STATYE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Digist

) . 100 Nonth Atain Stre
Tce of the retary G
OQffice of the Secretary of State Providence, Ki 0290313

%ﬁ’j}_’—;" Matthew A. Brown, Secretary of State 401.222.30+
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January 1 - March 1 . Fiting Fee: $50.00
(FORM AUST BE TYPED OR PRINTED IN RLACK)

1. Corporae 1D No. 2. Name of Comomiton
116033 TAFURI ELECTRIC, INC.
3. Street Address Principal Business Office Giny Srare Zip
328 Cowesett Avenue-Suite One West Warwick RI 02893
4. Business Phone No. 5. Stae of ncorporution 6. SIC Codle
(401) 828-6888 RHODE ISLAND 213

7 firtef Pescription of the Charucter of Husiness Condictod in Rhbode Island
GENI:j,RAL COMMERCIAL, RESIDENTIAL ELECTRICAL CONTRACTING SERVICES

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) [0} FILL IN SPACES BEFORE USING ATTACHMENTS

Prosident Yame * Lice Prostdent Name
John L Tafuri : John L. Tafuri
Stroet Adriress : Stroct Address .
40 Pricewood Drive i 40 Pricewood Drive
Crv Stente Zip : cCiny State Aip
East Greenwlch RI 02818 : East Greenwlch RI 02818
. sesntreres tirseivesssssssssasenas TP [ T TTFPIUUP P Jattor sncanevannrsansans
:-(\rt'fnn n.-nrv ‘ ! Tmmrrr.\nmr .
Roxanne Tafuri ! John L. Tafuri
Strovt Address 2 Stroet Adedress
40 Pricewood Drive : 40 Pricewood Drive
City . Stete Zip s City . VSmrc' Zf6
East Greenwich RI 02818 : East Greenwich 2818
9. NAMES AND ADDRESSES OF THL DIRECTORS: (“X" HOX FOR ATT;!CIMH:'NT) D FILL [N SPACES BEFORE USING ATTACUMENTS
Dirvetor Neeoe ; Precior Name
John L. Tafuri :
Stroet Adddrese 3 Street Address
40 Pricewood Drive :
City Sterter 2ip L City Stare Zip
East Greenwvich RI : 02818 .
s B TN 1 s D’m-m”\nmr ............................... vestentreenresrnnreshiraiananas Cerrerrarreeaan
Street Arledree ' Street Address
iy Stare 24p s Chyr Shato Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) D ’ 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) [:I
AUTHORIZEL SHARES ISSUED SHARES
Number of Shares Class/Series Par Valie Number of Shares Class/Serics I'ar Value
100 COMM NG PAR VALUE None

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

I ‘“ ” “ “l ‘ ‘ || “ ‘ II‘ ‘ ‘“‘ Under penalty of perjury. 1 declare and affim that | have cxamined this repon

including any accompanying schedules and stalements, and that all stalemen

2. 25- 00

File Date

X 7’9 ] re of Officer Date
Check No, JOHN L. TAFURI
By: ac p Print or Tipe Name of Qfficer
resident
FOR SECRETARY OF STATE USE ONLY -

Titla af N ree



Sz STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comorations Divisio

Office of the Secretary of State Provt :’g'om': jo;';’ 0”29"53‘?;’3"
Matthew A. Brown, Secretary of State 401.222 304
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Fiting Period: January 1 - March 1+ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)

I Carporate 1D No 2. Name of Corporation
116033 TAFURI ELECTRIC, INC.
3 Stroet Adiiress Principal Bustmess Office City Suzte 2ip
328 Cowesett Ave.-Suite One West Warwick RI 02893
4 Business Phose No 5 State of Incorpamtion 6. SiC Corde

7 Bnrf Dﬁc inn of the Character of Husiness Condrcted in Rbode Idand
RAL, COMMERCIAL, RESIDENTIAL ELECTRICAL CONTRACTING SERVICES

8. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATYACHMENT) D FILL IN SPACES BEFORL USING ATTACHMENTS

Prosidont Namo 3 Viee Presidont Namre
John L. Tafuri § John L. Tafuri
Streer Aderess 3 Strcor Address
40 Pricewood Drive : 40 Pricewood Drive
Ciy Sate 2ip : Gy State Zip
East Greenwich RI 02818 : East Greenwlch RI 02818
n-g;;’-t:‘;;’;l--\-‘;-n-"-’---.--.---.... ................ Srrtererrrerrrane Mrireaerresrirrrerreerrrarrrne ;--T-"-I-‘;.;‘-‘;;‘;-';-{;';;‘: ------------------------------------------------- LR R T T T
Roxanne Tafuri i John L. Tafuri
Street Acdefress ? Strect Aderess
40 Pricewood Drive i 40 Pricewood Drive
Cuy Siate Zip : City Staie Zip
East Greenwich RI 02818 ! East Greenw'ch RI 02818
9. NAMES AND ADDRESSES OF THE DIRECTQRS: (“X" BOX FOR ATT;ICHM}:'N’T) D FILL IN SPACES BEFORE USING ATTACHMENTS
Inrectar Nunie : Director Name
John L, Tafuri :
Stroet Adedrexs + Street Address
40 Pricewood Drive :
Cuy Sitto zip t Cay State Zip
East Greenwich | RI ‘ 02818 : ‘
TR AR AT ORISR v e o BPOPPTRT Dlr:-cmn\muc ..............................................................................
Street Addrose : St Address
Criv State Zip L City Stare Zip
10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT) (] " 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) {]
AUTHORIZED SHARTS ISSUED SHARES
Nreniber of Shares Clast/Serics Har Vanlue Numiber of Shares ClassSeries Par Valiee
100 COMM NO PAR VALUE None

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

”” |||I I|‘ H” ‘II MI |“ “‘ Undcr penalty of perjury, | declare and affirm that 1 have examincd Lhis repo

* 1 1 60 3 3 % including any accomp'mvmg schedules and statements, and that all statemen

File Dare 3" 1(3 \‘ O\-“
Check No. [ﬁ XO

By \/B 3 Print or Type Name of Officer

- President
FOR SECRETARY OF STATE L'SE ONLY
Tirle of Officer

JOHN L TAFURI




Edward S. Inman, I, Secretary of Star

STATE OF RHODE ISLAND Corporatians Divisio:

AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903133
401-222-304

Office of the Secretary of State

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

(FORM MUST BE TYPED OR PRINTED IN BLACK}

1. Corporate I Ko, 2. Name of Corposation
116033 TAFURI ELECTRIC, INC.
3. Street Address Principal Business Office City State Zip
328 Cowesett Ave.-Suite One West Warwick RI 02893
4. Business Phore No. 5. State of Incorporation 6. SIC Codr
(401) 828-6888 RHODE ISLAND 273

7. Brief Description of the Characler of Business Conducted in Rhode isiand

general, commercial, residential electrical contracting services and other allied operations
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
John L. Tafuri John L. Tafuri
Street Address _ Street Address
40 Pricewood Drive 40 Pricewood Drive
City State Zip City State Zip
East Greenwich RI 02818 East Greenwich RI 02818
Secretary Name " Treasurer Name
Roxanne Tafuri = John L. Tafuri
Street Address Streel Address
40 Pricewood Drive 40 Pricewood Drive
City State Zip Gty State Zip
East Greenwich RI 02818 East Greenwich RI 02818
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
John L. Tafuri
Sireet Address . Street Address
40 Pricewood Drive
City ’ State Zip Cliy State Zip
East Greenwch RI 02818
Director Nome Ditector Name
Strect Address Street Address
City State Zip Clty Stare Zip
10. SHARES AUTHORIZED (-X~- BOX FOR ATTACHMENT) 11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)
AUTHORLYED) SHARFS ESUED SUARES
Number of Shares Class/Serles Par Value " Number of Shares Class/Series Par Value

100 COMM NO PAR VALUE None

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

m R -

* 1 1 6 0 3 3w Under penalty of perjury, I declare and affirm that [ have examined
this rcport, Including any accompanying schedules and statements, and

: % L{ O ; that all statgments contained Werein are true and cotrect.
-
v
Fite Date; l (8 ? / g_ 0 3

% () q fien Date
Check No.:

l Lp’ X afuri
R Print or Typ:ﬁaMf of Officer

y:

FOR SECRETARY OF STATE USE ONLY - —ﬁes_’d_mi-/

Tl af AR,




Edward 8. Inman, 1. Seevetary of Star.
Corporations Divisior

s AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. RI 02903-133
401-222-304t

@ STATE OF RHODE ISLAND

Officeof the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002 sTop
Filing Period: January 1-Marchh 1+  Filing Fee: $50.00 IMTKLE TI0NS
(FORM MUST BE TYPED IN RLACK)
1. Corporate i No. 2. Name of Corparalion -t

