. . » Matthew A. Brown, Secretary of State

o Sa, L STATE OF RHODE ISL,.ND Corparanons Division

' + AND PROVIDENCE M AN’ ]A’] 10NS 100 North Main Street, Providence, RI(GZ??;-;JJf

=0 Office of the Secretary of State i 222.3040
* L 4 +

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
|rf. Corpurate 1D No. 2. Name of Corporation

;
Lnﬂw Northeast Home & Energy, inc. -wi
! 1. Street Adddress Principal Business (Yfice Cuy - }Sra!e - Zip o i
, 21 NORTH MAIN STREET NORTH GRAFTON | MA 01536- o
4" Business Phone No. 15, State of Incorporation 6 SIC Code :
' 5088397001 | MASSACHUSETTS 34

.7 Bricf Déscripuion of the Characier of Business Conducied i Rhode Island :
: HOMB IMPROVEMENT AND REMODELING '

b e——— a Ry iy

. 8. NA\'TES A\D I\DDRESSFS OF T“E. Ol' I‘ICLRS (“X” BOX FOR ATTACHMﬁNT) D FILL IN SPACES BE l'ORE. UQH\G ATTA(.HMP NTS
: President Nome Vice President Name

'Rlchard Prunier none

b{nerAddress T - :SrreeMda‘resT T —“";
115 Sycamore Drive . |
o R 1717 S “City State ‘"]z'ap_ T {
| Holden tva 01520 - , '
blmmr} Nemp © Tt e e e e JOS et ',rn;mér.}vbn;c. e e e . e e e . .I
'Richard Prunier .Richard Prunier J
VSircer Address * Street Address :
| Same . same '
|

Ciny State "__ ’Zl‘p *City [Stare Zip T

! { | :
1
————

9 \AMES A\'D ADDRFSSES OF THE DIRECTORS (X", BOX FORATTACHMENT) D FILL IN SPACFS BEFORE USING A l'lACl'[MFl\TS

. _.._]

* Director Name . Director Name |
_chhard Prunier X !
* Streer Adiress - Street Address N i
'same : :
cwy 1 State Zip -City 1 Stare Zip -

.......... e

\ Prirector Name * Director Nume

"I :S.lf':l'('f Addrrs? - 'Sﬂ't(‘f Add’h‘.i.l’ T - T -—_l|

I

le);___ State ‘Z;p AUIS; !Sfa[e |er -
| . |

- - v----—-l Ay, T ———p— -4

10 SHARE‘) AUT"UR]?ED (“X" BUX PORATTACHMEND D ll ML\RI-A\ IS&LI’ D (“\’" BOX FOR ATTACHMFN’D D - e o

AUTHOR[ZED SHARES IQSULD SHARFS s

f\unrbcr of Sharw C n'a.n'/&'ene: Par Value Numher of Shares ](Ja.s.s/Senes o Par Vafl._lf.'_ o i

i N :

'15 000 COMM NO PAR VALUE 100 ‘ common | no par value |

: | -

: |

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

L -

Under penalty of perjury, [ declare und affirm that | have examined
this report, including any accompanymg schedules and statements,
d that all siatements cont herein are true and corregt.
*115753 FBC 03/0%/“&.@:27 PM’ “
Fite Dat ¢ ;/
~ Stgnifing

Creck Ho_By /_{ /3 Richard Prunier

Print or Dpe Name of Wicer

s

e President

FOR SECRETARY OF STATE USE ONLY Tile of Officer Form 630 12701




¥

. Matthew A. Brown, Secretary of State
A%, % STATE OF RHODE ISLAND Corporations Division
@ « AND PROVIDENCE PLANTATIONS 100 North Mamn Street, Providence. Rj{?]zgg;}';;jz
2N Office of the Secretary of State :
b .
. an®

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(}'ORH MUST BE TYPED IN BLA(.K)

