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

24
.59_(

Matthew A. Brown, Secretary of Stale
(orporations Division

100 North Main Street. Pronadence. R 02903-1335
111,222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January 1 - March 1 ®  Filing Fee: 350.00

(FORM MUST BE TYPED IN RIACK)
I. Corporate 1) No. 2 Name of Corporation

54125 RIGHT VIEW ELECTRIC, INC.

3. Sireet Address Principal Bsmness Cffice
?.0. BOX 14461

4. Busimess Phone No.
5082529293

ELECTRICAL CONTRACTOR

3. Stute of Incorporonon
RHODE ISLAND
7. Brief Descripnion of the Character of Business Conducied in Rhode Islund

A

City Nare Zip
EAST PROVIDENCE RI 02914
6. SIC Code
273

8. NAMES AND ADDRESSES OF TIIE OFFICERS (°X" BOX FORATTACHMENT) O FILL N SPACES BEFORE USING ATTACHMENTS

President Name
Roy M. Raposo

Street Address

462 Fairview Avenue

iy Sare Zip
Rehoboth MA 02769

Secretary Name
Roy M. Raposo
Street Address
462 Fairview Avenue
Cuy Stare Lip
Rehoboth MA 02769

Viee President Name
Roy M. Raposo

Street Address

462 Falrview Avenue

Cuy Sare Zip
Rehoboth MA 02769

Treasirer Name
Roy M. Raposo

Street Address

462 Fairview Avenue

Cuy State Zip
Rehoboth MA 02769

9, NAMES AND ADDRESSES OF THE DIRECTORS (X" 80X FORATTACHMENT) O FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

RrRoy M. Raposo

Street Address

462 Fatrview Avenue

ity Sate /ip
Rehoboth MA 02769
Lirector Name

Streer Address

City Sate Zip

10. SHARES AUTHORIZED (X" BOX FORATTACHMENT) [J
AUTHORIZED SHARES

Number of Shares Clasy/Series Far Value

300 COMM NO PAR VALUE

Director Name

Sireet Address
Cuy Nate Zip
Director Name
Street Ackiress
(.‘!I:V State th -—._7 ‘,‘ e
=
11. SHARES ISSUED ("X” BOX FORATTACHMENT) 0 —
ISSUED SHARES o _
Number of Shares Class/Series I’a(ﬁl’afue .
200 Common N Par °
IS} - '

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

T

"54125 DBC 04‘!24:{05 0940-{56 AM®
I I :
B §

14 . Fran

File {ate

cheano MAY 13 2005
e 8y Mg,

FOR SECRETARY OF STATE USE ONLY(
oW

¥

Uinder penaity of perjury. [ declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and gat all stateqregls contyined herein are true and correct.

NG ) ~R&n©‘;o 2605
Signanire of Offic § Dute

Roy M. Raposo

Print or Type Name of Officer

B President

Title of Officer Form 630 [2/]



. " STATE OF RHODE ISLLAND
A% + AND PROVIDENCE PLANTATIONS
T L Office of the Secretary of State

Matthew A. Brawn, Secretary of State
Corporotions Dvision

100 North Main Street, Providence, R 02903-1335
¥N1.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January I - March | ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BIA
{. Corporate ID No.

54125

CK)
2 Name of Corporation

RIGHT VIEW ELECTRIC, INC.

3. Street Adidress Principal Business (Mfice
P2.0. BOX 14463

4 Business Phone No
5082529293

ELECTRICAL CONTRACTOR

Cuty
EAST PROVIDENCE

5 State of Incorporation
RHODE ISLAND
7. Brief Descriprion of the Character of Business Condncted in Rhude Island

State Zip
RT 02914
6. SIC Code
273

8. NAMES AND ADDRESSES OF TIIE OFFICERS (X" BOX FORATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Roy M. Raposo

Street Address

462 Fairview Avenue

City State Zp
Rehoboth MA 02769
Secretary Name

Roy M. Raposo

Sreet Addreas

462 Fairview Avenue

Cry State Zp
Rehoboth MA 02769

Fice Presidemt Name
Roy M. Raposo

Nreet Address

462 Fairview Avenue
Cuv

Rehoboth
Treasurer Nome

Roy M. Raposo

Street Ackdress

462 Fairview Avenue
Cievy

Rehobeoth

State Zip
MA 02769
Sate Ap
MA 02769

9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FORATTACHMENT) [] FILL IN SPACES BEFORE LiSING ATTACHMENTS

Director Name

Roy M. Raposo

Nreel Address

462 Falrview Avenue

Cery Nate Zip
Rehoboth MA 02769

irector Name

Sereet Address

Cuy State Zip

10. SHARES AUTHORIZED (X" BOX FORATTACHMENT) [

AUTHORIZED SHARES

Number of Shares Class/Series

300 COMM NO PAR VALUE

Par Value

Director Name

Sireet Address

Cuy

Director Name

Streer Address

Cit

11. SHARES ISSUED (X" BOX FOR ATTACHMENT) (]

ISSUED SHARES
Number of Shares

200

=

i _
Siate Zip—- R

—_— .

