STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporntions Division
Office of the Secretary omere 100 Nowly Main St

%@\’ﬁf}ﬂ' Matthew A. Brown, Sccretary of Staie provdenee anfgfpl’g;;:jg
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Pertod: January | - March I ¢ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

I. Comrorie 1) No 2. Name of Corporarinn
88847 Electrical Contractor, Inc.
3 Strvr Address Principat Dusiness Office Ciry State Zip ‘
JSVO M ST Harrecre | C 1 OG220
4. Business Phane No, S. State of Incasporation 6. SI¢C Codo
3CO-SHY-2[32.2 CONNECTICUT 273

O R G TR WS & SRl R Sh % HON ELECTRICALCONTRACTOR,

8. NAMES AND» ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) XFILL IN SPACFES BEFORE USING ATTACHMENTS

Prosiphens Name Vice Pn:-sfdw: Name
AADY & ) ! BOH\F\ L.JEQL:CH RAS TN
Stroet Addreg 3 Street Ad
Zﬁmﬁmmmbmv& EDA\?;NL-‘:-—\{ \‘"\ A \_.\_RO\F\D

T e T G YW v——— L OGHNT

.....................................................................
Seegriery Neam

. + Tgasurer Name
ok, CHR.\?.‘STM\"-\S

IS L) P\m\\@

-""‘“":ﬁ"t—\ ™ F‘*\i\‘\ LL..\ ROP\D SlzngmmRTHD RIVE,
cin Statte Zip, ;i State o zip
9 Mareoroonl G V OGHYT | Emsw\\mwmd OC\ \D

. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS

Pirpetor Name : Dirpeior Name
[VRNY Raona L=l Cueistrans

Sroet Ads : Srrect Ad{i’rﬁ_
———— .
. - Db B Reeo

Ci Slnrrc—‘—' g J pr% \ \ % OY.P lSmroC\— IZFP Hq
f)merr;rm.\ant\. ATH AN A P ITTL TTTITTTIINN ., 4 & 5 BUR BRSO E'Hfr;'::‘mrr\h.mc:' dy- W Adbao Nt c .. ; ............... ] ....
Street Adfelress t Strect Address

City Stevee Zip s Ciry Stare Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) O " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) []

AUTHORIZED SHARES ISSUED SHARES

Number of Sharex Tess/Serirs Par Value Number of Sharrs Clasy/Series Jar Value

5,000 $25.00 PAR VALUE L.l }m CDN\V\ON 45 25 EC

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

= (TR -

Under penalty of perjury, [ declare and affirm that | have examined this report.
including any accompanying scheduies and statements, and that all statements

cyMiained herein are tree and comect, .

ieone [ (| OS Frece, =t Bopng Dok |-3-05
ignature of Officer { Dare

o 1080 Lans Y, Ronee

By \ I\ . Wt or Type Name of Officer
) A4
FOR SECRETARY OF STATE, USK ONLY i 1 HEVTVE Y
Title of Officer

Form 630 Rev. 12703
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- STATE OF RHODE [SLAND AND PPROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State oro, mffc';o::’ égg;;; ?;‘.:;
k_‘-‘w_f—ﬁ Matthew A. Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Flling Period: January I - March 1« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK}

1. Corpomate 1) No. 2. Name of Corporation
88847 Electrical Contractor, Inc.
3. bfmrmidmu }'nmr ! Hrsiness Qffice (:n_,-H State —— FAf 2.0
AN S REeT ARTEORD | G|
4 Hrm’uc« I"Nme No. 5. State of corporuiion G. SIC Coxte
- S CONNECTICUT 273

7. Brief Description of the Chamcier of Bustness Conducted in Rhodde Ifand
TO PERFORM THE WORK OF A SERVICE/CONSTRUCTION ELECTRICALCONTRACTOR.