"I Corporate IDNo., |2 Name of Corporaiion i :
115753 i Northeast Home & Energy, Inc
T3 Sircer Address Princ rpa! Hrume:: Off ice - Ciy [State _IZF" T
: 2 1 _ IJ\EO_IETH MAIN STREET NORTH GRAFTON MA Lq1§_3_§:__ o
4 Buxiness Phone No. 3. State of Incorporation 6. SIC Code '
5C88397001 MASSACHUSETTS o34

7 Brref Dﬂcnp.'mn of the Character of Business Conducted in Rhode Island
HOME IMPROVEMENT AND REMODELING

8. NAMIES AND ADDRESSES OF THE OFFICERS (X" BOX FORATTACHMENT) (1 FILL IN SPACES BEFORE LSING ATTACHMENTS
 President Name . Vice President Nume

‘Richard Prunier . none
" Street Address - " Street Address - -
D11 5 Svcamoxe Drive

iy TTTUTTTTT Tsae T T Zip TGy T | State Sz _—.
'Holden MA 01520 | i
Secretary Name 1Tt Tn.a;w." Namet T i
‘Richard Prunier "Richard Prunier !
Street Address - * Street Address
- game . same i
caoy T T ]—.Swrc N - Gy B State Zp -

i . - --T-,J
9.NAMES AND, ADDRL‘BSES OF THE DIRECTORS. (“X” BOX FOR ATTACHMENT) [} FILL._IN SPACFS BEFORE USING ATTACAMENTS . /i
[Jrn ctor Name . Pirector Name :
‘Richard Prunler ) : ‘ ‘ |
Street Address - Street Address |
same . :
Cay Siate [Zip “Cly State Zip !

............ I S DN AU SO

. Director Name Director Name |
;.S‘zr};r'}wdrEE" - T T e -Street Addrexs T - - l
Cee ‘"'__"__JFS:Z:'&___"""“'"Tz;""'_"'”‘ :CIOP [Srare - Y/ I

1 | Z ! | !

10, SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [J. . __ 11.SHARES ISSLED (X" BOX FOR ATTACHMENT) (] v

= - M—-——-r“ ]

AUIHORIZ,I 1) SliARLS _ IQSU[D QH{\B_E_S . s

+ Number of S.‘mre_s o Cfrns/Scrlts ____ Porvalwe [MNumberofShores  (ClasySeries Par Va’.f‘f.._._ ]

' |
15 000 COMM NO PAR VALUE 100 common ! no par value

w1 =

This reporr “must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Rec ceiver or Trustee

JNWILUEND m

Under penalty of perjury, 1 declare and affirm that | have examined
this repont, including any acwmpanymg schedules and statements,
that all st ed herein are true and correct.

-

*115753 FB& 0323548}:52:18 PM*

[

File Date
(/L/(__/C/'_/ Stgniiue of (fficer
Check No, — RlChard PTU nler
d Vs Print or Fepe Name of Officer

By
FOR SECRETARY OF STATE USE ONLY

I President

Tinte of Ufficer fForn 630 120




‘e . Matthew A. Brown, Secretary of State
s, %, STATE OF RHODE ISLAND Corporations Division

# AND PROVIDENCE PLANTATIONS 100 North Moin Street, Providence, RI 0290131335
‘t- =+ o Office of the Secretary of State 401.222.3040
-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1 - March | @ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK}

1. Corporate 1D No. 2. Name of Corporation
*115753° Northeast Home & Energy, Inc.
3. Sircet Addrexs Principal Business Qffice City Seate Zip
21 NORTH MAIN STREET NORTH GRAFTON MA 01536 -
4. Business Phone No. 3. State of Incorporation 6. SIC Code
5088397001 MASSACHUSETTS 34

7. Brief Description of the Character of Business Conducted in Rhode island
HOME IMPROVEMENT AND REMODBLING

BINAMES AND ADDRESSES OF T OFFICERS (-X3BOX FORATTACHMENT), L) FILLUIN SPACES BEFORE USING ATJACHMENTS 3¢

resident Name , Vice President Name

Richard Prunier . none

Street Address  Streel Address

115 Sycamore Drive .

Ciry [Siate Zip City State Zip

Holden MA 01520 .