[

> -

=
State VAT sl

] .

@]
Class‘'Series Par Falue
Common No Par

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

I

*54125 0BC 04!21’!05[?9'05 26-AM*

.'"—Iw-p

File Date

Check No. MAY ]_ 3 2[][]5
he 3D Ll

FOR SECRETARY OF STATE USE ONLY Gm
i

Under penalty of perjury. | declare and affinm that [ have examined
lhiq report, including any ac;nmpam ing schedules and statements,
all statem contmﬁ d herein are true and correct.

1

QPOSO k26-08

.SJgMﬂrfPTrj’Qﬂ?c er
Roy M. Raposo

Dute

Print or Tvpe Name of Officer

Ml President

Thle of Officer

Farm 634 [2/0]



. : . Matthew A. Brown, Secretary of Sote
" STATE OF RHODE ISLAND . Carporations Division

:‘ a . AND.PROVIDENCE PLANTATIONS 100 North Main Streel, Providence, RI02903-1335
! Office of the Secretary of State 401,222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January I - March | ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

{. Corporate ID No. 2. Name of Corporation
54125 RIGHT VIEW ELECTRIC, INC.

3. Street Address Principal fustness Office Cuy State Ly

P.O. BOX 14463 FAST PROVIDENCE RI 02914

¥ Rusiness Phone No. 5 State of Incorporanon 6. SIC Code
5082529293 RHODE ISLAND 273

7. Brief Description of the Character of Rusiness Conducted tn Rhode Istand
ELECTRICAL CONTRACTOR

8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FORATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name

Roy M. Raposo Roy M. Raposo
Street Adddress Street Address
462 Fairview Avenue 462 Fairview Avenue
Cy State Zip City Sate Zp
Rehoboth MA 02769 Rehoboth MA 02769
Secretary Name Treasurer Name
Roy M. Raposo Roy M. Raposo
Sreet Address Street Address
462 Fairview Avenue 462 Fairview Avenue
Cuy Sure Zip Cuy Sate Zp
Rehoboth MA 02769 Rehoboth MA 02769
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT) ] FILL (N SPACES BEFORE USING ATTACHMENTS
{irector Name Director Narte
Roy M. Raposo
Street Address Street Address ‘::_:—: - , 'l
462 Fairview Avenue o o
Cuy State Zip Cry Sterte 7 .".-_
Rehoboth MA 02769 _
Drirector Name Director Name I
nd
Street Address Street Address E .
Ciiy Sate Zip Cuy Sare éf{\) ;
Q
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [0 11. SHARES ISSUED (“X" BOX FORATTACHMEND [
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Sertes Par Valne Number of Shares Class/Series Par Vulue
300 COMM NO PAR VALUE 200 Common No Par

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

[T -

Under penalty of perjury, [ declare and affimm that | have examined
this report. including any accompany ing schedules and statements,

*54125 08C 04/21/05‘09 04~26=AM and that all statemesys contained herein are tue and cormect.

File Date "'"""‘“- 5/ Rfc{)ﬁl{ RQDODC j/~16~0 E
L L

Check No. i 'AY 1 3 20[]5 gruture te ate

Roy M. Raposo
Py By \\\\n\n\m‘Q - !Pr'es ]Ig;nn{ of Offcer

Title of Officer lForm 630 1271

FOR SECRETARY OF STATE USE ONLY (\M}
2




Eduard 5. Inman, 1l Secretary of Stare

rﬁ*blfﬂ'l' OF RHODLE ISLAND oy , >
e, . rparatigrs [vition
8, AND PROVIDENCE PLANTA [ONS 100 North Main Strees, Providence, RI 029031335

f){frrr of the Secretury of Stare 101-222-3040

L

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Period: January V1=-March 1 » Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

I. Curporate 1D No, 2. Nume of Corporation
54125 RIGHT VIEW ELECTRIC, INC.
1. Street Address Meincipal Bursiness Office City State Zip
P.O0. BOX 14463 EAST PROV RT 025 1Y
+, fiusiness Phone No. ? I 5. State of Incorporation 6. $IC Code
508 A5 2-9a53/703-18¢9 RHODEISLAND 213

7 Wrief Deseeiption of the Character of Rusiness Conducted fn Rhode Island

ELECTRICAL CONMNTRASTDR

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

Presudeit Name Vice President Name
-—
Roy m. RAPOSD SAME
Street Adidress Street Address
yea. FARVIEW AVeEMUE
ity State Zip iy State Zip
REHOBOTH MA 02769
Secretary Name Treasnrer Name
SAME SAME
Streer Address Streer Address
[W{{Y Stute Zip Chy State 2ip

