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ET%"E’ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Carporations Ditision
\

Yy 100 Novth Main Street
Office of the Secretary of State o0 N s Sttt

oW Matthew A. Brown, Secretary of State 401.222 3040

f
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Perlod: January |- Sarch 1 o Filing Fee: $50.00
(FORM MUST BE YYPED OR PRINTED IN¥ BLACK)

1. Corporiie 1) No. 2. Name of Cogrornition
§1349 ATLANTIC POWER SERVICES, INC.
3. sreet Adidreess Prinepal Business Qffice City Staie Zip
264 Roger Williams Ave Rumford RI 02916
4. Busines Phoue No. S. State uf Incorporeition 6. SIC Coxle
508-336-3042 RHODE ISLAND 232

7. Bricf Descnption of ihe Chamcter of Busimess Gondvcted ine Rhode Isiend
HEATING CONTRACTOR

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

Prestdens Name } Wee Prestdent Name
Carolyn R. Sanders i Jeffrey R. Sanders
Sttt Aclefrose ¢ Sirvet Address
79 Packard Dr , : 264 Roger Williams Ave
ity Steries 2ip : Gy Srene Zip
Freedom NH : Rumford RI 02916
...................................................... veerenennd D ABA B L e e LRSI
Nvreti e Name ¢ Troastrer Navwe
David F, Sanders : David F. Sanders
Strvt Address ¢ Strves Adddross
40 Agawam Ct : 40 Agawam Ct
<y Stetter Zip City Stare Zip
Seekonk MA 02771 : Seekonk MA 02771
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Dirvctor Name : Dirvctar Name
Carolyn R. Sanders” :
Street Address t Stroet Acddress
79 Packard Drive :
City State Zip : Cuy [sate Zip
Freedom NH 03836 :
e PR S N TS Dfrz'cmr:\amr ............. S R
Ntroet Addidres : Stret Address
ity State Zip L City State Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D ERTH SHARES ISSUED (*X" BOX FOR ATTACHMENT) (]
AUTHORIZED SHARES ISSUER SHARES
Netnrher of Shares Clnssfyertes Par\alue Number of Shares Clasy/Serics Far value
3,000 NO PAR VALUE 1,100 Common No Par

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

‘ ) ‘I‘ “li ‘lH ‘” |‘| ' Under penahy of pgro d affirm that [ have cxamined this report,

stalements, and that all stalementy|

|

) ; - cammned horgin-amrfruegs
ﬁkome’/ 2 -0 \\#{ A ‘&LﬂLal!27/05
Dignature nf ()ﬂich/ Date

=
Check No. 32 7 7
David F_ _Sandars

N f 1}
By @L Pring or Type Nowne of Officer
- Secretary and Treasurer

FOR SECRETARY OF STATE USE ONLY

Title of Officer

Forin 630 Rev. 12703



-

. Matthew A. Brown, Secretary of Stute

o .. STATE OF RHODE ISLAND Carporutions Divicinn
« AND PROVIDENCE PLANTATIONS 100 North Muain Streer. Providence, RI02903-1335

SaTb 2 Office of the Secretary of State 401.222.3041

-
‘e

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2004
Filing Period: Jannary 1 - March | @ Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Carporate 1D No. 2. Name nf Carporatinn
61849 ATLANTIC POWER SERVICES, INC
3. Strect Address Principal Buviness Office City Srare Zf6
264 Roger Williams Ave Rumford RI 2916
4. Business Phone No. 5. Sate of Incorporutlon 6. SIC Code
401-435-3251 RI 232
7. Brief Description of the Character of Business Conducted In Rhode Ivland
Boiler Repairs & Heating Contractor
8. NAMES AND ADDRESSES OF THE OFFICERS ' ("X™ BOX FOR ATTACAMENT) [] FILL IN SPACES BEFORE USING ATTACEMENTS ~ ~— ' =~
[ Prestdent Name T . Vice President Nume -—-
Carolyn R. Sanders . Jeffrey R. Sanders
Strecr Addrmsse : Street Address ]
264 Roger Willians Ave . 264 Roger Williams Ave
Ciy Stare Zip JCi State 125
Rumford RI 02916 "Runford RT ’6'5916
Seirelaty Nami * © 00 7 B Aracirsr Namte® © * T e e e e
David F. Sanders . David F. Sanders
Street Addresy Smeer Address . .
264 Roger Williams Ave . 264 Roger Williams Ave
City State Zip :Ciry State Ziﬁ
Rumford RI 02916 . Rumford RI 02916
3. NAMES AND ADDRESSES OF THE DIRECTORS (<X 0X FOR ATTACHMENT) L] FILL T SPACES BEFORE USING ATTACTMENTS 1oy oo
Director Name , Director Nume
Carolyn R. Sanders :
Streer Addreas + Strcet Addrecs
264 Roger Williams Ave :
Ciry [Stare Zip «Ciy State Zip
Rumford RI 02916 .
Diressir Nemg © © ! ARERRRESTRTR D .
Streer Addnose :Sm-g Addrecs
City State Zip :Gry Siate dip
. 10. SHARES AUTRORIZED (“X* BOX FOR ATTACHMENT) (J .. - ~—-%r 11, SHARES ISSUED (CX"BOX FOR ATTACHMENT) (] oo o j
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Clacs /Seriex Par Value Number of Shares Clav/Serien Pur Valve
5,000 Common No Par 1,100 Coomon No Par