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

deut Name l'icv Prostdent Name
M‘Lou S T Pone L,}:n | CHR\STM\A“:

" MdML_mQT\-\DE\\/ = K Wﬁt NV H VL =\

Cit

iy MnR\-BoRQUGH 1By

1ary l‘\ﬂn“‘ Treasurer Name
T\E C_nmcrrmms : Ry E\ox\uq

Strevt Add, Slrr'cr Address
mLE\{\-\\\ \_Ropr) lL)EmmR‘\’HDR\\IC
State ‘PI‘p t Staie T 2z
MAR rooen | C | OGHNT ast Ppgron| O3B
9 NAMES AND ADDRF.SSFS OF THE mnncroas ("X* BOX FOR ATTACHMENT) (O FILL IN SPACES BEFORE USING ATTACHMENTS
for Name IT\'c‘ror Nam,
TN.O\)\ o) 3 %O\\\V'—'-\ : L C\-\R\ STMWAD
Srrwmdd : Street Add
ENTUIOWRTY \—\DR\\/ (= 0 ©) ii:\ N Fj}\\\_\_RQAD
Starre SrauC-T— | ]
E)%THPRWORDl Y. e Marsomooen " CT | Qe
IJm'ctnr Name : Director Navip
Stroet Adedress  Streer Addrress
Gy Srate Zip Ciry State Zlp
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) [] ™ 7 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) O
AUTHORIZED SHARES ISSUED SHARES
Nuother of Shares Jas/Senes Par Value Numbor of Shares ClasySories Par Value

5,000 $25.00 PAR VALUE HOOO COMV\ON %25 .00

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

II‘I I.I ml' ||m Ill“ m' '"‘ Under penalty of perjury, 1 declare and affirm that | have examined this report.

x 8 8 B L 7 + including any accompanying schedules and siatements, and that ali statements

ntained hegein are true and correct.
File Date ) "’j —0 L\ aﬂ' l -2 'Oi
{

\ b ignature of Officer Date
Cheek No. Oc\ LQ > 8 i &
\S . TNYEX
By: g{_l P£rint or Type Name aof Officer

w
FOR SECRETARY OF STATE USE ONLY - RESIDENT

Tirle of Officer

Form 630 Rev. 12/03



STATE OF RHODE ISLAND
AN.D PROVIDENCE PLANTATIONS

ofﬁce of the Secretary of Stete

x

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Period: January 1-March } Filing Fee: $50.00

(FORM MUST BE TYTED OR PRINTED IN BLACK}
1. Corporate 1D No.

88847

3. Street Address Principal Business Offfce

3510 My Sree

BO-SH- 2322,

7. Brief Description of the Character of Bygness Conducted in Rhode Ishand

A CTRAC Y NG

2. Name of Corparation

Electrical Contractor, Inc.

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

President Name

LDU\"O U: ‘BON‘F\

- mh) ENTLIORTTW D RN VE’-

Clty State,

En&T“aWTFOQD v %\ \9.

Secretary Nome

L C}-\R\Es”\’ MAD

Street Address

20 Fivees P Roro

ity Stete Zip
ARLEOROUGR (L | OGHYT

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

Director Neme

U\fD

O Rone

TTUORTTR DR\V\:_

Street Addres
State

2/5
vame CT  oens.

Director Name
Street Address

Clty. State

Zip
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT)
AUTHORIZFD SHARFS
Number of Shares

Class/Serles Par Value

9,000 $25.00 PAR VALUE

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

TN

* 8 8847 x

/) 5-D3

Flle Date:
Check No.: ZC/ (‘f /
. “ae

FOR SECRETARY OF STATE USE ONLY

5. State of [ncorporation

CONNECTICUT

Edward 8. Inman, HT, Secretary of State
Corporations Division

100 Narth Main Streer, Provtdence. Rf 02903-1335
401-222.3040

STOP

PLLASE REAR

INSIRUCTIONS

State Zip

G620

6. SIC Code

273

v

t\ ARTFORD

LL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Leo s Christmas

Street Address

A0 FinEy \'\\L\—ROYAD

State

_Mmz\.&oROUGH Vv OCHLFT
f BON‘Q

Street A\-d)r\ 16
mE\\"TuJORTH DR\\/E.