9. NAMES AND ADDRESSES OF THE DIRECTORS {*x* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Namne Director Name
Street Adldress Street Addiress
City Statre Zip Clty State Zip
iMrectar Name Directer Name
—

SAME SAME
Steeet Address Street Address
City Stare Zip City Stale Zip
10. SHARES AUTHOQRIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (°X* BOX FOR ATTACHMENT)
AUTHORIZE] Y SHARES ISSUTTY STIARES
Nurmher of Shares Clnss/Series Par Value Numnher of Shores Class/Seties Par Value

300 COMM NO PAR VALUE

Q00 SHS Qemmon) R VALVE

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

ek 5 X!
a4 ™ * Under penalty of perjury, | declare and afticm that t have examined
mlIEMD 2 5

this report, Including any accompanying schedules and statements, and

i “-‘\ that all statemegfg contal erein are true and correct,

o MRS AR g w el o an % oS50 3-8-02
pv GA}Q’J . Siguatwse of Off\cer Date
Cheek No.; MV L il a;lo _uc.
B .

Roy m. RAPo;o

t - Print or T)-pf'.\'nmf of Offfcer

Ay

. —
FOR SECKETARY DF STATE USE ONLY - _P_R_E.S_LD_E:N J

Title of Officer
T S Form 630 1201




~fgm STATE OF RHODL ISLAND
L, AND PROVIDENCE PLANTATIONS

AR o ;
S Otftce of the secretdry of Shaie

Carporations Division
N0 North Main Street, Providence. R1 02903-1335
407-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 *STOP

Filing Period: January 1-March 1+ Filing Fee: $350.00

(FORM MUNT BE TYPELY IN BLACK

I Carporate 1D No. 2. Name of Carporation

4125 RIGHT VIEW ELECTRIC, INC.

¥ Strect Addiess Prinsipal Bugsimess Office

C.0. BoX \Y44L 3

o Business Phane No,

502) A52A=9243

ict Descaption of e Character of Ausiness Conducted in Rlrode dland

FLECTRV (AL CONTRACTOR

EAsT PRov

S State of Ingoarperation

RHODE ISLAND

: ILEASE READ

INSTRUCTIONS

City Stute 21
RT Caity
& S Code

273

4. NAMES ANDD ADDRESSES OF THE OFFICERS "X~ BUX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

Prewdent Name

Rey m. RAPoso
Hea FAIRVIEW AVENUE
ity State Zip

RE WOAUT W mA Ca169

Secrelary Name
SMeE
Street Address

L
ity Stute dip

Vice President Name

SAME

Streel Adidress

SAMe.

ity Sttt Zip

frecesirer Name

[
K]AME
Street Address

il

City Steate Aip

9. NAMES AND ADDRESSES OF THE DIRECTORS !-X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
-~ o
SRAME

Sireet Address

1t

ity State Zip

Dusector Nane

ShmMe

Streel Adddiess
LAY

(1) sate Aip

10. SHARES AUTHORIZED (=X~ 80X FOR ATTACHMENT?
AUTHORLZHL SHARFS

Nunger of sharey ilass/Series Par Valuae

300 SHS COM NO PAR VAL

Director Name

SAME

Streer Address

i\

City Sate Zip

{¥isector Name
SAME
S

Stredt Adddress

(R

City Stire Zig

11. SHARES ISSULD {-X~ BOX FOR ATTACHMENT)
ISSUFDY SHARFS
Number of Shares Class/Senes Far Yalne

200 SHS Qommon) PARVALVE

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

m (R

* 54 125 %
Frle Date . FELE.D_ PR

MR 27my
w__ 'l

Ky . T—e—

Chrekh No oL

e A

IFOR SECRETARY OF STATE UST ONLY

Bl Pcesinent

Under penalty of perjury. | declare and atfirm that | have examined
this report, induding any accompanying schedules and statements, and
thgt all statdments contajned hereir are true and correct.

]
© ( Aty Mol |
AN < Q@C@u :3,(“’ .

Koy m., RAFOSD

Pruzt or Type Name of OFficer

Titks of (Mhcer
Fore AU 12000



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

AND PROVIDENCE PLANTATIONS , Corporatians Division
OFfice of the Secretary of State 100 North Main Street. Providence. RI (02903-1335

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January 1-March 1 + Filing Fee: 350.00 ANS LR “‘,N;_
‘FORM MUST BE TYPED IN BLACK)
L Corparate 1) No. 2. Name of Cotpuraiion
54125 RIGHT VIEW ELECTRIC, INC.
1. Street Adidress Principul Business Office City State Zip
PO, Box 14463 EasST PROV  RT 02914

4. Business Pharne No. 5. State of Incorpuration 6. SlE Code

- — RHODE ISLAND 73

S50% A53-9293

7. Brief Description of the Character of Busiaess Conducted in Rhode Istand

ELECTRIcAL. QONTRACTDOR
8. NAMES AND ADDRESSES OF THE OFFICERS "X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE LUSING ATTACHMENTS

