3/_(%)7(%?///‘?]&40‘)"3&.
TLEASUTET oooooreeoseeeeseveseese s s eeesemeeessescheren e bae s sseba b s s st a st
SEVENTH: Number of Shares authorized: Par Value
ot statement that
shares are without
No. of Shares Class Series par value

HOOO Cominsn. ok FAID

. : . Par Value
EiGHTH: Number of Shares issued: SECRET4ay N o R
shares arc without

Senes par value

No. of Shares Class -
(0 Cormse i

Dated 03 I 19?3




. To be filed annually between
: Filifig Fee $50.00 January Ist and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

- -

Corporate ID............. DOSEZES Annual Report for the year ... L33 ...
FirsT: . The name of the corporation is............ e FOWER BESDRTES TN e, .

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

........... I 1741 2

FourtH: If foreign corporation, address of its principal office

SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
%ﬂ/ﬂffdbﬂ)zﬁz Director ... 107% . Mﬂrﬂff/%/(%//fj .,@-.Z.Q.?li'z—
............................. { SISO B 11 (- vi (0]
.......................................................................... Director

74&///7&2’20”7[4/ ..................... President /&7?’/0/&//(#/7%€M///t’ i 2Ll ozg32

.......................................................................... VICE PreSIAent e e e,
Ca/ M. Toment Moy, .. Mo stellen, 2T 02432
ol M e e Secretary W s Wl b 2 7 s %f.’. ,?/’/J/Z—-O?'
.......................................................................... Treasurer
SEVENTH: Number of Shares authorized: ol Par Value
or stau:mcm' that
No. of Shares Class ‘\%g?' shares are withoul

RS parsalie—
L/@OO Ot mowe vaC[Q b oF S NE +

EigutH: Number of Shares issued: d

Par Value
or statement thal
shares are without

Na. of Shares Class Series par value__
\_( (00 Coumon S‘)‘*’CE,

e, ’ N
Dated............../:/444&./&.../4....7......... 19 .92,

{Report must be signed by an officer)
Ferm 31 1785
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X

POWER RESOURCES, INC.

N YT — [ e

4,000 SHARES - COMMON STOCK - NO PAR VALUE

SCLLLLLLCLTLTI T

This certifies %&& N 4 iy

&%\.&\%&x\\&&\|“| ¢ 90— (Boan Aecrtrn) SLewses

Srardforaltsh.only.on thebooks of Hie Coproratvorn. Oy tie folaer feviglern
X&&g\%&\\&b\\\%\wg\“& %@k««%&%“%&ﬁ@\\“v&%ﬂ\\\w\a\a\\\%\N&%“m&%\%ﬁm&
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- 00 To be filed annually between
Filing Fee §50. January 1st and March 1st

_ State of Rhode Jsland and Providence Plantations 5

-
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE (SLAND 02903
OOGEETTE {91
Corporate ID..............0 kS Annual Report for the year...... =775 .
. , Tie ) 1T T rr
FirsT: The name of the corporation is................ccco..... AR e S L S
Seconp: It is incorporated under the laws of ... RJ: ........................................................................................

THIRD: Character of business, briefly stated, ISSQVI%,SM,MWCF
Covsertuzione . ComPRR. Pt FBODUCTS oo

FourTH: If foreign corporation, address of its principal office............. ﬂ// ...........................................................

FiFTH: Business address in Rhode Island ... /073 /’7!4’//)/57- ........... POBOXJ)—»?? ..........

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

Name Office Address (including number, street, zip code)

?WLQ’I&KP\UM[V‘] Director ,078 LIS ST ”J'b (/”({j‘p‘? g3z
Tut 0 oketnb v 06 O ST e Wy cone
?RVCQWKF}OM{@ Director toﬁmp(’“/-g‘r ................. (/H’ﬂ?Z’O}KB’L
vl A TTORBCWR . Presidem . JOTS MANST . Hepe Uall ey v

%ﬂ"/t’ ........ 4 ..... 7& AC(‘C{‘Q’ ................. Vice President .....¢. O%HMHW*S’]/ ....... H”PQ ..... V H'[/ﬂ @BZ/
“U&/ f{ OP\F}QN#}‘ .. Secretary 07FMWNSTHO l/‘?{al:///]

\“{/j@/{ /V/ DRF} C’”\‘h’ .. Treasurer LO')&M b 5?/ ....... AP T ('79’3'”3 -
SEVENTH:  Number of Shares authorized: Par Value
of stalement that
shares are without
No. of Shares Class Senes par value
|60 PAID
EigHTH:  Number of Shares issued: FEB 8 o Par Value
or statement that
o ’ shares are without
No. of Shares Class IECY O = Series par value

400
Dated...... Tk 7o 10 U, - DW%'R@MCEJ‘ ARG

(Report must be signed by an officer) Title..”. ?/?ES/D@‘V_[L ..................................................................

Form 31 1/85
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To be filed annually between

Filing Fee $15.00 )

January 1st and March 1st
State of Rhode Jsland and Providence Hlattions
CORPORATIONS DIVISION
100 NORTH MAIN STREET Ov
PROVIDENCE, RHODE ISLAND 02903

Corporate ID....... 25 e Annual Report for the year. "% oo
FirsT: The name of the corporation is.................. RN ieiir ke A

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

o RV e
FourtH: If foreign corporation, address of its principal office.....................

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

WVM/@{,FI ........ OB Z e -

SixTH: Names and addresses of its directors and officers: (Attach rider if nccessary)
Name Office ‘ Address (including number, street, aip code)
DI CIOr bt

DHITOC 0T oo e,

SEVENTH: Number of Shares authorized: Par Value

of statement that

shares are (without
No. of Shares Class Series par value

“000 Commor/ gmcé

: Number of Shares issued: Par Value
EIGHTH umber of Shares ed FEB 06' or statement that

No. of Shares Class S‘EC,Y 1990 Serics h

Ho00 Commpr ottt ST4 T

Dated.... Q05 199D

(Report must be signed by an officer)

Farm 1785