E’psr\%mmm TY B

FILL IN SPACES BEFORF. USING ATTACHMENTS

T:W NML CHR\ ITTMAD

Street Address

}0 Finey Hi t;}-ROﬁD
T TR G U ' Ry

* Director MName
Street Address

City

State Zip
11. SHARES ISSUED (“X" BOX FOR ATTACHMENT)
[SSUTD) SHARFS
Number of Shares Class/Serles Par Value

Comvons ¥25.00

4,000

Under penalty of perjuty, | declare and affirm that | have examined
this report, tncluding any accompanying schedules and statements, and

tall statements contained herein are true and correct.
:g@wf« F ., |-0g8-03.

Signature of O,'Tm' Date

rint or 7)1!: Namr of Om:f:

IRES\WOENTYT

Title of Officer
€ 3

Ferm (30 12002
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- AND PROVIDENCE PLANTATIONS
Office of the Sccretary of State

@ STATE OF RHODE ISLAND

PROEIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Period: January I-March ! o Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No.

88847 Electrical Contractor, Inc.
3. Street Address PrlnrlpMsrmu Office

RanSTPEEZT"

2, Name of Corporation

4 Busmrn rhon( No.,

FCO-SH9-2322_

7. Brjef Description of the Character of Rusiness Conducted In Rhode Istand

LECTRAOAL-AON TR TV NG

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

Vice I'resident hamr

President Name

kﬁ}ﬁﬁ?juﬁ&mnca
utm)ovi‘(\-\sp R\WEL
E%THAR‘T?—‘O’RD Cv

Secretary Nome
y L CHR\%WQ?)

Surrl Address

INVEN \"\ \\—-L-.\-\)QQD
ity Sta 2ip
Mar2orouen

[a AR

o NNy

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

Director Name

Lours J ' Pomea
Street Addres
QENT\ADRT\-\ DR\\/E

%:nm\-\mm Foro 1

IHrector Name

06113
Streer Address

Ciry State Zip

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

AUTHORIZFD SHARES

Number of Shares

5,000 $25.00 PAR VALUE

Class/Series Far Value

3. State of Incorporation

CONNECTICUT

Edward S. Inman, 111, Secresary of Stare
Corporntions Division

100 Noreh Main Street, Providence, R 02903-1335
401.222-3040

STOP

PLEASE READ
INSTRUCTIONS

ICHAR‘F coro G 1 Kenvie

6. SIC Code
273

FILL IN SPACES BEFORE USING ATTACHMENTS

EO C,HQ \TTITVWAD

“Street Addresy

C*O Freee~ Hiw Roro

CMAR\..EDROLGH SCT ZbCHN'_]

" Tegasurer Name
TLOU\SG— BON\Q\

: b3 ““(’;) ENTU)OR‘VHDR\VE.

State

ErsiHaerors "CT QG111

FILL IN SPACES BEFORE USING ATTACHMENTS

el Cn RISTMAS

A0 F e ;j.Rorxo
MARLEDROLE\—\ Cv

Director Name

ALY T

Street Address

City State Zip

11. SHARES ISSUED (*x* B0OX FOR ATTACHMENT)
ISSUED SHARFS

Number of Shares

OO  Gommon 125.00°

Class/Serles Par Value

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

w (LA

* 8 88 4 7 *
/ol R

File Date;
Check No.. /7// ?
By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
1t all statements contained herein are true and correct,

Q/'ZM? e, [~ ]8 - 02—

Signature of O/f‘crr Date

L.pp_\b_—\j_‘_%luﬂ

Peing or Type Name of Officer

B Paesioener

Tirie of Officer

< 5 Form 630 12001



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Fec: $50.00

Filing Period: Januwary 1-March 1 s

{FORM MUST BE TYPED IN BLACK)

1. Corperate 1D No. 2. Name of CaToruHon
88847 Electr

3. Street Address Principal Business Off)

IS0 Main ITresT
4. Business Phone No,

BO-SHQ-232.2.

