Office of the Secretary of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

i

Corpomn‘or:r.s l)_n;u!o )

100 North Mafn Stree.
Providence, Ri 02‘905-133_k

Matthetr A. Brown, Secreiary of State 401.222 304}
1 1
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005 i | i
Filing Pertod: Jannary 1 - March 1 Filing Fee: $50.00 ! :
(FORM MUST BE TYPED OR PRINTED IN BIACK) X !
1. Comorate 1) No 2. Name of Comporation , | i
76154 Cybertherm, Ing, .
3. Street Addrss Principai Business Qfftee Ciny State Zip
8 Filko Avenue Swansea MA 02777
4. Businiess Phone No. 5. Staie of Incomporarion G. SIC Code
(508) 379-9890 MASSACHUSETTS 2618

2. Brief Ixscription of the Charcter of Business Conducted 11 Rbode Island

MANUFACTURING AND SELLING INDUSTRIAL THERMAL CONTROL PANELS AT WHOLESALE AND RETAIL.
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT)}

|
[J FILL IN SPACES BEFORE USING ATTACHMENTS| K

Donna L. Souza

President Name - 3 Viee Prosident Name I ]
Dale M. Souza ! Donna L. Souza : “”|1|;

Street Address : Streer Address ' [I‘ | I ‘!
831 Highland Avenue 831 Highland Avenue .

cine Siate 7in :Cir State Zip :

...... FﬂllRwerMAlOZTOFau REVEL oL MA ’ . 192720 ),

: Treasurer Name

: Donna L. Souza

Ilrector Name

Dale M. Souza

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

Strect Address * Stroct Address
M i
831 Highland Avenue 831 Highland Avenue
Ciry Sterte Zip ' City State Zip : : |
Fall River MA 02720 Fall River MA 0272 L

¢ Director Name

Donna L. Souza

|
Qrmﬂwwmmnnmmmmcummmmytfl

Street Addrvss : Strect Address [
831 Highland Avenue 831 Highland Avenue '
City Srare Zip + Ciy State Zip
Fall River l MA ‘02720 Fall River MA 02720
R ’ )"Pc;o.; ;\.';; '.m‘ ............................................................................. : o;,l;-'; l'.).’.,..m.",‘"‘ ....................................................................... _" ..... :
None None |
Stroct Address : Streer Address 8 v | I
: am
City: Stase Zip 3 City Siate p xr:g _'_
: e E‘
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) O 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENY) 5.g ‘M , I
AUTHORIZLED SHARES ISSUED SHARES n) F;: =3l
Nrember of Shares Class/Series Par Vafue Number of Shares Clas/Serics *Par Iﬁu‘cﬂ rm |
L¥2) CJ
15,000 COMM NO PAR VALUE 200 Common %0 Br valug
LI

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

A0
2/

s
Check No. / w/

By: Q
FOR SECRETARY oé@az—oﬂ_’v

File Date

I

I

|

1
- s hi i l I
Under penalty of perjury. | declare and affirm that | have examined!this ¢
including any accompanying schedules and stalements, and that al( lalgments

com‘in@ S

It
ol

Signatgdof Officer ~— =3 U Daie ;
Donna L. Souza I
Print or Type Name of Officer II
Secretary “
Title of Officer I i
o
H + 1




Office of the Secretary of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Divisior,

100 North Main Streer
Providerice, Rf 02903-1335

&~ Matthew A. Brown, Secretary of Staie _ 401.222.304¢
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Flling Pertod: January 1 - March 1 o Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN HLACK)
1. Comporaie i) No. 2. Name of Corporation
76154 Cybertherm, Inc.

3. Street Address Principal Busniess Office City Srate Zip

8 Filko Avenue Swansea MA 02777
4. Brusiness Phane No 5. State of meomporation G. SIC Code

(508) 379-9890 MASSACHUSETTS 2618

7. Brief Description of the Character of Business Conducted in Rbode Island

MANUFACTURING AND SELLING INDUSTRIAL THERMAL CONTROL PANELS AT WHOLESALE AND RETAIL.
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Dale M. Souza

President Name Vice Presidont Name
Dale M. Souza : Donna L. Souza
Street Address 1 Stroct Address
831 Highland Avenue 831 Highland Avenue
Qiry State 2in : City Staie Zip
..Fall River . IMA ..o 02720............. iFall River .. . MAL 02720.........
Secretary Name : Treasurer Name
Donna L. Souza :Dale M. Souza
Street Address : Street Address
832 Highland Avenue :831 Highland Avenue
ity Srate zip : City Staie Zip
Fall River MA 02720 iFall River MA 02720

