&"’“’%' STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

100 North Main Street

J -) Office of the Secretary of State Providence. #1 020031335
=Y i) . !
%—/ Maithrew A. Broum, Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filtug Perlod: January 1-March 1« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate ) No, 2. Neme of Comporation
ASCENT TECHNOLOGIES GROUP, [NC
4 Street Adedrexs Principal Busivess Office r,‘u_vP ) Stette Zip
Dur Il Sreott s [Si ]
4. Bustyess Phyne No P S, State of Incorparanon 6. SIC Ce
5 Y(59299 NEW YORK

7. #irief Duscription of the Charcter of Husiiess Condrected i1 Rhode Isirnd
AVIATION EQUIPMENT INSTALLATION

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
Presiclent Neone : Vica President Nama

i 00 TE - Dawd € W0gup

058 Toer PnSivgl T Ty

Pmy\lme .. anh
Ty LA B ) Conly

Stare 12 i

T T

B I T T T N T T PR R T TR o

Strees Addrest : Stroet Addnes

To Lty \red L1 Hunppy et

City

'()\f)\u (o |SM'M I?Jplz IM écu.w %N{

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

R 1w

ILL IN SPACES BEFORE USING ATTACHMENTS

iHroctor Name Pirector Nane

Stroet Addnss Strect Address
" i ls.mm ‘ Zip Ciy Sinte |Z|’p
”“wm\mm Dmmr\“m ................... S SN F verveeeanen

Strovt Addelees Street Addres

iy Stare Zip City State Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [ : 11, SHARES ISSUED ("X" BOX FOR ATTACHMENT) [

AUTHORIZED SHARES ISSUFED SHARES

Nuvanhor uf Shares CssSeries Par \adue Nrmber of Shares Class/Series Par Value

200 COMM NO PAR VALUE I (i rom s

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

‘ I||m ““' “l“ “ul ““‘ lIH 'II‘ Under rjury, I declare and affirm that | have examined this report.

*113739* inclu npapying schedules and statements. and that aj! stalements
cont s iglie and correct. \
File Dute y— /,.. OJ’ X y, 7 '_7 }7/6;-
I j\g""(o ‘7 ¢ Sig mrl- of Qfffcer 0 Duate
reck No. fl(hw S | [pmhs
ay: a(- Print ar Type Namne of Officer
; -
. - B e /O
FOR SECRETARY OF STATE USE ONLY Tide of OF 1
e o cer

Form 630 Rev. 12103



STATE OF RHODE [SIAND AND PROVIDENCE PLANTATIONS Corporations fitision

W

NB  orce i sy of s T
X7 Matthew A. Brown, Sccreiary of' State l 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod: January 1 - March 1« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corporate 1D No 2. Name of Corporation
113739 ASCENT TECHNOLOGIES GROUP, INC.

3. Strovt Addrcv Pmrcf il Business Office Ci State Zip

Ohe. i ‘—(;fcﬂ’—# par‘isf-\ N Y /3131
4. Bustness Phone No. S. Staie of Incorporation 6. SIC Cade

BIE- (0257299 NEW YORK
7. firtef Pescrt ﬂmr of the Character of Business Conducted in Rbode Island

AVIA QUIPMENT INSTALLATION

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS
Previcions Name : Vice President Name

"kxc\u)er\ C. R\\Q/jl: E Da.\)ick £ . \\\eu_wha(-\

m“"“"""; Mo~ 5\7'@"-'\— ;égg Caf\c'l&{}—a

B l&nY ............... 1735’5‘ ............. Cmcm\\u-s ............. TRy ‘z‘p

Tn'ammr Name

9“"‘"”““”& u L. @e"—-k C’hr‘ns\'me_ 5. (c:omb:s

wn‘Mdr'mLe.Ar\{ Sk e X 3'7;2& /‘/ungw/:/ Lane Koad :
Cuy . \C_D .sraF\ Y |?Jp}3// L/ (.m {7& / _QMWQ Smr;’] / .Ip/ e

9. NAMFES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMBNT) [0 FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name : Pirector Name

Street Address Street Address

City lsmlt' I Zip City l Steate Zip
e L Dm-uon\'amc ..............................................................................

Stovet Address Street Address

City State Zip Clry Share 2ip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)} D 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) D

AUTHORIZED SHARES ISSUED SHARES

Nrntbwer of Shares Class/Serics Par Value Number of Shares Clasy/Senes Par Vailue

200 COMM NO PAR VALUE [CD S\~ { Sewnany | D \%J'

This report must be-signed in ink by ¢ither the President, Vice President, Sccrctary, Assistant Sceretary, Treasurer, Receiver or Trustee

H‘Il II ‘I“ “” “ “H “ “l‘ p!rjury I declare and afTirm that | have cxamined this report,

File Date 3 g ’ OL{ \5"4 -0 4

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

2 1 1 3 72 2 G ny ac mpany ng schcdulcs and statements. and that al) statements

2 ) _)
| O T Sidnatrire & Q}?C v v Dare
Check No, 3 (0 Co L{ (i.SHne 6 CCXX\}—DS

By l(p Print or Type Nane of Officer
FOR SECRETARY OF STATE USE ONLY - \ K QQ\\ e
Tule of Officer

Form 630 Rev, 12/03



STATE OF RHODE ISLAN
PLAN

AND PROVIDENCE
Office of the Secretary of State

&

D
o 1

ATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Period: January 1-March ! ¢ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BIACK)
1. Corporale 1D No.

113739

3. Steeet Address Principal Business Qffice

One M\ el

4. Business Phone Ne. §. State of Incorporation

(315) k25N NEW YORK

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

No{

2. Name of Corporation

ASCENT TECHNOLOGIES GROUP, INC.