7. Brief Description of the Character of Busfngss Conducted in Rhade fstand

LECTRI\CA— NTRACTYNG

8. NAMES AND ADDRESSES OF THE QFFICERS (“X° BOX FOR ATTACHMENT)

President Nape

Street AddSs)sU \%3‘ &Nm
uE-Nmﬂ?fR‘TH DR \VE.
Egsvupmo«b CT "o\
I: \_. (:hﬁ¢lV&TTTVvG§fb

- mm,‘:.l ™NLEN H \ L-LRORD

CW\F\R\-QDROUG\-\ -

Djrector Name
LO\J \53- E)OHR

smmamu)om-\-\DRwF_

Fass Ny OV

Director Name

ooy

Street Address

City State Zip

10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT)
AUTHORIZZD SHARES

Nutnber of Shares Class/Serles

5,000 SHS $25.00 PAR VAL

Par Vatue

$. State of Incorporation

CONNECTICUT

Corparations Division
100 North Main Sireet, Providence, RI 02903-1335
401-222-3040

STOP

PLEASK READ

INSTRUCTI¥NS

cal Contractor, Inc.

Gty ARTEORD State CT :t,;cz??‘ 2’ O

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name
M m, L C\-\R\S‘FM\Q%
Ti—\ NLEN \‘\\ \_\_QORD

Rt C Y o
5D Rone

Srrm L

EW\'\»JOR‘\'\-\ RAWE

Ct  oeduT Easw\lm “CY ooy

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

FILL IN SPACES BEFORE USING ATTACHMENTS

isz:ja‘ (:;%Vl\ES(Q“VF\fb
tf'\N\._EN \‘\ \ ;:}.?OF-\D
Marueorouen  CT

Director Name

AeHuT

Street Address
Clty State Zip

11. SHARES ISSUED (°Xx* BOX FOR ATTACHMENT)
ISSUEL) SHARES

Number of Shares Class/Series gr Value

L‘\, (ID CON\N\ON 25 :CD

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

w (IO

* 8 88 4 7 »
e,

File Date:
Check No.: ‘3 QJ /7
By: &

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that 1 have examined ]
this report, including any accompanying schedules and statements, and
phal all statements contalned herein are true and correct.

[-23 -0

.
5
A
Stgnamu of Oiffcer 7‘ Date

53_1_&5!\\\{3.

fﬁ or Type Name of Officer

Bl ecs\oeEwNT

Title of Officer

Foama £330 1740



STATE OF RHODE ISLAND
: AND PROVIDENCE PLANTATIONS
Ofﬂct of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Flling Perlod: January 1-March'1 « Flling Feec: $50.00

(FORM MUST BE TYPED IN BLACK}
1. Corporate '%g‘,s&T

3. Street Address Principal Business Offfce

3IS5\0 jv\v:m\) TREST

4. Business Phone No.

BLO- SHNY - 232 L

7. Brief Description of the Character of Buslness Conducted in Rhode Island

VSCT RS — NTRACT I\ NG

2, Name of Cgrporagion
tlectrica

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

Pgesident Name

S L 10
Street Add:cr k: R—r—\_\ DR\VC-
1:1%? Vegrmern CT CGIND
T:MWL C\—\R\ LIT™NAVAS

Street Addres,
0. r‘\NL..L?.\{ \‘\\ L.m._Por—\D

State ——

T eorousi \

Drirector Name

L.ou\‘i: 3 BO\\W—\
Street Addre.
u\:brr\.xb\?:\‘ Al DR\v’c:,

Enir\\-\ﬂw FORD. Y tens

Director Name
Street Address

City State Zip

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

Number of Shores Class/Serles
5,000 SHS $25.00 PAR VAL

Par Value

Contractor, Inc.