President Name Vice Presrdent Name
RoY m. RAPCSD SAME
Streer Addeess Street Address
Hia., FAIRVIEW RAVENULE
v Stute Zip Caty State Zip
R&eHOB0TH  MASS OL76 9
Secretary Name Treasurer Name
SAmME" SAme”
Street Address Street Address
City Slale Zipr ity Statr Zip

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

{Yirectar Name {2irector Name
’l"-

SAME SIAME
Strest Address Street Address
City State Zip Ciey Stute FAT
irector Name Director Name

SAME SAME
srree! Address Street Address
Gy State Lip City Siatre Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENTI 11. SHARES ISSUEL (“X~ BOX FOR ATTACHMENT)
AUTHORWT D SHARFS WBSUED SHARES
Number of Shares Ciass/Senes Par Value Neumber of Shares Class/5Series Par Yalue

300 SHS COM NO PAR VAL
AVOISHS Qommeoro PRE VALUE

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

L -

* 5 4 1 2 5 * nder penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

\j_--/g that L stateme
Fule Dare: . . /QC_D O \F
-._."?f‘_j_?/ Signaiure of Ufﬁcck

1erein are true and correct.

NJOsiglec

1hate
Citeck he - —— —
) RoY__m., RALOSD ) i
i C(_ Pring vr Tepe Name of Qfficer
| . W resi
OR SECRETARY OF STATE UST ONIY IRESIDEeEN |

Titie of Officer



rﬁr STATE OF RHODE ISLAND
b, AND PROVIDENCE PLANTATIONS

rypne
e g t)ffice vf the Secretary of Siate

James R. Langevin, Sceretary of State
Corporations Division

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 ’STOP:

Fiting Period: January 1-March 1 ¢ Filing Fee: 550.00

{FORM MUST BE TYPED IN BLACK)

t. Corporate 1D No. 2. Name of Corporation

54125 RIGHT VIEW ELECTRIC, INC._

3. Steeet Addeess Principat Rusiness Office

P.0. Box 446D

4. Business Phone No.

508 aAsa-9293

7. Huef Description of the Character of Husiness Conducted In Rhode fsiand

ELEQCTRIcA L CQLONTRAQATDR

5. State of Incorporation

RHODE ISLAND

PLEASE REALY -

INSTRUCTIONS

iy State Zip
EAST PROV RT OQ51Y
6. SIC Code
273

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

President Name

R0 m. RAPosO

Street Address

Upa FALAVIEW /RVENUE

City State Zip
RenooTr mA D369
Sectetnry Name

SAmME

Street Address

City State Zip

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

Director Name
SAME
Stseer Adifress
City State Zip
Ditector Name
Street Address

Ciry Stare Zip

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

Ninnther of Shares Class/Series Par Value

300 SHS COM NO PAR VAL

Vice President Name
SAME
Street Address
ity State Zip
Treasurer Name
SAMcE

Street Address

ity T Stute ‘le

Director Name
SAmME
Street Adidress
City . State Zip

{Mrector Name

Street Address

Ciry ' ' State Zip

]
11. SHARES ISSUED (X" BOX FOR ATTACHMENT) '
SSUED SHARFS
Nurther of Shares Class/Serles Por Value

ADO SHS Q.ommon/ PAR vALVE

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

- A

e 4 AD-97

Chreck No.: \m
AMFE

FOR SECRETARY QF STATE USE ONLY

8y

nder penalty of pecjury, 1 declace and affirm that | have examined
this report, including any accompanying schedules and statements, and

tg%all stalcw ed hereln are true and correct.
Q% T\ Q&“DOSO =) 16195

Signature ojm(ﬁw Date
KoY m. RRPLOSD

Print ar Type Name of Ufficer

B OresIbhenT

Title of Offices



b STATE OF RHODE ISLAND James R.Langevin, Secretary of State
3y 'AND PROVIDENCE PLANTATIONS Corporations Division

he M Office of the Secretary of State 100 North Main Sf?eﬁ?l‘mvidence, RI 02903-1335
i 401-277-31040

P
K

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 - STOP
Filing Pcriod: January 1-March 1 +« Filing Fee: $50.00 “INSTRUCTIONS
{FORM MUST HE TYPED IN BLACK) \,

b comre il 88125 RIGHT VIEW ELECTRIC, INC.

