> STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Camporations Division
100 Nonth Mai Street

i ) Office of the Secretary of State Providence, &1 020031335
- Matthew A Broun, Sccretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Ftling Period: Jannary I - March 1 o Flling Fee: $50.00
(FORM AMUST BE TYPED OR PRINTED IN RIACK)
1. Corparvite 1} No 2. Nanie of Corpomition
140349 Natienal Resource Management, Inc.
3. Siree7 Address Principal Rustiess Office Ciy Stare Zip :
EadioTT ST (13 321 Neorweo & Mo L
4. Business Phone No. 4 5. State of hicorporation 6 SIC Codde
38]-155- 381 MASSACHUSETTS

7. fnef Dm:n(;rfmt af the Character of Business Conducted i Rhode Isha

UFACTURER, SELLER AND INSTALLER OF ENERGY CONSERVATION CONTROLS § € Jocailay S€rictd

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT)

Prostedernt Name

Eonce Sl iqhGar

D FILL IN SPACES BEFORFE USING ATTACHMENTS
: Vice Presidon smew OF Tartarlo bipa g

Aoq rghere D.m-.\u,i

Strver Acdddress : Streer Address
IS dq Touer ST
ity Srare 2ip y Clty State 2
My aglere Mhy Olos 1 Fan Qs bhids 8 LAY .
--s-(:cnr-‘:r;;';‘T:\:;r;’-l;' -------------------- Sl rar BRI IR [ERET T T L P R T P T ) ;--7:’:’;;;;'.’;‘;.';?;’;;‘: oooooooooooooooooo sedivennrrrnicrnnrranrrsrrerrenndennsorrrs e
Emel  Simytiqlh, Cor P TJastie Knetane e
Stroct Actedross : Street Address
Gy Dap ST i (o Dale ST
oy Sterte Zipr . Ciry Staie Zip
My fiete Ny QOloSt~ M €t Moy 6l L~

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

{0 FILL IN SPACES BEFORE USING ATTACHMENTS

Direcior Name 1 Director Nawe
Eme Siwm Vigho Rar” :
Street Address * Stroet Address
Ie Si_ : _ o
iy Stare Zip s City State :': Zip
Me o ™A Olest- Mm
--------..--‘ -------------------------------------------------------------- R T sessuae sssaslsnssnnnnnrsnaan 'ccovoivm-' ------------------- Sement it
Director Name } Drm:mr Name P
Joitly Sonoeghe S : —
Street Adtiress . 3 Sireet Adedress -
(o Dole ST : x
City Sitie Zip L Ciiy St B | 7ip
Meadcia M Otod 1~ =
10. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT) [ 11. SHARES 1SSUED ("X" BOX FOR ATTACIFPENT) []

AUTHORIZED SHARES

ISSUED SHARES

Nrmber of Shares 309,600 Class/Series C‘Mgn.) Par Valne No R)./

Number of Shares QR Clasy/Sertcs Par Value

200,000 COMM NO PAR VALUE

fo0

¢ oMM~/ No fat”

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

*140349°

ek
U+ i

Check No.

By )3@ //7/7 / leJ’b\

FOR SECRETARY QF STATE USE ONLY

il

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

E— Shye: rLL{/

Signamre of QOfficer

Emee S gt B

{1-22 -0y

4

Pare

Print or Tepe Name of Officer

9 (Sdan

Title of Officer

Form 630 Rev. 12003