$. State of incorporation

CONNECTICUT

OOHNT

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

James R. Langevin, Secretery of State
Corporations Diviston

100 North Main Street, Providence, R 02903-1315
401.222-3040

T ECVLO
« sy

Tr
PRTFORO

FILL IN SPACES BEFORE USING ATTACHMENTS

ij.r:ﬂdm! NGY“ CHR \S_T Mv\b

Street Address

. 0O - VNN \;\u\ L\_’)O\QD
Macuaoramn CT CCudT

Treasurer Name

lows J - Pomea
Slrfﬂﬂddft
ENTLULLORTH D RAVE

EA“::T‘\AQQ‘\\ CY "CC\\Y

FILLIN SPACES BEFORE USING ATTACHMENTS

j“t:m L CHP\*E)’\‘ MY DS
\_\ NLEN \;\m\ \‘i‘:goha
hﬂRL.E;QROUGH 1

CENNT

Street Address

City State Zip

11, SHARES ISSUED (*X* BOX FOR ATTACHMENT)
SUED SHARES
Number of Shares

~,0C0

Class/Serles Par Value

R2S.00

CO MMON

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

* 8 8847 »

/DTS SO

File Date:

23
Cheek No.; ‘g/ Cﬂ
By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined
this repon, Including any accompanying schedules and statements, and

Signaturf of Officer Date

LO\) \\—T Y),\o N

Print or Type Name of Officer

that all statements contained hereln are true and correct.
1
%&Jwgfﬁaﬂ%@dp . Ll i1 }OO

- PREQ\D\:X\J 1

Title of Officer



L TATE OF RHODE ISL
AND PROVIDENCE PL

Office of the Secretary of State

ND

&

PROEIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Fce: $50.00

Filing Period: January 1-March1 =

(FORM MUST BE TYPED IN BLACK)
T Corporate ID No.

88847

) 3. Steeet Address Principal Busipess Office

33\0 MA\V\)

, 4. Business Phone No.

?SCO-SHQ“Z%?_Z/

7. Brief Descviption of the Character of Business Conducted In Rhode Island

| E.,\.)_c*t RACaN MR T I NG

2. Name of Corporatl'on

Electrical Contractor, In¢.

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

t President Name

| LOU\‘Z".;S \&)N‘(D\

' Street Address

C 230 etuoo T DR\V*':.

City Segre

Ew:n‘ T EORO

Secretary Namz

EO

Street Addresy

F\ | \‘\\ L’;..ROY\D
' Masvanrouen

e ANY

C.H RAIST™NAD

frector Neme

3 Bone

MWD
Streel Ad: rru
hJ\:..N"Y\ADR—V \-\DR\\ILJ

Zip

Dlm:tor Name

!

! Street Address

f City " State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT}
| AUTHORIZED SHARES

y Number of Shares Class/Series

5,000 SHS $25.00 PAR VAL

Par Value

[}

—— - ———— - - = -

NTATIONS

5. Smrr“lnm

OCoLM'i %.’nq\j\m—\—oqo sC,

9. NAMES AND ADDRESSES OF THE DIRECTORS {(<x* BOX FOR AT!"ACHMENT) 1

OGS

—

James R. Langevin, Secretary of State
Corporations Division

100 Noreh Main Street, Providence, Rl 02903-1335
401-222-3040

—_——- - ——— ——————— —— — —_ - __.}
-
i State, le
|
Raereome G 00120, !
oration 6 SIC Code
TICUT 273

Fll..l. IN SPACES BEFORE USING ATTACH\!EVIS _-
Vice President Nam

L.\:o CHQ.\S"' MVAaS

Street Address

50 - WNAEN \-\\\.LROV\D

Zip

Roxny

.....

osum Ndm{

p ;}\%U BONF\ - ————— ——
h.) ENT \A.JORT\-\DR\\/E_
éﬁ>V6_q

FILL IN SPACES BEFORE US[l\G ATI’ACHMENTS

irector Name

EO L CHR\S-'—M\‘A"—D e

S treet Address

ok N\_E.‘*{H\\_L,RO\QD
Mnm‘QD‘?\OUG{-\

State
D!m’tor Name

——

e="¥51

.-Smtl Address .

