., Masthew A. Brown, Sccretary of State

Y., ° STATE OF RHODE ISLAND Corporations Division
’@ » AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
‘b‘-ﬁ- =t ‘.' Office of the Secrezary of State 461.222.3040
tapat
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
P. Corporate 1D No. 2. Name of Corporation
! 131735 CARLOS A. MAGINA ELECTRICAL, INC.
| 3 Strcet Address Principal Business Office City State Zip —'
t 57 WALTHAM STREET PAWTUCKET RI 02860~
4. Business Phone No. 3. State of Incorporation 6. SIC Code
RHODE ISLAND
7 Brief Description of the Character of Business Conducted in Rhode Island
TO OPERATE AN ELECTRICAL CONTRACTING BRUSINESS
8. NAMES AND ADDRESSES OF THE OFFICERS_('X” 80X FORATIA CHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS ____
President Nome o . ¥ice President Nome
| CARLOS MAGINA . TERESA MAGINA
. Street Address : Street Address
|92 BITTERSWEET DRIVE . 92 BITTERSWEET DRIVE
Ciry | State Zip Citv Siate Zip
j SEEKONK | MA 02771 - SEEKONK | MA 02771
Sedriaty Name © 1Tt "”"":b?mbér'}fwr?:"""""""""' e e e s s
Streer Address : Streer Address
Ciry Stare Zip , “Ciry [State Zip
P RAMES AND_ADDRESSES OF THE DIRECTORS (X~ 00X FOR ATTACHMENT L] FILL W SEACES BEFORE USING ATTACHMENTS
+ Director Name ,Director Name
' CARLOS MAGINA .
Sireet Address - Sireet Address
92 BITTERSWEET DRIVE .
ity Srate "pr “City [State 7ip
| SEEKONK MA 02771 i
]'Dfrr'c.'a'r:ila;:r{."“” e e e e e i N Tt C e e e e
:_erm Address *Street Address
i .
Ciry TSeate 12,‘;, :Cuy iSm:e Zip
1 . l
10. SHAREgAUTHOR]ZED (“X" BOX FOR ATTACHMENT) g‘ 11. SHARES ISS5UED (“X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES |
Number of Shares Class/Series Par Value Mumber of Shares Class/Series Par Value |
500 COMM NO PAR VALUE 500 COMMON NPV
| .

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

m -

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

this report, including any accom g schedules and statements,
*131735 DBC 01/24/05 12: l 3:53 PM* ’ [ — andy? statements copseificd herein are true and comeet.

St ot Jo1-or

o - —— ——— . i P - —— & e ———— |
Check Mo, a7 o8 : /A/g;.(n.t\

Print or lype Mame of Oificer

iy - - /[(ﬂ‘/éﬂ/
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L Matthew A. Brown, Secretary of State

~f%e; °, STATE OF RHODE ISLAND Corporations Diviston
* AND PROVIDENCE PLANTATIONS 100 North Main Sireei, Providence. RI 02903-1333
=M Office of the Secretary of State . _ 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January | - March | ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

U7 Corporote 1D No. 2. Name of Corporation
131735 CARLOS A MAGINA ELECTRICAL, INC.
l“ 1 Sreer Address Principal Business Office City Srate Zp
| 57 WALTHAM STREET PAWTUCKET RI 02860
i 4, Business Phone No. 5. State of incorporation - 6. $IC Code
' RHODE ISLAND 0273

7. Brief Description of the Characier of Business Conducted in Rhode Island
' 70 OPBRATE AN BLECTRICAL CONTRACTING BUSINESS

"5 NAMES AND ADDRESSES OF THE OFFICERS, (“X" BOX FOR ATTACHMENT) (] FILL TN SPACES BEFORE USING ATTACHMENTS ]
P presiden Name ™~ o o e e e President Name T
' CARLOS A MAGINA . TERESA MAGINA
FSmﬂ Address " Streei Address =
{92 BITTERSWEET DRIVE - 92 BITTERSWEET DRIVE
“City ].Srare Zip ~City State Zip

SEEKONK MA 02771 . SEEKONK MA 02771 '
| Street Address ' Streer Address
YCity Srate Zip “Ciy State Zip

]
* S NAMES AND ADDRESSES OF THE DIRECTORS (%~ 80N FORATTACHMENT) L FILL, 1N SPACES BEFORE USING ATTACHMENTS ___ |

1 Director Name JDirector Name
|
- CARLOS A MAGINA . *
bmrer Address + Street Address
192 BITTERSWEET DRIVE :
-City (Sae Zip +Ciy iSiaze Zip
| SEEKONK ‘MA 02771 .
:.D;Naa'r:va'm; L L ) 4 # = % & 4 = & % 8 8 2t e & 4 o ¥ v 8+t F -'D-’";",;r'NalT,'; ® % &= » & 8 4 <« 3 & 8 s & s 8 & v v 4 4 % & 8 ¢ 2 ® ¢ 9+
i .
" Streer Address +Street Address ] !
t : t
iy TSiate ‘Zx’p iy rSate Zp
' | . i
v - ——————————r . A -
:_“?- SHARES AUTHORIZED (“X” BOX FORATTACHMENT) [ 15, SKARES ISSUED (“X” BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
ENumber of Shares Class/Series Par Value Number of Shares Class/Series Par Yalue
!
-500 COMMON NPV 500 COMMON NPV
1 —{ _
; \

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

LN -

Under penalty of perjury, 1 declare and affirm that I have examined
this repont, including any accompanying schedules and statements,
and tha tatements contained herein are tue and correct.

. » il g L G pu—vy

- ——— -1 HEnaliura.g icer. al
Check No. LT 7 o) ~ el e
e P Jot I /(U § /?f' /’C)flm o
-~ ﬁb& Frint or Type Name of Officer «
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