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

Prestdent Name

Nadwin C.Fules T

Street Address

1059 West Muia Sk
“Dansh

Secretary Name

DO{O“'\L‘ (, ())C Ck
Street Address

L%Uh{f“

City

Mow o

State

W "33

State Zip

Ihy

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

Director Name

Street Address

Clty State Zip
Director Name
Streer Address
City State Zip

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

Number of Shares

200 COMM NO PAR VALUE

Class/Sesies Par Value

Edward 8. Inman, I1I, Secretary of State
Corpontrions Division

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

STOP

PLIASE RLAD
INSTRUCITONS

Clty

Pargh

State

N

131

&, 5IC Code

FILL iN SPACES BEFORF. USING ATTACHMENTS

"Vicd PreéstdFTL Naué -

hﬂlﬂ‘d EINW'\

Street Address

21% Sanmesvile Rd
c%@)\ﬂ'

Treasurer _Nnr‘w

(hashae S, Coombs
Street Address

Igh HUI‘\%M\,‘ L(‘)"{
ol ot MW " 1303

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Zip

State [\H , f; qu

Street Addressy

Cliy State Zip
Director Name

Street Address

City State Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

ISSUED SI{ARFS

Number of Shares Class/Serles Par Value

{00 @ﬂ“m nopd

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

* 1137 39

B-17703

File Date:
LTSS
Check No.:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declate and affirm that 1 have examined

this repo uding any accempanying schedules and statements, and
thay All nty'contalned heretn ate true and correct,
Ei Sl
/4 Sl

igrae :rew&‘} Date
wshy S Cponbs

Print or Type Name of Officer

“Treaswr

Titte of Officer
<> 3

Fora (30 12002



‘ ! “dwa . Inman, {11, Secretary of S
LTATY OF RHODE ISLAND S e Daton

AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. RI 029031335
Office of the Secretary of State

- 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 stop
Flling Period: January 1-March 1« Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN RLACK)

1. Corporate 13 No. ' 2. Name of Corporation - - T - -
113738 ASCENT TECHNOLOGIES GROUP, INC.
3. Streer Addiess Principal Business Office City State Zip
ONE MILL STREET PARISH NEW YORK 13131
4. Rusiness Phone No, 5. State of Incorporatton 6. SIC Code
315-625-7299 NEW YORK

7. Rrief Description of the Character of Business Conducted i Rhode Island

NONE AT THIS TIME
8. NAMES AND ADDRESSES OF THE OFFICERS (“x* 80X FOR ATTACHMENT) XXFILL IN SPACES BEFORE USING ATTACHMENTS

"TiadoonC. Culler I Tty € Neaen

705G West Ien SF A% Samule 1)

TPacish M 3 oot I Nl
“Pooty (e “Thasine S Combs

" bt St "G Mgy Lane

C“W‘(N|. CD Srm ?I’}ignl.l CII)CM uw State M ?7?8[-

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

Director Name Director Nome
Street Address Street Address
City State Zip i City State Zip
Dl:rrlar'Namr ) ' o o ‘ Director Name "
Street Address Street Address
Ciry State Zip Clry State Zip
v
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (-X* 80X FOR ATTACHMENT)
AUTHORIZED SHARFS ' sSUmD SiaRes
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value
J
200 COMM NO PAR VALUE 10 g 04) n P
’ b A M i, v é{

- - R - - -

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

* 11 3 7 3 9 % Under penalty of perjury, | declare and affirm that | have examined

this reposf, including any accompanying schedules and statements, and
}../‘- / ‘P, o 2 thatmnﬁcd herein are true amg
File Date:
[\ 1( 3

()2 ‘4 / j} Signdture nf()m?‘td\/ v Date 7

P
|
C R{STINE S. COOMBS

Check No..
. 2“‘ Print gr Type Name of Officer
v:
’ - TREASURER
FOR SECRETARY OF STATE USE ONLY
Titte of Officer

o Form 630 1201 O\



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

. Office af the Secietary of State
. Lo

. ’

Corporations Division
100 North Main Street, Providence. R 02903-1335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEar 2001 STOP

Filing Period: January I1-Marchl + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK}

1. Corporate QD No. 2. Name of Corporation

3, Street Address Principal Business OffIce
One Mt Sheeet

4. Business Phore No.

7. Brief Description of the Character of Rusiness Conducted in Rhode istand
Mot aF ¥ hm{

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

President Nome

Hadun Clulke I

Street Address

wsq ek Man SE

Ciry State

Parish W T

bm,m L Redk

Street Addreds

Ci 30 Ub«h" Sk’ 5 zi
Moxito I 1734

5. S1ate of Incorporation

NEW YORK

PLEASE READ
INSTRUC (HONS

13739 ASCENT TECHNOLOGIES GROUP, INC.

Clry‘,[)dqsh A. Smrﬂu Zip/?/?’

6. 5IC Code

Vigg' President Name

i & foren
" Tomesulledd
“ Dewrtr
" Uhasheg S ol
"1 T xy Lone
Tt St "W "33

State

W iy

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

Director Name

Street Address

City State Zip

Director Name

Street Address

Clty Stale Zip

10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT)
AUTHORIZFD SHARES

Number of SLIQI’(‘ Class fSerles Par Value

200 COMM NO PAR VALUE

Director'Namre
Street Address
City State Zip
Director Name
Street Address

City Stare Zip

11. SHARES ISSUED ("X* BOX FOR ATTACHMENT)
ISSLIFI SHARES
Numbers of Shares Class/Series Par Value

/00 Cﬁhmm [N ﬁg\/

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

w NN

* 113739

weone — QAR
crearo: NG

(san

FOR SECRETARY OF STATE USE ONLY

i
“hase

" Clmbj

Print or Type Name of Office:

e

Thtte of Officer

rico s aamnalh