" city " State T zip _]
- - - - - - -
11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
BSSUFD SHARES
, Number of Skares Class/Series ' Far Value

400 Common 2S00
| |

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

JRA A

/- /9-99

& T *

w327/
N A F

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and

9& all statements co ned hcrcln arg true and correct.
’

_L___S_‘li_

Date

N )

Piint or Type Name of Officer

ZSVOENTT

Thle of Officer




S TAT EOF RHODE ISLAND : James R. Lan:evln, Secretary of State

AND PROVIDENCE PLANTATIONS - Corporations Diviston
Office of the Secretary of State 100 Narrh Main Street, Providence, R1 02903.1335
g N 401-277-3040

'Y

PROFlT CORPORAT]ON ANNUAL REPORT FOR THE YEAR 1998
Filing Period: January 1-March i + Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

?.-Co-'p;;;;m! No. 1”2 Neme of Carparation '
88847 : Electricai Contractor, Inc, |
\ 3 Streer Address Principal Business Office e T T state —~ I zip )
IS0 MGN_STRC—:ET o et HasTRoro L OG220
4. Business Phone No. T .S State of Incorporation &. SIC Code

FCO-SHF- 2322 J CONNE TICUT l 0273

—— e ——— - p——— _— e e m— - - —— - ———

l 7. Brief Description of the Character of Business Condurkd 1n Rhod: Llfand '

1
| E)_cc:vmcmx.. WTRA CT G
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* ROX FOR A'J’TACHMENT)E

r——— . e

President Neme s Vice President Name
t. Louvbj BONYD\ L L\:O L, C\-\R\b BRI AV o
' Street Address s Street Addreys
: mENTUJORT\—\ DR\\/\: - ‘"\NL‘\{\*\\L.\_ROY-\D q— —
| cu ) State Tz’ N\ ‘ Sta Zip )
| EreseWacreoro, Cor L 'OQ:\ \% .............. ARLVECROUGW T | OCHSTT .
i Sec etary Name easurer Name
! E0 L C\-\R\b"rmvc\fp . e e D 3 ?)ON\P\__,___.__ ——
Street Addvess Sruet ddress _—1
L DbmeetthuRoao. . ENTLWORTR IR wWE ]

N T\‘\ARLGQRDUG\—\ liC -P&_NH'I gﬁsﬂ\\m‘m:o&o JLC'T‘ I &

9 NAMES AND ADDRESSES OF THF. DIRECTORS r'x BOX FOR ATFACHMENT)

| Director Name ) : Dlmcrar Nam

I._LﬁU\SU BONA . Cio L CHK\STM\AB

i Street Addeess : Strm Addru:

i uLNTMR‘T\-\DQ\\Jc:_ F A0 ey A \\\_QOQD

: Srar Zip : Clry Sta 1 2

' oh

! Easn\\ms FORD) .. [ : Miareaorouch I b QAT
' Director Name ' Director Name

! Street ﬂddlf!l_ - Tt T T T e _u%med-de;!- T M

y ity - T State T IR T T Clty Stote Zip —

i ; H
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENTI '

_11. SHARES ISSUED (X< 80X FOR ATTACHMENT} {f

; AUTI{OREH)S!'MRIS mm)m
e =+ = = s = —— e e o e— .
. N'umber of .Sharr! C.'aulSetm Par Value Numbrr of Sharu Closs/Serfes Par Value
13 -_— - —— - - - - - - n - gty ———. Al —— ol — ® "o
i
{

5,000 SHS $25.00 PAR VAL - HCQO CQM(\L\ON__[_‘HQJSLm_

- e m———— e a o .. —— e - -—— m———

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

1
IR m
* 8 8B 8 4 T =

Under penalty of perjury, [ declare and affirm that 1 have examined
.. e . : this report, Including any accompanying schedules and statements, and