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

declare apd aﬂ'm:kllhal [ have examined

CheBlules and statcments,

q and that all f ) true and correct,
File Dute_ (-]j {)57 pgﬁj? / Jan 27, 2004
Check Mo 6\3—81_;{ \_&‘iﬁwrm of OQffcer Date

David F. Sanders
w Prine or Type Nume of Officer
By,
Secretary & Treasurer
Inle of Officer Form 630 1201

Under penalty of pp

FOR SECRETARY OF STATE USE ONLY




STATE OF RHODE ISLAND
AND PROVIDENCE PLANT

Office of the Secretary of State

L3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Perlod: January 1-March 1+ Filing Fec: $50.00

ATIONS

(FORM MUST BE TYPED OR PRINTED IN BLACK}
1. Corparate 1D No.

61849

3. Street Address Principal Rusiness Office

264 Roger William Ave

4. Businesy Phone No. $. State of Incorparation

401-435-3251 RHODE ISLAND
7. Brief Description of the Character of Business Conducied in Rhode Island
Boiler Repairs and Heating Contractor
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Name

Carolyn R. Sanders

Street Address

264 Roger Williams Ave

2. Name of Corporation

ATLANTIC POWER SERVICES, INC.

City Stare

Rumford

Vice President Name

Jeffrey R. Sanders

Streer Address

264 Roger Williams Ave

Clty State Zip City State
Rumford RI 2916 Rumford RI
Secretary Name Treasnrer Name
David F. Sanders
Street Address Street Address
264 Roger Williams Ave
ity State Zip City State
Rumford RI 02916

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

Director Name

Carolyn R. Sanders

Street Address

264 Roger Williams Ave.

BDirector Name

Street Address

City State Zip Cilty State
Rumford RI 02916
Director Name Hrector Nome
Street Address Street Address
City State Zip Ciry Stare
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (<X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS [SSUTT SHARFS
Number of Shares Class/5etles Nar Value Niumber of Shares Class/Series
5,000 NO PAR VALUE
1,100 Cammon

Edward 8. Inman, 1. Serretary of Jaie

Corporations Division

100 North Main Street. Providence, RI 02903-1335

401-.222-3040

STOP

PLEASE READY
INSTRLCTIONS

Zip

02916

6. $IC Code

232

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

02916 ..

2ip

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

Par Vatue

No Par

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

LU

*x 6 18 4 9 %
62./5"/&3

that § have examined
g Achedules and statements, and
true and correct,

(Do _~-2/3/03

Date

Fite Date: 7
Check No.; 0 /g ?7 g .
David”E, Sandexs
. %/ Print or Type Name of Officer
y:

Secretary

FOR SECRETARY OF STATE, USE ONLY

W\

Title of Officer
<> 3

Form (30 12002



STATE OF RHODE 1S

Edward S. fnman, 111, Secretary of State

. ,)L AND . Carperiens Divitien

J AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R 02903-1335
Qffice of the Seceetary of State 407-222-3040

STOP.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

N R R A I'LEASE READ
Fillng Period: January I-March 1 » Filing Fee: $50.00

[NSTRECTIONS
(FORM MUST BE TYPED IN RLACK)
1. Corporate 1D No.

61849

2. Namé of Cerporallon

ATLANTIC POWER SERVICES, INC.

3. Street Address Principal Business Office City State 2Zip
264 Roger Williams Ave Rumford RI 02916
4. Business Phone No, S, Srare of Incorporation 6. SIC Code

401-435-3251 RHODE ISLAND 232

7. Brlef Description of the Character of Rusiness Conducted in Rhode Island
Boiler Repairs and Heating Contractor .

8. NAMES AND ADDRESSES OF THE QFFICERS ("x* 80X FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name

Carolyn R. Sanders : Jeffrey R. Sanders
Street Address Street Address
" 264 Roger Williams Ave 264 Roger Williams Ave
City State “zip " ciy Stare 2ip

Rumford RI 12916 Rumford, RI 02916
secretary wome T e oI R RS .- .

