STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

700 North Main Street
Office of the Secretary of State Providance, Rl 02903-1335
2N~ Matthew A. Brown, Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: September I - November I »  Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN BLACK)

e et —— e —

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LG.L. 7-16-12 (a) (2} / 7-16-52

1. 1D No. 2. Ixact name of the limiled liabitity company
134144 SPACE-RAY RHODE ISLAND, L.L.C.
3. Stale of Formation 4. Brief description of the character of the business which is actually conelucted in Rhode Island
RHODE ISLAND SALES OF ENERGY EQUIPMENT
5. Principa office address City State - Zip
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: Tt
Contact Name ' § Contact Title
W. Gordon Partington Member
Street Address 2 City State Zip
110 Rye Street i Seekonk MA 02771

Manager Name E Manager Name
N/A

Street Address i Street Address
City State Ztp : city ‘Smm ]Z:‘p
reeesirenaiianees vereesrisresrrsnasnsleneneans crerreraariane PN DO erennsrrsfrenienees crererssasesaraennss vvarersssssbissennns ervarssesressannnrnsherasessesnsineanesroariitd
Manager Name : Manager Name
Stroet Address T Street Address
City State Zip s City State Zip
8. RESIDENT AGENT IN RHODE ISLAND-- DO NOT ALTER - Changes require fillag of Form 642 - RLG.L. 7-16-11_ T
Agent Name Address

ROGER C. ROSS, ESQ.
Address City Zip

ONE PROVIDENCE WASHINGTON PLAZA, 5TH FLOOR PROVIDENCE 02903.

This report must be signed in ink by an authorized person pursuant to R.1L.G.L. 7-16-66.
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containcd herein are true and correct.

File Daze (0§
—1

including any accompanying schedules and statements, and that all statements,

v

1] A ..~
, . 3 2(/4%
Check No. T r” | Giure of Authorized Person /-’ Date / /

By: (g — W. Gordon Partington Member

FOR SECRETARY OF STATE USE ONLY Print or Type Neme of Authorized Person

Form 632 Rev. 7/03




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporations Division
100 North Main Street

Office of the Secretary of State Provicdence, ki 029031335
< Matthew A. Bronom, Secretary of State 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: September 1 - Novenber 1 ¢ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. 1D No. 2, Exact name of the limied Hability company
134141 SPACE-RAY RHODE ISLAND, L.L.C.
3. State of Formation 4. Brief description of the character of the business which ts aciually conducted in Rbode Island
RHODE ISLAND Sales of energy equipment
S. Principal office address City State Zip
110 Rye Street Seekonk MA 02771
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conlcct Name Contact Tole
W. Gordon Partington - member
Street Address ¢ City State Zip
110 Rye Street ! Seekonk ‘MA 02771

7. NAME AND ADDRESS OF EACH MANAGER OF THE I.IMITED LlABlLITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQU[RES FILING OF AMENDMENT, R.LG.L. 7-16-12 (a) (2) / 7-16-52

Manager Name Manager Name

rrrirses

N/A
Street Address 3 Street Address
City State Zip : Gy ‘Sra!e Ile
esrressens e enrearey veraresnsnshiiininiinennien, verereeedeririiiini i Joerersssnisrnnes cersasaens PPN P ceessresersrsssraernenes i
Manager Name 3 Alanager Name
Street Adldress : Sfmm Adldress
City State Zip : State Zip

: City

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require fling of Form 642 - RLG.L. 7-16-11

Agent Narme Address
ROGER C. ROSS, ESQ.
Address City Zip
ONE PROVIDENCE WASHINGTON PLAZA, 5TH FLOOR PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant to R.1.G.L. 7-16-66.

- -

* 13414 1 *

Under penalty of perjury, 1 declare and affirm that T have examined this report,
including any accompanying schedules and statements, and that all statements,
contained hercin arc true and correct.

File Date ] D, IS l Oq

I L *

Check No. ) J—S( . /L/// oy ZM\ /d/{ / o
:& @o af Authorized Person Date
LA

By: | W. Gordon Partington, Member

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 103