3. Street Addsess Principat Rusiness Office City State zZip

.0, Rox 14463 Caax Thov RT D251 Y

4. Business 'kone No. _ Sﬁrﬁrdﬂgaigwho 6. 3IC (&,ﬁ:’s
508 AS52-9393 |
7. Brief Desceiption of the Cliaracter of Business Conducted in Rhode Istand
ELEQmRicAL A oANTEACTIR

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

President Name Viee President Name
Roy m. RAPOSO GSwaQ
Street Address . -‘ . _ Street Address
4o FaRJIEW AVT NuE
Clty State Zip City State Zip

REHDADT & m Q- 03176 9

Secrctary Name

Slomal)

Treasurer Name
Street Addres Streel Address

City State zip City State 2ip

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

Director Name Director Name

Strect Address ( ) ' Street Address )

City - State Zip City State Zip

Director Name Director Name

Streer Address Streer Address

City Stare zip Chy ' State ' Zip

§0. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

AUTHORZID) SHARES SSUTD SHARES

Number of Shores Class fSerles Par Vatue Number of Shares Class/Series Par Value
300 SHS COM NO PAR VAL

A 00 SHS Common Fba vatea

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
* 5 4 1 5 ¢+ Undce penalty of perjury, | declare and affirm that | have cxamined
this report, Including any accompanying schedules and statements, and

\ : /QED that all statements coptalned hercin are true and cosrect,
Fite Date: ‘C} / LY Q 030 Sllo\ C, g

“heck No.: (___.;C\.SB Stenature of Qffic Dote
. Roy m. RAPOSD
By: CC)%JQ—‘ Print or Type Nome of Officer

FOR SECRETARY OF STATE USE ONLY H ¢ ReESIDENT

Titte of Officer

2




: STATE OF RHODE [SLAND

AND PROVIDENCE PLANTATIONS

A

1S Oftreosaf the Yeoretary of State

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: Januwary i-March |+ Filing Fee: £50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporute 1) No 2 Name of Corpuration

54125 RIGHT VIEW ELECTRIC, INC.

1. Street Address Principal Business Offloe

. 0. Box (4463

4. Rusiness Phone No

508 AFA-T293

7 Rrief Descriptan of the Character of Husutess toonducted in Rhode Ishind

FLEQTRICA -

5. Srate of Incorporation

RHODE ISLAND

CONTRACTDR

Crey

EAST ProV R I

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

Feesulent Name

Roy

Mreer Address

M. Rrxepso

4ba, FRIRVIEW RAVENULE
Lip

ity State

RERDRADT & MAe SS

Secterary Name

SAME

Street Adidress

TNAIVIDVA L

ity Stale Zip

DAY 69

Vice Pressdent Nume

SAME

Strect Address

cay

Treasurer Numre

SAMmE

Street Address

ity

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

Mirector Nuame
NMonE
Street Address
City State Zip
Drrector Namne

Street Address

ity Stuie Lip

10. SHARES AUTHORIZED AND ISSUED (“X* BUX FOR ATTACHMENT!

AUTHORIZEDY SHARES

Cliss/Serics Par Vaiue

300 SHS COM NO PAR VAL

Niumber of Shores

Lrirector Nome

Street Address

Lty

Director Name

Street Address

Gty

ISSLUED SHARES

Number of Shares

ADO0 SHPEES

James R, Langevln, Scorelary of Stiate
Corporatints Division

100 North Main Street, Providence, RE02903-1343
qUI-277 3040

State Zip

02514

& MO Code

0273

INJIVIDUA L

State Zip

L LY
N Dy DUA L
State Zip
Stale Jip
Stare Z.ip
ClusssSertes Pur Vilure

Common/ PAR vBLUE

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

I

File Dute:
Check No.:

By.

FOR SECRETARY OF STATE USE ONLY

T

‘nder penalty of perjury, 1 dreclare and affiem that | have examined

this report. including any accompanyeng schedules and statements, and

that all stateme

Segnatuee of Offir

Rov

s eontaned herein are true and correct.

~%Q§_OS_D IAARE Ll

Dare

M. RAaeoso | _

Mool ot 'f'-.-p; Name of (Officer

PrESIDENT

Thile of Ufficer

oG



ANN UAL R EPORT Corporations Division

) 100 North Main Sucer
Fiting Period: January 1-March 1 Providence. Rhode Island 02903-1335 « (401) 277-3(40
Filing Fee: $50.00

PROFIT CORPORATION 1996 ) e o s s s Panons
W

PLEASE TYPE OR PRINT IN BLACK INK.

1, CORPORATE 10 0. 2. HAME OF CORPORATION
54125 RIGHT VIEW ELECTRIC, INC.
3. STREET ADDAESS PRNOIPAL BUSINESS OFRCE — Ty T T TTTITTTTT Tswe T T Tweoxe” T T T
P.o. Box 14463 __FAST _PRDV. RT 0514 _
4 BUSINESS PHONE M) 5. STATE OF INCORPORATION B. 5XC CODE
— RHODE ISLAND
50§ A5a-9253 ' . ) L. ] 06273

7. BRSEF DESCRIPTION OF THE CHARACTER OF BUSIVESS CONOUCTED M4 RHOOE [SLAND

EFreaTreicA L. CONTRACTOR

8. NAMES ANOD ADDRESSES OF THE OFFICERS

PRESIDENT RAME WICE PRESIDENT NAME ..