David F._Sanders el o }
Street Address Street Address

264 Roger Williams Ave
City Siare 2ip -Clty Seate " Zip

Rumford RI 02916 .
9. NAMES AND ADDRESSES OF THE DIRECTORS (X 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name " Director Name

Carolyn R, Sanders .
Street Address " Streer Address

264 Roger Williams Ave :
Ciry State Zip City State Zip

Rumford RI 02008 e e e
Director Name ' iMrector Mame
Street Address ‘Surrl Address
City State Zip ‘: Ciry State i
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) , ___ _ 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) )
AUTHORLZED SHARFS ISSUED SHARES
Number of Shares Cluass/Sertes Par Value MNumber of Shares Class/Serles . Par Volue

- . "
5,000 NO PAR VALUE
. 1,100 Common No Par

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

* 6 184 9 *

Under penalty of perjury, | are and affirm that | have ¢xamined
this report, including any actompanyfg’sc les and slatements, and

that nd correct.

J -8 f A

File Date:

. —
Check No.: Oa U ’7:j
By:

FOR SECRETARY OF STATE USE ONLY

tatements cofitained he

ZCon?

s

1/25/02

Signalure of Oifices

David F. Sanders,

Date

Print or Type Name of Officer

- Secretary

Thle of Officer
o s

Ferm 630 12001

*



AND PROVIDENCE PLANTATIONS

Ofﬂre of the Secretary of State

@ STATE OF RHODE ISLAND

Corporations Division
100 Norith Main Streei, Providence, Rl 02903-1335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sTor

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

(FORM MUST BE TYFPED IN BLACK)

1, Corporate iD No. 2. Name of Corporation

FLEASE READ
INSTRULTIONS

61849 ATLANTIC POWER SERVICES, INC.

3. Streer Address Principal Business Office
264 Roger Williams Ave

4. Business Phone No.

401 435 3251

7. Brief Description of the Character of Business Conducted in Rhode Island
Heating Contractor

5. State of Incorparation

RHODE ISLAND

Chry Stare Zip

Rumford : RI 02916
6. SIC. Lt

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

President Name

Carolyn R. Sanders

Street Address
264 Roger Williams Ave
City State Zip
Rumford RI 02916
Secretary Name
David F. Sanders
Street Address
264 Roger Williams Ave
City State Zip

Rumford RI 02916

Vice President Name

Jeffrey R. Sanders

Street Address

264 Roger Williams Ave
Ciry State Zip

Rumford RI 02916
Teasurer Name ! e ce )

Streer Address

Chy State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILLIN SPA.\CES BEFORE USING ATTACHMENTS

Director Name

Carolyn R. Sanders

Street Address
264 Roger Williams Ave

Clty State Zip
Rumford RI 02916

Director Name

Street Address
Ciey State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT}
AUTHORIZED SHARFS

MNumber of Shares Clasy/Serles Par Value

5,000 SHS NO PAR VAL

Director Name

Street Address

City " Siate zip
Director Name

Street Address

Cley State Zip

11. SHARES ISSUED ("X* 80X FOR ATTACHMENT)

ISSUFD) SHARES
Number of Shares Class/Series Par Value
1,100 Common No Par

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

* 184 9 =

Fite Date: Wq
A LT

O

FOR SECRETARY OF STATE USE ONLY

Check No;

ay:

I declare and afflem that | have examined
hedules and statements, and
true and cogrect,

2/8/01

Dote

Under penalty of perju

David F. Sanders

Print or Type Neme of Officer

B secretary

Titte of Officer

Fame A0 174NN



@ S'i‘AT E OF RHODE ISLAND James R. Langevin, Secretary of State

Corporations Division
oAffIigDof 5?58;&};905515 E PLANTATIONS 100 North Main Street, Providence, R 02903-1335