7(./ 95 that all statements comalncd hereln are ttue ond correct.
File Date: 0 o - '-c:‘ I | — ﬂ
’ - ! ’ ignarure of Officer / Date
Check No.: d‘ﬁ 7 O i

P _ m»@I
" By m r Print or T)rpt Name of Offlcer

FOR SECRETARY OF STATF, USE ONLY RESVDEWNT

Title of Officer




S TATE OF RHODE ISLAND James R. Langevin, Secretary of State
ANMD PROVIDENCE PLANTATIONS Corporations Division

Oﬂ"n of the Secretary of State 100 North Maln Street, Providence, R 02903.1315
. 401-277-3040

.
Y

PROFIT CORPORATION ANNUAL REPORT 1997 STOP:,
Filing Perlod: fanuary 1-March I + Flling Fee: $50.00 INVIRULIONS
(FORM MUST BE TYPED IN RLACK) ‘ :)I\I:!:'Il:u':i(‘
1. Corporare | No. 2. Name of Corporation
88847 Electrical Contractor, Inc.
3. Street Address Principal Business Office City State Zip '
3510 Main Street Hartford Comnecticut 06120 f
4. Business Phone No. 5. State of Incosporation " 6. SIC Code
860/549-2822 CONNECTICUT 0273 !
7. Brief Description of the Character of Business Conducted in Rhode Islond 1

To perform the work of a Service/Construction Electrical Contractor.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACHMENT) X

President Name Vice President Name
Louis J. Bona Leo L. Christmas )
Street Addressy Street Address
3510 Main Street 3510 Main Street _ ‘ :
City Stare Zip City Stare Zip
Hartford Connecticut 06120 ) Hartford Connectlcut . 06120 .
Secretary Name ” ’ ' ” T}rasmtr Ngm, v e P oeetetresissttesr aaci e es .
Leo L. Christmas Louis J. Bona
Street Address Street Address - - N '
3510 Main Street 3510 Main Street
Ciry State Zip City State Zip
Hartford Connecticut 06120 Hartford Connecticut 06120
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT} - ’ , ) o . l
[Mrector Name Director Name H
Louis J. Bona William J. Flynn Jr. |
Street Address Street Address
3510 Main Street 3510 Main Street ]
City Stase 2ip city State “ap
Hartford Connecticut 06120 . Hartford Connecticut 06120 r
Dliector Name : . T - : - .- . DllulorNﬁme . T 1
Leo L. Christmas

Street Address ' Street Addiess !
3510 Main Street
City Stare Zip I Clty
Hartford Connecticut 06120 : | _
10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT) o T ]
AUTHORIZED SHARES " ISSUED SHARES |
Number of Shares  § , 000 Class/Sedes Common Mor Value $25 .00 ‘ Number of Shares . Class/Serles . Par Value t
5,000 SHS 525.00 PAR VAL a ’000 COTTI'I'IO'('I $25 . 00

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

m  (HTRERININ -
« 8 8 8 4 7

Under penalty of perfury, | declare and affirm that | have examined
’} 5 uQ[? that atl slalemtnls ntained hercipare true and correct.
File Date:
< ; ﬁ "}10(—— ? AA January 27, 1997

this report, including any accompanying schedules and statements, and
% q O/ Signature ofjo,{frcﬂ' Date
Check No.: i/

Louis J. Bona
\/W Print or Type Nume of Officer
By:
FOR SECRETARY OF STATE USE ONLY President

Title of Officer



: Electrical Contractors, Inc.

STATE LIC. #102800, #103327
3510 MAIN ST. HARTFORD, CONNECTICUT 06120
{203) 549-2822 FAX (203) 549-7948
E.OE. M/F

Corporate I.D. No.: 88847

8. Names and addresses of the officers:

Vice President of Construction
William J. Flynn, Jr.

3510 Main Street

Hartford, Connecticut 06120