116033 TAFURI ELECTRIC, INC.
3. Street Address Principal Business Office Ciy ] State 216

328 Cowesett Avenue-Suite One West Warwick RI 2893
# Rusiness Phone No. 5. Stale of Incorporation 6. SIC Code

(401) 828-6888 RHODE ISLAND 23

7. Arief Description of the Character of Business Conducted in Rhode Istund
general, commercial, residential electrical contracting services and other allied operations
8. NAMES AND ADDRESSES OF THE OFFICERS (°X< HOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name " Vice President Name
John L. Tafuri ~John L. Tafuri
Street Address Street Addiess
40 Pricewood Drive 40 Pricewocd Prive
City State Zip City State Zip
Fast Greenwich RI 02818 . East Greenwich RI _ Q2818 o
Secrelary Name Teeasures Name
Roxanne Tafuri . John L. Tufuri
Street Address “Street Address
40 Pricewood Drive " 40 Pricewocd Drive
ity State Zip City State Zip
East Greenwich RI 02818 * East Greenwich RI1 02818
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
John L. Tafuri .
Street Addreess Sireel Adidress
40 Pricewood Drive
Ciry State Aip Ciry Store Zip
East Greenwich RI 02818
fisector Nawe " C I)Ilm'lm Name
Street Address Streer Address
City Stale Zip City State Zip
10. SHARES AUTHORIZED (<X BUX FOR ATTACHMENT) 11. SHARES ISSUED 1=X* BOX FOR ATTACHMENT)
AUTHORIZED STARFS « ISSUED SHARES
Number of Shares Class/Series Par Value Numper of Shares Class/Series far Value
100 COMM NO PAR VALUE
None

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

w (K -

* 1 16 03 3 % Under penalty of petfury, 1 declare and affirm that [ have examined
this report, tncluding any accompanying schedules and statements, and
thal all statements containcdyherein are true and correct,

& -/ P-7_
25
&L— Print or Type Name of (fficer
Ry:

FOR SECRETARY OF STATE USE ONLY - President

File Date:

Check No.:




STATE OF RHODE ISLAND James R, Langevin, Secreiary of St
PLANT

AND PROVIDENCE ATION Corporations Divisl
Offtce of the Secretary of State S 100 North Main Sireet, Providence, RI 02903-13
. 401-222.30

Filing Period: January I-March 1 +» Flling Fee: $50.00

{FORM MUST BE TYPED IN BLACK}
1. Corporate 1D No. 2. Name of Corporation

1/ 1,659 TAFURI ELECTRIC, INC.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEARY (/0/ [

3. Street Address r!n}rpar Business Office Ciry Scate 2ip
328 Cowesett Avenue-Sudite One West Wanwick RI 02893
4. Business Phone No. 5. State of Incorporation 6. SIC Code
(401) 528-686§8 RHODE TSLAND 0273

7 Brief Description of the Character of Business Conducled in Rhode Islend

general, commercial, residential efectrical contracting services and othen allied operations
8. NAMES AND ADDRESSES OF THE OFFICERS (*X- ROX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

JOHN L. TAFURI JOHN L. TAFURI
Street Address A s Street Address | .
40 Prnicewood Dadive 40 Pricewood Dnive
Clry . State Zip clty . State Zip
East Greenwich R1 02818 East Greenwich RI 02818
Secretary Name o ’ ’ Treasurer Name T )
ROXANNE TAFURI JOHN L. TAFURI
Street Address . , Streer Address | .
40 Pricewood Drdive 40 Prnicewood Dnlve
Clty . State Zip C"E . State Zi
East Greenwich 02818 ast Greenwich  RI f2818
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Directer Name Disector Name
JOHN L. TAFURI
Street Addresy , . Street Address
40 Pricewood Drive
City . State Zip City State Zip
East Greenwdich RI 02818
Director Name . Director Name
Street Address Street Address
Cctty State 2ip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED {“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES [SSUED SHARES
Number of Shares Class/Series Par Valur Number of Shares Class/Serles Par Vaiue
100 SHA Common No Panx None

This report must be signed in Ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasuser, Receiver or Trust:

Under penalty of perjury, 1 declare and affirm that | have examined
- this report, including any accompanying schedules and statements, an
O-Z / that all stajements contained herein are true and correct.

Fite Date: 0 /
/ / p{, wre of Officer :
Check No.:
JOHAN L. TAFURI
B a(_ Print or Type Name of Officer
¥

p f
FOR SECRETARY OF STATE USE ONLY - hes Lden‘t