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2544 ST0P
Filing Period: January 1-March 1 «+ Filing Fee: $50.00 (RO TERTTTANY
v 1
(FORM MUST RBE TYPED IN BLACK) _
L Corpomr:m";o. - V2 Name of Corporation
' 1
' —  61849. - ATLANTIC POWER SERVICES, —INC.—-—-——- it e e D 4
l 3. Street Address Principal Business Office : Stat b 2ip
264 Roger Williams Ave o J_ Rumford _ . RI .1, 02916, ... _t
i 4 auslnm Phone No. l 5. State of!nrorporarfon ; 6. SIC Code _]
4 |
' 101 435 3251 ~—- .- —1 RHODE-ISLAND e - Wloo232. .. Y
7 Bn‘rf Description of rhc Chamcrrr or Businru Conducted in Rrode Island '
— Heating Contractor _ ———
8. NAMES AND ADDRESSES OF THE OFFICERS (°X* BOX FOR ATTACHMENT} LI FILL IN SPACES BEFORE USING ATTACHMENTS _
President Name * Vice President Name |
Carolyn R. Sanders =~~~ : _Jeffrey R. Sanders o
 Street Address i Street Address
! 264 Roger Williams Ave _ ___: 264 Roger Williams Ave L
Ciry " State I Zip : City ISme Tzip .
Raford o (Mm7oals Rumford .. . S S 02916 .
i Srtrernrr Neme  Treasurer Nome .
. _David F. Sanders ___ __ - : ) —
Strcet Address ! Street Address ]
| 264 Roger Williams Ave _ : e ¥
Ciry is:m Zip P Chy State Pip
i Rumford ' RL 02916 : —~ o
9. NAMES AND ADDRESSES OF THE DIRECTORS ('X' BOX FOR ATTACHMENT)_E FILL IN SPACES BEFORE USING A‘ITACHMENIS —— 4
Director Name Dfm tor Mame
. _ Carolyn R. Sanders o E ]
Street Address 3 Street Address
264 Roger Williams Ave —_ a
City State 2ip Clty ] State Zip ‘
JRuford | L RI .....L.. 02316 ... i e Ceveveneerersenannrs seenes !
Director Name + Director Nome i
i . 1
..S“"‘ m” T T T T T : Street Address —_s s r= -
A S e e e o ;
| city Tsmu ‘[Vle tcuny State I Zip :
! A— —— L s : | - -
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) L 11. SHARES ISSUED (‘X" BOX FOR ATTACHMENTI 4 _ -
AUTHORIZED SHARFS e o | BSUED SHARES — o
PJ_urlbiafihare{ _ o __C_fn_l_!/S_r'r_ir;!_____ R _Paf Value Number o[_ilmL_ﬂ Class/Serles Par an’_u_e_ e
| 5,000 SHS NO PAR VAL _ _ 1,100 ‘ | Common | No Par \

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

LR
Hl I“l[ "l“ m” |]|“ ‘I” I| Under penalty of perjury, 1 declare and affirm that | have examined

* 18 4 9 » . this report, Including any acco nying schedules and statements, and

D/% )D that all stateme rue and correct.
Fiite Date: (\ f

2/29/00

t
- 'l , i
m/q / / Signature of Officer Dare
Check No.:

David F. Sanders
5 - 6:/ Print or Type Name of Officer
y:
! .|
FOR SECRETARY OF STATE USE ONLY ) Secretary

Title of Officer




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

e . .
Offtce of the Secretury of State

PROFIT CORPORATION ANNUAL REPORT FOR THE Y
Filing Period: January 1-March 1 Filing Fee: $50.00

(FORM MUST BE TYPED IN BLAUK)
I Corporate 1D No.

61848

2 Name of Corporanon

ATLANTIC POWER SERVICES, INC.

James R. Langevin, Secretury of State
Corporations Division

100 North Main Street, Providence, RI (12903-1335
401-222-3040

ear _1999

3. Streel Address Principal Business Offlce City State Lip
264 Roger Williams Ave Rumford, RI 02916 )
4 Business Phone No. § Stale of lncerpordtion 6. $IC Code 1
401-435-3251 RHODE ISLAND 232 _
7. Bricf Description of the Character of Husiness Conducted in Rhode fsland -
Heating Contractor :
8. NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS ;

Prestdent Name Vice President Name

Carolyn R. Sanders
Streer Address Street Address

264 Roger Williams Ave

264 Roger Williams Ave

Jeffrey R. Sanders

ity State Zip City State Zip
Rumnford RI 02916 Rumford RI 02916
Secretary Name . ‘ Treasurer Nume l o o i
David F. Sanders :
Mreet Address . . Streer Address |
264 Roger Williams Ave
Uity State Zip Ciry State Lip
Rumford, RL 02916

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

Director Name Director Name

Carolyn R. Sanders

Street Address Street Address

264 Roger Williams Ave

FILL IN SPACES BEFORE USING ATTACHMENTS

City State zip City Stale Zip i
Rumford, RI 02916 =

Director Name Director Name T C e ‘
- Streer Address Street Address

Cily Arate Zip city Srate Zip

10. SHARES AUTHORIZED (“X- BOX FOR ATTACHMENT)} 11. SHARES ISSUED {"X~ BOX FOR ATTACHMENT/

AUTHORIZED SHARES ISSURD SHARES

Number of Shares Class/Senes Par Value Nuntber of Shares Cluss/Series * Pur Value

5,000 SHS NO PAR VAL 1,100 Common No Par

This report must be signed in ink by either the President, Vice President, Secretary, Assistant

* 6 1 8 4 9 »

Lnder penalty of perjury,
this report, inc]udin,g?any

- .
that_all statements contain

Secretary, ‘Treasurer, Receiver or Trustee

I declare and affirm that 1 have examined
accompanying schedules and statements, and
@’Ll'_b?rci HAe true and correct.

g
I ouad Gl e vareh 1, 1999

Dare

File Date: _._ i ™~ —_
Figh | S
TXignature of Officer
Check No.: —_ - .
MAR 2 5 1399 David F. Sanders
_ Print or Iype Name of Officer
. .Y aw J N7 '