Roy m.__RAPOSO SAme ILMDividvAL

STREET STREET ADORESS

Y6a. FARVIEW. RAVENVE_ S L )

ary STATE P CO0E ary STATE P CODE

REHOACT H mA 3§ 02769 _ _

SECRETARY HAME . . . TREASURER WAME . .
SAme__IuDIVIdUA ... __ . __SAmE_  TITADIvIDURL_.

STREET ADORESS STREET ADDRESS

oy TSIATE P CODE [+133 SIATE e b0k

8. WAMES AND ADDRESSES OF THE DIRECTORS

DEECTOR NAME OWRECTOR HAME
I -
STREET ACORESS " STREET ADDRESS
oy T STATE P CO0E T oam T CosmeT T P 000k -
DIRECTOR NAME ) o - - : " DRECTOR SME - - -
STREET ADDRESS - _— - - srwm'_:"‘_\ e
o fart T Voo o TATE P L -

10. SHARES AUTHORIZED AND ISSVUED

_ AUTHORIZED SHARES - L ) ISSUED SHARES
HINBER OF SHARES CLASS/ SERES PARVALLE D NUMBER OF SUARES | __CSSISERRS PRVALE
300 SHS CCOM NO PAR VAL R 00 Shs oo n PQJ\ N

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

Under penalty of perjury. | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that
all statoments cmRanin are true and correct.

L

File Date: é’/ ] ((/ (76; w%g)o— ;#_%QPOSC ]

Check No: o / 7 '// g_o Y M . B_B_P_O_\S O
) Print orlType Name of Officer
By (O (M  presinevT 5-25= 9.6
For Socretary of State Use Only Title of Officer Date

VA S VAT AR PMETIIRA /S (e la LRI TR LY T



Li./ 16793 12:56 214012771309 RI S0S CORP DIV @hoo2

Slate of Rhode Island and Providence Plantations ANNUAL REPORT
Office of The Secretary of State Please Type or Prirt
e 100 North Main Street File Annually - Jan. 1 - March |
Q¥ providence, Rhode Island 020031335 Filing Fee $50.00
Y5 401-277-3040 - : Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
Corporate ID: 0054 [R5 . Annual Repot for the year: 1995
Name of Corporalion: _Bl.G_ﬂTJ_L.E L\)_ L ._C_Q.:ER.LS. L ENQ-
Business entity organized under the Jaws of the Stale of: ]I s Entity is (check onc):
- For foreign entity, address and telephone number of principal office: B [ Business Corporation (See RIGL Chapter 7-1.1)

[ ) Professional Service Corporation (See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rbode Islaad:
Phone: § ) : ;
Address and Lclephone of the principal office of business eatity in Rhode

Island (Provide strect address - Not P.O. Box): ’I‘mm«_ﬂn olal ) *
3 .

_EBS'_E&MEA&LBI_Mq
_DQMQMM&,MW
w. Ew AYE

Phone:
REHpARCTIH . MA 03163
THE NAMES OF THE OFFICERS ARE:

PRESIDENT ] STREET ADDRESS TUATATE
_ &D\/ M. RAPOS Y b EARYIEL RVENUE w
YICE PRESIDENT STREET ADDRESS CHTJ'STATE
SCume }
SECRETARY - STREET ADDRESS OTY/STATE peidaced
SCereia
TREASURER . STREET ADDRESS CITY/STATE 21F CODE

THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS OTYRTATE 2P CODe,
NLA

NAME v A_  STREET ADDRESS . CITY/STATE ZP CODE

NAME Nl STREET ADDRESS aTYSTATE ZIP CODE

NUMBER OF SHARES AUTHORIZED (Rider may be altached) - | NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be anached)

Number of Shares Class f Series | Number of Shares Class / Series

300 C/‘SYTV*\NASY\—» 2 00 /W

Date [I- 16 19 95 R"’O\P% ‘%QDOSO

ROY m. \Q APos

PRINT OR TYPE NAME OF OFFICER SIGNTNG P R C-
S D A
Foarm31 185 TTMOFOFHCEASIUH’M m

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registcred office and/or registered ageat indicated below is incorrect, Form 9 must be filed,




o —— A — —

ling Fec $50.00
ayable tox
seretary of Stae

State ol Rhode island and Providence Plantations LLC: Sept. 1 - Nov. | ‘
X . CORP: Jan. | - March | }

Office of The Secretary of State ;

100 North Main Strect (!

Providence. Rhade Istand 02903- 1335 !

“orporate 1D: 005412%

PLEASE TYPE or PRINT File Annually

401-277-3040

Annual Report for the ycar: 1494

vame of Business Entity:

FIGHT VIEW ELECTRIC, INC.