Seireraiy Nome * 0ttt SR Mhcasares Name® = © " R .
Richard Prunier _Richard Prunier

Street Address * Street Address

game . same

City State Zip ' City State Zip

)TNAMES AND ADDRFSSES OF-LHE DIRECTORS  (“X7 BOX FOR ATTACHMENT) [ FILLILN SPACES BEFORE USING AJTAcumm-sm
Director Name . Director Name
Richard Prunier .

Street Address + Street Address

same X

City Saie l Zip ~City State 1Zip
Divetce N * T A I AR SRR I IR
Street Address *Street Address
[y Siate | Zip :C:ry State Zip

10" SHARES AUTHORIZED (“X " BOX FORATTACHMENT) [0 47 2 2 11. SHARES ISSUED (X7 BOX FOR ATTACHMENT) (] Ry g T
AUTHORIZED SHARES ISSUED SHARES |
Nur:ber of Shares Clasz/Series Par Value Number of Shares I Class/Series Par Value |
15,000 COMM NO PAR VALUE 100 common no par value

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

I -

Under penalty of perjury, | declare and affirm that I have examined
this rcport, including any accompanying schedules and statements,

011 1 57530 zza%zgioagm. at all stgiements cof ed herein n!;c truc and correct, | ) V
File Darg _ ‘b ) ajt(a N AL M A 3 -3’03
N g A )/] Signaiure of Officer ’ Date
Check No. ! Richard Prunier
M‘\ /‘/ Print or Type Nome of Officer

By .

* Jl President
FOR SECRETARY OF STATE USE ONLY Tile of Offcer Form 630 12701




' . , HE Secreiary of Scate
s )L. .) F RHODE ISLAND e e o
A ROVIDEN C PLANTATIONS 108 North Masn Sireet, Providence, RI 02903-1335

Umrc of the Secrerary of State

PROF]T CORPORATION

Filing Period: January 1-March 1

{FORM MUST RE TYPED IN BLACK)
L-Cmparf:' tD Ne. F3

115753

3. Street Address I‘rin;fp-nl Business Office T

1

. Name of Cerporation

Northeast Home & Energy, [nc.

401-222-3040

ANNUAL REPORT FOR THE YEAR _2002
Filing Fee: £50.00

s

T ey T ]3:}:: T Ym, T T
]
21 North Main Street ___ . 1 North Grafton o MA 01536 _
4. Business Phone No. [5 State of Incorporation « 6. 5IC Code
(508) 839-7001 _ - MASSACHUseTTS i 0034, |
7. Brief Description af the Character of Butiness Conducted In | Rhode Isn'rmd
| _home improvement_and _remodeling -
8. NAMES AND ADDRFSSES OF THE OFFICLRS (*X™ BOX FOR ATTACHMENT) (_ FILLIN SPACES BEFORE USING ATTACHMENTS - N
,I President Name V.lrr Frr:ldmr Vamt
Richard.Prunier e e e . . _i_mone_ e e .
*Street Address Sueﬂ Addiess” !
115 Sycamore Drive_ = _ - I e e L
' Chy Tstare Jllp I City 151ate +2ip
Secretary Name ~ﬂ(¢surfr ham( E
Richard Prunier_ : Richard Prunier _ __ . — e 1'
Street Address : Street Address }
same e e nSAMe v—e .
Chy - State 1z2ip Cuty Stase “zip T *
! : !
-“_1
9”NAMES AND ADDRESSES OF THE DIRECTORS (-~ 60X FOR ATTACHMENT) L FILL IN SPACES BEFORE USING ATT, I‘E’Hmsmﬁ )
[ thicector Name : Directar Name :—_:;0
! : ey erliiet o
. Richard Prunier. _____ __ _ .+ R e S-S 1.8 7 S
|Sfrm Address 2 Street Address T <
H — T 3w
. T : . 3
l Same _ SR S ......._sa_... A e e ok — . —_—— N
§Ciry S -,,' e Sratt e %"' [ ?ip SCiry ‘State D—IZIp'f"’ -
G 1y F l-. I‘ »l-." ; ' o - Thmy
P ' ‘”l EN l ! o
Lo s L L SRR NS TR SEOORRTVRR SO vt e et eene U0 B IR = I .
'Dfmror ‘Name e preegrts HAR 'j_ : " Director Name. - = ;f l
i . Ll ﬂ . ST
Street Address : Streel Address l
| _ I — R
ciy T 77 - TStare - |zlp' - " -cuy State izfp :
i | | -~
.10 $HARES AUTHORI?’H) {*X* BOX FOR ATTACHMENT) L } £ .1_1__§_i!f\_3_h'i ISSUED {“X? BOX FOR ATTACHMENT) u
AUTHORUTT SHARES | SSUID SHARES . -
Ih’umhtr of Shares Class/Sertes Par Value Number of Shares ‘Cl'als/Sﬂlf.l |Par Value
s ——- Skl Mhiviibbih iy e iR =G
15,000 COMM NO PAR’ VALUE i '
! 100 common 'no par value
e o .t hm s e e e e e e = | e mm e e e - s e