FOR SECRETARY

Title of Officer

7{1”5 USE ONLY



S TAT E OF RHODE ISLAND james B. Langevin, Secretary of State
PLANT

*AND.PROVIDENCE A ATIONS Carporations Divisian
Office of the Secretary of State 100 North Maln Street, Providence, Ri 02903-1335§
f 401-227.3040
L ' .
PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: January 1-March ] +« Filling Fee: $50.00 '\\'"':%:“l{:‘;\\

(FORM MUST BE TYPED IN BLACK) ‘ (:'I}'IPI:I]I:::
v 1. Corperete 1D No. 7. Name oﬁorpornuo; .:
61849 ' ATLANTIC POWER SERVICES,INC. __ __  _ . e e — e 2
3. Street Address Principat Business Office Cliy lsrarr | Zip
. 264 Roger Williams Ave .. _J% rumford, 1. ___ | RI__ _ 02916 _
#. Business Phone No. ‘ 5. State of Incorporatlon 6. $iC Code
i
.401-435-3251 ) N ._ ! RHODEISLAND _ _ _ e e o - - 0232
7. Brief Description of the Character of Biisiness Conducted In Rhede Island
_Mechanical Contracting Services_
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) (g} L
President Name Vice President Name
| _Carolyn R. Sanders _ ., ' Jeffrey R._Sanders - R
Street Address ¢ Street Address
caas : Williams Awv
_ 264 Roger Williams Ave__ __ . _ ___ __ _ _ ,:m __l_ € e e e e o
City State brip { City USeare oLz
Runford ‘RI 102916 :Rumford, Xt | RI 02916
_;‘-‘-;f.r.g.r;:;&;";;."“”" I IImn TT E"};;g.;;;;;}:t‘;;;“”“““““""““ T T NN T T TSI
I David . F..Sanders. o e e e e et e . = e em e ———— —
Street Address o Street Address
264 Roger Williams Ave : ]
cy T Tstee T 7T "_P.f; T T T Ty T T Tstate 0 Tz T T ‘
Runford, .-t I RI , 02916 : i l |
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT) (u ' - ]
Dlrector Name + Director Name i
Carolyn R. Sanders _ _  _ _ G _ . _ .
| Street Address : Street Address
__264 Roger Williams Ave _ : e — -
City - " State - I Zip S Chty State | Zip
LRumbord, LR 02916 i D e,
| Director Name s ' ) R ' Director Neme T )
i E T - p——— 4 s i % = b meee mmia e mem e A e aie oA - —— —— . ——— -
Streel Address ' 3 Street Address
ity o e 0T Thap T T T ¢ City T T T qsee T T T Y@ T T T
10. SHARES AUTHORIZED AND ISSUED (%7 46X FOR ATTACHMENT TJ A ]
I AUTHORIZED SHARES 3 ISSUED SHARES
tNumber of Shares Class/Serles Par Valtue I Number of Sheres ‘iT:Im/smu ' Par Value
e/ /e e, e - : I
| S.000SHSNOPARVAL . _.iL10__ | comon _ inopar |

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

= (R =

Under penalty of perjury, | declare and afftrm that 1 have examined
. this seport, including any accompanying schedules and statements, and

’ that all statements cgntained hereln A rue and correct.
~ [
Flle Date:

(2, - . \[)(era Feb 7, 1997
{ ’ Signatwe of Officer T Date
Check No.: L .
; (/ David F. Sanders
B q_ Irint or Type Name of Officer
y: -
7 -y
FOR SECRETARY OF STATE USE ONLY ' Secretary.

Title of Officer



PROE'T CORPO RATON State ﬂ:::;zde lsti:de?ir:‘d l:::::‘]'enc: l'{::::mions
AMNUAL REPORT 1996 James i Langerin Secretary of §

: . ‘Q;Q P‘ 100 North Main Sticet
Filing Period: January 1-March 1 Providence, Rhode Island 02903- 1335 « (407 ) 277-3040
Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.
1 CORPORATE 1340 2 NAME OF CCRPOAATION
0061849 ATLANTIC POWER SERVICES . INC
3 STHEET ADDRESS PRINC'PAL BJSINESS OFF CE CITY STATE ZIPCOOE
204 Roger Williams Ave Runtord RI 02916
+ 8US.NESS PHINE YO 5 STATE OF INCORPOAATION 6 SIC CODF
401-435-3251 RI 0232