Jusiness entity organized under the laws of the S1aie of:

BRI

Business Entity is (check oncy:

Federal Taxpayer [dentification Nuinbher:

04-3040053

| Business Comoration (Sce RIGL Chaper 7-1.1)

For forcign entity. address and rclephone number of principal office:

| ] Professional Service Corpuration (Sce RIGL Chapter 7-5.1)
[ ] Limited Liability Company (Sce RIGL 7-16)

Name. title and mailing address of contact person 1o whom

communications may be dirccied: YRE S/

VoM. RAPOSD AleE _PRES

Phone: { )

Qlcur VIEW ELEQTRIC TNC
20 BoxX |43

Address and telephone of the principal office of husimess entity in Rhode

[siand (Provide sireet address - Not P.O. Box):

EAST PROV. )r\’-l.:: pasty

Bricf statement of the characier of business conducted in Rhode Istand:

0. Rox 144>

_E_ngmsﬁJ__Q_OMIRﬁLIO,&__

casT PROV BRI PGIL

NO oftacs Lome
A 853-9293

19219

Date of Qualification to do business in Rhode Island (f forgign entily):

Dale of Organization:

te

THE NAMES OF THE OFFICERS ARE:

rd
TJ CHIEF £EXECUTIVE OFFCER OR T PRESIDENT 1Check Une)

S FREGT ADDRESS CITYISTATE 717 CORE
L]
RoY m. RAPDSO _ Y, Glew AVENUE REHOBATH MA D763
T CUFF UPERATING OITICER OR T VICE PRISIDENT t0hevk Oned SIRELT ADDRESS CITVATLATLE ] 2 COUE
Van ! 3O s
7 CUSTODIAN OF RECORDS OR B SECRETARY (Chevh Unet STREET ADDRESS CITYASTATE 7Y CODL
1T CHIEE FINANCIAL OFHICER OK [P TREASURER 1Chech Une) - STRELT ADDRISS CITYSTATE 71 CODE
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDKESS CITYNIATE 71 CODE
——
NaME TIRCET ADDRESS CITYSTATE 7 CODE
—
NAME STHEET ADDRESS CITYSTATE 23F CODE
—

NUMBER OF SHARES AUTHORIZED (1f Applicable)

NUMBER OF SHARES ISSUED AND QUTSTANDING ¢1f Applicable)

sumper 300
C1.ASS Q_O m mD.Q
SERIES

PAR VALUE OR

NUMBER 30O |} $3uscd
CLASS Ao mmon
SERIES

PAR VALUE OR

WITHOUT PAR WITHOUT PAR
n I e Y Hu v\%@»" i E \ %Q&\i\o%.(:

o — e ——
.



RS To be filed annually between
ing Fee Ry y
Filing Fee $50.00 | A January 1st and March 1st

Stute of Rhode Jsland and Providence Jlantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID ... Rt S Annual Report for the year... . 2535 .
FirsT: The name of the corporation IS o RIEET MIER RLECTRICL NG

Seconn: It is incorporated under the laws of .. CRHONE . TSLAND s
THiro:  Character of business, briefly stated, is ... E.k FEQITRIGA .. CONTRACTOR ...

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

FieTH:  Business address in Rhode Island .......... P ..... Q%Q){“—Hb} ...............................................
e EAST... PRONI DEMEE ... BT 0332 0T

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

Name Office Address (including number, street, 2ip code)
.......................................................................... Director
.......................................................................... Dhrector
........................................................................ Director

...f.\i.i.‘c:o&.‘......\J.‘&aee_s,...._,4,.“‘.. Presidemt . 150, WORRREA..AVE, | SEEKOOL . .MASS
LROY. M A AROSD. . Vi President . e, FRIAVIEW.. ANE . SERCBOTH. MIsS
\JiC.TO(’\\.‘GRGQS .......... Secretary A E e

........ P\D\/mRQPCS‘\L Treasurer G N et e

SEveENTH:  Number of Shares authorized: Par Value
or satement that

shares are without

Na. of Shares \_5 Co s LCTONMON Sertes LN par value

s e v \“’)
QO’O /-
N %0 >
EigutH; Number of Shares 1ssued: R ' Par Value
LA or statement that
RN sharcs are without

No.of Shares OO Class O mm(,l\) Senies o par value

Dated FVNE. .t 19 93 RLGHT Vi 8. ELECTR. Gy TR

{Name of Coerparation)

Bv‘\,?o\("% \%(\E ..... SO

(Report must be signed by an officer) Title..\/1 QuPRESlbc—Ui/Tf\E}a%URc’K



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

State of Rhodve Jsland and Providence Plantations

CORPORATIONS DIVISION oo
L0 NORTH MAIN STREET
PROVIDENCE, RHODE (SLAND 12903

Corporate ID_ . .. omn S, Annual Report for the year ... 2225
FirsT: The name of the corporation 1s...........cccooo S EHTL NI ZLECTRIL, “

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

SeconD: It is incorporated under the laws of o REBODE . LSLAND

THikD:  Character of business, briefly stated. is.... BLE G TRICAIL_  CONTRACTOR, ...