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

5 =
* 1 15 7 5 3 % Under penalty of perjury, | declare and afftrm that { have examined
. o e . this report, including any accompanying schedules and statements, and
FILED ! all statepents copyl rerein are lruc and correct.
el
File Date: ! 0 O L’
FEB 1 2 Zun i " Dare
Check No.: —— ) . :
By (R OO\ o> 1D Richard Prunier .
. y ) Trint or Type Name of Officer
¥ ]
witd] Presidenc
FOR SECRETARY OF STATE USE ONLY =
Title of Officer
L=pi- Form 630 12/01



STATE OF RHODE ISLAND ‘ Corporations Divisio
i AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, RI 02903-131
e Office of the Secretary of State 1-222-30+

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Per{od: January 1-March I + Filing Fee: £50.00

(FORM MUST BE TYPED IN BLACK)

| I Corporate ID No. 2. Name of Corporation
| 115753 Mortheast Home & Energy, Inc.
3. Street Address Principal Rusiness Office Ciry ‘ State Zip
21 North Main Street North Grafton MA 01536
4. Husiness Phene No. §. State of Incerporation : 6. S.'C Code
(508) 839-7001 Massachusetts 0034

7 Heref Description af the Charazter of Business Conducted wn Rhade [siund
| home improvement and remodeling

l8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT) CIFILL IN SPACES BEFORE USING ATTACHMENTS

i."lﬂldﬂlf Name Vice President Name
iRichard Prunier none
Street Address Street Address
115 Sycamore Drive
ICity Tstate 2ip City State oip
| Holden MA 01520
1 )
Secrrtary Name v Teeasurer Name
Richard Prunier Richard Prunier
L5reet Address Strcet Address
|
| same same
| Crv State Zip Crry !Slarr Lip
H - I|
|9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) LIFILL IN SPACES BEFORE USING ATTACHMENTS
Directar Kane Director Name
Richard Prunier
Street Address - Strect Adaress
same
|Cu.'y State Zip City State Zip
"Em ror Name Director Name
Streel Address Stzeot Address
.Cuy State Lip Crty Stare 2ip
10. SHARES AUTHORIZED (-x~ BOX FOR ATTACHMENT} T3 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
AUTHORTED SHARES WRLTED SELARES
PNumber of Shares Kiass/Series | Par Vilue Number of Shares Class/Senes Par Value
15,000 common ne par valud 100 common no par value
, | —
|

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

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

t all statgments contained herein are true and correct.
O2b0r (glE:EZLLOVVu:; }
File Date: '0 23
G / 0
C? 75 of (Jmm-. ) ’ nm]
Check No.- . .
Ei/g_ Richard Prunier

1 Prnt or Iype .\"u_m-r_oa:miccr :

By: !

: Presiden
i FOR SECRETARY OF STATE USE ONLY - t
' Title of Officer