7 BRIZF DESCA'PTICK 07 THE CHARACTER OOF BLSINESS CONDUCTED N RHCDE ISLAND
Mechanical Contracting services,

8. WAMES AND ADDRESSES OF THE OFFICERS

FRESIDENT WAMF WVICE PAZSIOENT LAVF
Carolyn R. Sanders Jeffrey R. Sanders
STRIET ADSRESS STRECT ADDAZSS
264 Roger Williams Ave 29 Agawam CT
CITY STATE 212 GODE cry STATE 4P CODE
Runford RI 02916 Seekonk MA 02771
SECRETARY YAME TREASUAER NAME
David F. Sanders
STREET ADDRESS STAEET AJORESS
40 Agawam CT
oy STATE 2IPC02¢ CITY STATE ZIPCODE
Seekonk Ma 02771
9 NAMES AND ADORESSES OF THE DIRECTORS
C'RECTCR hAME DIRECTOR hAvE
Carol¥n R. Sanders
STREET AQURES STREET ADGAESS

264 Roger Williams Ave

CITY §TATE 2IP CODE ciy STATE 2IP CODE
Rumford, RI 02916

D!RECTOR NAME DIRECTOR NAME

STREFT ADCRFSS STRECT ADCRESS

ciry STATE 2P D2 Ty STATE 2IP CODE

10. SHARES AUTHORIZED AND FSSVED

AUTHORIZED SHARES ISSUED SHARES
NUWBER OF SHARES CLASS / SERIES PAR VALUE KuMBER CF SHARES CLASS / SERIES PAA VALUE
5,000 common no par 1,100 common no par

This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer. Receiver or Trustee -

Undor penalty of perjury, | declare and affirm that | have examined
this repont, including any accompanying sghedules and statements,

or S - and that all statements nd correct
FiiEn
File Date: 3 5 b L S R A B R :
Check No: UG 1 Oér:,:l _ fgréture of Officer *
; TS L vid F. Sanders, SEC
By: B‘y' ] _é 9_4 {j = "-'-.:' L ,;'_;‘ .v. 7 Pnantor Type Name of Officer

Far Secretary of State Use Only o -

Title of Oflicer Date
ZCRM 31 1/95



tate of Rhode Isiand and Froviaence riantauons i tasvams memn wana

; Office of The Secretary of Slate Please Type or Print

i 100 North Maln Street File Annually - Jan. | - March |
Providence, Rhode Island 02903-1335 Filing Fee $50.00

22525—‘5‘ 401-277-3040 Make Checks Payable to: Secretary of State

LL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

orporate [D: _ 0061843 Annual Report forthe year: _ 1993 . __

‘ame of Corporation: . ATLANTIC POWER SERVICES, INC . e

usiness entity organized under the laws of the Siate of: RL Busmcss Enmy is {check one):
or foreign entity, address and telephone number of principal office: { X) Business Corporation (See RIGL Chapter 7-1.1)
[ ] Professional Service Corporation (See RIGL Chapter 7.5

e ——— = R e A A ek im o mEma R AA N 4 et m A mmmmas S S o=

s = . s M m A g R AR SN o A ——— L R T e e e

Briel statement of the character of business conducted in Rhode 1sla

o

hone: .( ) e e e e —

Mechanlcal Contracting.

«ddress and telephone of the principal office of business entity in Rhode "7 — i e

sland (Provide stécgl address - Not P.O. Box): : e e

4 Roger Williams Ave
Rumford, RI 02916

hone: L 40) ) 435-3251

THE NAMES OF THE OFFICERS ARE:

'RESIDENT STREET ADDRESS CITY/STATE 11P CODE
Carolyn R. Sanders 264 Roger Williams Ave Runford, RI (2916

vICE PRESIDENT STREET ADDRESS CITY/STATE 2IP CODE
Jeffrey R. Sanders 29 Agawam Ct Seekonk, MA 02771

SECRETARY STREET ADDRESS CITY/STATE ZIP CODE
David F. Sanders 40 Agawam CT Seekonk, MA 02771

TREASURER STREET ADDRESS CTTY/STAYE 1P CODE

THE NAMES OF THE DIRECTORS ARE

RAME STREET ADDRESS TCITYATATE ZPCODE
Carolyn R. Sanders 264 Roger Williams Ave Rumford. RI.. 02916
NAME STREET ADDRESS CITY/STATE ZIP CODE
NAME STREET ADDRESS CITY/STATE 1P CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) | NUMBER. OF SHARES ISSUED AND OUTSTANDING (Rider sy be 2:2::7ed)
Number of Shares Class / Series Number of Shares Class f Series
common ) canmon
5,000 no par 1,100 no par

Date 8/9/96
David F. Sanders e
FRINT ON T8 A RBOR T CER SIONING
Forma1 1795 TITLE OF OFFICER SIGRING -