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

FirtH:  Business address in Rhode ]sland/’\:o ..... BN SN & 125 N
.................................................. EAsT. . .PRoMbENCE . RT. .09 0463

SixtH: Names and addresses of its directors and officers: (Attach nder if necessary)
Name Office Address (including numbes, street. 21p code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director

NICTOR . NPARGAS. .. Pasident 15D WARREN. AVE., SEEKONK  MASS.
..... ROY.. RECOSD. .. Vice President . 16 FARIEW) AVE , REHCRITH MASS.
..... \N1LEToR VARGAS . Secretary LSAME. L BS BRNNE
SROY.RALOSD. L . Treasurer .. SAME. RS AGOVE

SEVENTH:  Number of Shares authorized: Par Value
or statement that

shares are without

No of Shaees 3D SHS Gass Qomm DN Serics par value

“m

SALD

PR3P s
ﬂPP‘ 3 0 ‘32 Par Value
ar stalement that
shares are without

No. of Shares &DO _SH \S Class CD mm OI\J Series TeiAlc par vatue

EicuTi:  Number of Shares issued:

Dated. APRIL..KE . 1994 RerT NIEW. ELECTRIC, TN,

..................................................................................
]

{Report must be signed by an officer) Tule.. . \l\CEPP\E%lD(‘? N T e, ]
Form 3 "-8BS _‘_RFEQ t.- Cm -



To be filed annually between
January 1st and March lst

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCFE., RHODE ISLAND 02903

Filing Fee $50.00

Corporate ID..............2 58 BT e Annual Report for the year........ =
FiksT: The name of the cOrporation is...............ooeovon RIGHT VIEW ELECTRIC, INC. o

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

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

Firid;  Business address in Rhode dand .. T 0. Box I8l
...................................................... EAST. . PROVIDENT .. RI..02A314=046a

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

Name Office Address (including number, street, 2ip code)
.......................................................................... Director
......................................................................... Director
.......................................................................... Director

CVMICTOR . MAREGAS .. President .. B= 1SS0 WARREN AVENLE IEEKNK MA
........... RoY. RAPLSD. .. Vice President ... 162 _FEAAYIEW AVENVE  RERDACTH,

- mé& DALY
LMICTOR. . NARGAS Secretary QSWMW) ..............................................
P\O‘{F\QQOSSO Treasurer Cm%ﬁ&m} .........................................

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are wathout

No. of Shares 300 SHS Clas Commo ) Serics par value
)
Ry
. ﬁh
IJJD'? uu‘,,_‘:"r
: 2 Tl
Eiguth:  Number of Shares issued: & v/ Par Value
i f-",z\ 9/ or statement that
‘w?’s" = shares are without
Noof Shares QOO 3us Cas QCOmMmmo N Series X ;\ - par value

Dated... QPR A .. 1941 _RIGHT..VIEW. ELESTRIC. TN

{Name of Corporation)

| py.... WO RAPOSO.

V {Report must be signed by an officer) Title...... Vice... PRE&\DENT ........................................

Form 31 1-8%



" To be filed annually belween
Liling Fee $15.00 January st and March Ist

State of Rlude Jsland ad Providence JPlantations

CORPORATIONS DIVISION

Ci o~ 270 WESTMINS T1E1R MALL
i/ ’/ t (/ PROVIDENCE, RHODE ISLAND 02903
Corporate IDme et Annual Repost for the year......... 3279 L. e

FIrsT:  The name of the corporation is........ . REGHT. VIEW ELECTRIC, INC. . e

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

Seconn: It is incorporated under the laws of ............ RHODE. ISLAND. ... ... e beerre bbbt s

Tuirp:  Character of business, briefly stated, 15 ELECTRICAL CONTRACTOR

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

Sixra:  Names and addresses of its directors and oflicers: {Attach rider if necessary)
Name Oflfice Address (including number, sireet, zip code)
........ Victor Yargas . . Director -..]50 Warren Avenue, Seekonk, MA 02771
........ Roy. Raposo . . . . Direcor .12 Arlington Street, Bast Providence, R.I. 02914
.......................................................................... Director
BN £ 17000 £33 CY S President  ...750 Warren Avenue, Seekonk, MA 02771
........ ROY..ROPOAL.....ooooooorooerrsreenr. Vice President .12 Arlington Street, East Providence, R,.I. 02914
o Yictor Yargas Sccretary  ..J30 Warren Avenue, Seekonk, MA 02771 =~
e ROV RAPOBO o Treasurer .12 Arlington Street, East Providence, R.I. 02914
SevenTii:  Number of Shares authorized: Par Value

or statement that

shares are without
No. of Shares Class Scrics

par value
300 COMMON NO PAR
Eigura:  Number of Shares issued: : Par Value
or stafement that
shates are without
No. of Shares Class Series~, pas value
A
200 COMMON T Y NO PAR

n A
o

[}

Dated XX \Gane o0 L 199Q. RIGHT VIEW ELECTRIC, INC.

(Report must be signed by an officer)

Farm A1 /A%