19 | By\/)WMM’—“ e

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.
ne o
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Filing Fee $50 00 PLEASE TYPE or PRINT ' ' File Annually _
. Payable,to: e P . LLC Sept. 1 - Nov. i
Secretary of State State of Rhode lsla'nd and Providence Plantations CORP- Jan. 1 - March 1
. Office of The Secretary of State
100 North Maln Street
Providence, Rhode [slund 02903-1335
401-277-3040
Corporate 11): _ 0061849 __ Annual Report [ur the year: . 1994 —_

Atlantic Power Services, Inc

Name of Business Entity:

Business Entity is (check one):

(%] Business Corporation {See RIGL Chapter 7-1.1)

[ | Professional Service Corporation (See RIGL Chapter 7-5.1)
For forcign entily, address and telephone number of prncipal office: { | Limited Liabiluy Company (See RIGL 7-16)
Name. title and mailing address of contact person 1o whom
commupications may be directed;

Gregory S. Dias

Business entity organized under the laws of the Siate of: RI

Federal Taxpayer Identificauon Number: 05 046 2013

- R ’ 349 Warrcn Ave
Plione: } East Providence, RI 02914

Address and telephoue of the principal office of business enlity in Rhode

Island (Provide strect address - .Nul '?'0‘ Box): Brief statement of the character of business conducted in Rhixle Island:
264 Roger Williams Ave Heating and Ventilating

Runford, RI 02916

‘ Date of Organization: 9/17/90
Phone- £ 401 ) 435-3251 Date of Qualification to do business in Rhode Island (if [oresgn entily):

THE NAMES OF THE OFFICERS ARE: ! i
[T CIurs FEXFCLTIVE ORI KCROR [ PRESIOTNT (1 heck Use) STRIIT ADURESS CITYRTATR 7 CODE
Carolyn R. Sanders 264 Roger Williams Ave  Rumford. RI 02916
O cmier orEransG on craon L] VICE PLSIDENT (et o) SIXCET ACDRESS UITVATATE 1P CODE
Jeffrey R. Sanders 264 Roger Williams Ave  Runford, RI 02916
T cusrovav o ricurns oa g SLCRETARY 1CTaur Lne) SIALLT AMKESS CNYSTAIE ZIFCOIRE
D_ngi_cj F. Sanders 264 Roger Williams Ave Rumford, RI 2916
CHIES NINANCIAL OTFICER OR 3] TREASCRER (Chwet Ova] STREET ADURIZS CITYATATE 2P COOK
Jeffrey R. Sanders. . . 264 Roger Williams Ave Rumford, RI 02916
. THE NAMES OF THE DIRECTORS ARE: A
NAME STRLET ADDRESS CITYRS i ATY. 710 COUF,
camlyn R. Sapders 264 Roger Williams Ave  Rumford, RI 02916
NAME SIREET ADURESS CITYSTATE P CODR
NAME STREET AUDAESS CITY/ATATE 7iF CODE
NUMBER OF SHARES AUTHORIZED (If Applicable) NUMBER OF SHARES ISSUED AND QUTSTANDING (If Applicahle)
NUMBER 5000 NUMBER 1100
CLASS cammon CLASS common
SERIES SERIES
PAR YALUE OR PAR VALUE OR
WITHOUT PAR nc par WITHOUT PAR O PAr

Dae __L/05/95 .19 _ By _\'—)(2¢£(%me———— —

David F. Sanders

PRINT UR TYPE NAME OF UITHLR SIGHIN

Secretary
ITLE (F QTICER SIGNING

Fum 31 17M

. DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: IF the Corparation has changed ats registered aftive and/or repistered of resident agent, Form 9 or Form LLC 3 must be filed.

AR =HED
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e To be hled annuatiy botween
{ iling Fre $50.00 Janvary 1st and March st

Stute of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET 7
PROVIDENCE. RHQDE ISLAND 02503

Corporate ID.. ... GEIEAEAE &[\\ Annual Report for the year
FirsT: The name of the corporationis... ... .. . &3, &wTi( Foure f8m

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

Firrn: Business address in Rhode Island 204, ROGER. WILLIAMS AVE . oo
RUMFORD, RI 02916

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

Sixti: - Names and addresses of its directors and officers: (Attach rider if necessary}
Name Office Address {including number, street, 7ip codce)
...... CAROLYN. .R..SANDERS................. Director ..49.2.‘SWAMS..RD.A,.BARRIM31QN....,RI...QZB.O.Q.‘..‘.“w.,‘.,,...
CAROLYN R. CETENICH Director S AGAWAM OOURT SEEKONK, MA 02771
DAVID F. SANDERS : 40 AGAWAM COURT SEEKONK, MA 02771
.......................................................................... Director
CAROLYN R. SANDERS . 492 SCWAMS RD. BARRII\IGION, RI 02806
................. remerraieer et eenirinr i armeee e President
CAROLYN R, CETENICH . . 5 AGAWAM OOURT SEEKONK, MA 02771
e e e Vice President 2.0 o S e,
DAVID F. SANDERS 40 AGAWAM COURT SEEKONK, MA 02771
A e, SECIEIATY e
JEFFREY R, SANDERS 29 AGAWAM COURT SEEKONK, MA (02771
....................................................................... . Treasurer
SEVENTH:  Number of Shares authorized: Par Value
. or statement that
shares are without
No. of Shares Class Series rar value
5,000 CCMMON NO PAR

’933 Par Value

LiGirri: - Number of Shares issued: St e
urosiioment b,
YOFST sinres ine withou
Nanf Shitres ('!._a'“ Series ATE par vilue
1,300 COMMON NO PAR
: ARY 4, 1993
Dated  TEORUARY 4, 1 23 19 ...

(Report must be signed by an officer)

Form 2% 1:8%



. ' To be filed annually between
Filing Fee $50.00 . January Ist and March 1st

State of Rhode Jslemd and Providence Plantations

CORPORATIONS DIVISION -
100 NORTH MAIN STREET #0
PROVIDENCE, RHODE ISLAND 02903 G+
Corporate ID................. CORIRE2 o Annual Report for the year....... 1292 ...
FirsT:  The name of the corporation is..........coocooo......... ATLANTIC ERWER SERVICES, .INGC . o,
SeconD: It is incorporated under the laws of ...............RHODE _ISLAND o,
Thirp:  Character of business, briefly stated, is........... HEATING AND VENTILATING .
FourtH: If foreign corporation, address of its principal office......... e SO
FiFTH:  Business address in Rhode Island ............c..coooveevvonn.. 264 ROGER WILLIAMS AVE . .. ...
RUMFORD, RI 02916
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Oflice X Address (including number, street, zip code)
.Carolyn. R..Sandexs. ... Director 492 Sowams R4 Barrington, RI 02806 .
Carolyn R. Cetenich . . 5 Agawam Ct Seekonk, MA 02771
....... bttt s essenens. LYITECLOT
David F. Sanders ' . 40 Agawam Ct Seekonk, MA 02771
.......................................................................... Director
..Gaxolyn R. Sanders . President 492 Sowams RD Barrington, RI 02806

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

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

..David F. Sanders Secretary .30 Agawam Court, Seekonk, MA 02771
...... Jeffrey R. Sanders Treasurer 29AgawarﬁCTSeek6nkMA02771
SEVENTH: Number of Shares authorized: - Par Valuelh
of statement that
. P A I D shares are without
No. of Shares Class Series par value
5,000 common MAR [‘2 1992 no par
SEC'Y OF STATE
EiGHTH: Number of Shares issued: Par Value

or statement that

‘ shares arc without
No. of Shares Class

Series par value
1,300 common no par
Dated......27 Feb 1992 19 s Atlantic Power Services, Inc
o T B
) @"W <« / S
By.. 5t Cyz(l | ks Al Ry
David F. Sanders
(Report must be signed by an officer) Title.

Seeratary e e et e e e ey ae e

Form 31 1/85



. To be filed annually between
Filing Fee $50.00 January 1st and March st

State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID SOLEIEEZ Annual Report for the year...... 5251 .
FirsT: The name of the corporation is...........cccoco......... afLaMT IO POWER ZERMIZEZ. ING. ..
SECOND: It is incorporated under the laws of ............... RHODE ISLAND e

Turp:  Character of business, briefly stated, is..... HEATING AND VENTILLATING CONTRACTOR

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

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

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

SIXTH: Names and addresses of its directors and officers: (Auach rider if necessary)
Name Office Address (including number, street, zip code)
..CAROLYN R, SANDERS . . Director 492 SOWAMS RQAD.. BARRINGTON, RI.. 02806
..GAROLYN R. CETENICH Director 2. AGAWAM COURT.,. SEEKONK.. MA.. 02771..
..DAVID F. SANDERS =~ Director .40 AGAWAM CQURT, SEEKONK, MA. . 02771
..CAROLYN R. SANDERS President 492 SOWAMS ROAD, BARRINGTON, RI 02806
_CAROLYN R. CETENICH Vice President .2, AGAWAM COURT, SEEKONK, MA 02771
DAVID F. SANDERS ... Secretary .40 AGAWAM COURT, SEEKONK, MA 02771
..JEFFREY R. SANDERS Treasurer .29 AGAWAM COURT. .SEEXONK, MA 02771
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Sharcs Class Series I "{?-’?!0 par value
5,000 COMMON D '32:~ NO PAR
OpS 7/
EIGHTH: Number of Shares issued: . Par Value
y ol or statement that
shares are without
No. of Shares Class Senes par value
1,300 COMMON \ NO PAR
Dated. FEBRUARY 22 19 921, ...ATLANTIC POWER SERVICES . . . ..
(Name of Can
<
By\O ......................

(Report must be signed by an officer) Title

Forrm 31 1785