9. NAMES AND ADDRESSES OF THE DIRECTORS: {"X" BOX FOR ATTACHMENT) (J FILL IN SPACES BEFORE USING ATTACHMENTS
: Director Name

:Donna L. Souza

Street Addross

; Stroet Address
831 Highland Avenue :831 Highland Avenue
City State Zip : City State 2ip
..Fall River . || MA ) 02720, . Fall River . . . MA e 1027200
Dirvetor Nume : Director Name
None :None
b Strever Adidress ¢ Stroet Address
Cityr Srate Zip : Cliy Srate 2ip

10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT) [:]

11. SHARES ISSUED ("X~ ROX FOR ATTACHMENT) (]

AUTHORIZED SHARES ISSUED SHARES
Number of Shares Clas/Series Par Vahie Number of Shares Clas/Serics Par Value
15,000 COMM NO PAR VALUE 200 Common No par val

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

=T

* 761 5 4 %

File Dare 3“(\ G“f
N

cwero L4
Cm

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that I have examined this repon.,
including any accompanying schedules and statements. and that all statements
ained hergg truc and correct.

;4 21104

—— Date |

Donna L. Souza
Print or Tvpe Name of Officer

Secretary
Title of Officer

Form 630 Rev. 12/03



Corporations Division
ATIONS 100 North Main Strect, Providence, RI 02903-1335
401-222-3040

AND PROVIDENCE
Office of the Secretary of State

STATE OF RHODE ISLAND FALATS 3. Inmam, [ Ty
PLANT

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Perlod: January 1-March'1 + Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate ID No. 2. Name of Cotporation
76154 Cybertherm, Inc.
3. Street Address Princlpal Business Office City State Zip
8 Filko Avenue ~ Swansea MA. 02777
4. Business Phone No. " 5. State of Incorporation ) ' . . 6. SiC Code ’
(508) 379-9890 ‘ MASSACHUSETTS 2618

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

Manufacture and sale of industrial thermal control panels
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* B0OX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Dale M. Souza Donna L. Souza
Street Address Street Address
831 Highland Avenue 831 Highland Avenue ‘
City State Zip City State Zip .
Fall River MA 02720 Fall River MA 02720
Secretary Name Treasurer Name ' Lo o
Donna L. Souza Dale M. Souza
Streer Addreess Street Address
831 Highland Avenue 831 Highland Avenue
City State Zip City State Zip
Fall River MA 02720 Fall River MA 02720
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Dtrector Name Director Name
Dale M. Souza Donna L. Souza
Street Address Street Address
831 Highland Avenue 831 Highland Avenue
City . state ) . Zip City State Zip
Fall River , MA. ‘ 02720 Fall River MA 02720
Director Name Director Name O
None None
Street Address Street Address
Cley State Zip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (°X” BOX FOR ATTACHMENT)
AUTHORIZFD) SHARFS SSUFD) SHARFS
Number of Shares Class/Serles Par Value Number of Shares Class/Serles Par Value
15,000 COMM NO PAR VALUE 200 Common No Par Value

.

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

* 76 1 5 4 * Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

that all.statements containced hereln are true and correct.

Filt Date: 4‘:5 \:';_5 “ O3

Igreature of-Bffic Date
Check No.: \ % ?02
Denna L. Souza
By: Oq Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - Secretary

Ttte of Officer
<= S Forn 630 12002



STATE OF RHODE ISLAND Edward S. ’"”""’éﬁ;,i'::‘m”,;ﬁﬁi’:
: AND FROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
Office of the Secretary of State 012003040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 s1or
Filing Period: January 1-Marciht ]« Filing Fee: §50.00 INSTRUCHONS

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

76154 Cybertherm, Inc.

3. Street Address Principal Rusiness Office Cley State Zip

8 Filko Avenue Swansea MA 02777
4. Rusiness Phone No. 5. State of Incorporation 6. SIC Code

{ 508) 379-9890 MASSACHUSETTS 2618

7. Brief Description of the Character of Rusiness Conducted in Bhode Island

Manufacture and sale of industerial thermal control panels
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Dale M, Souza

Vice President Name

.Donna L. Souza

Strect Address
831 Highland Avenue

City Staie 2ip

Fall River MA - 02720

Src;rra;y MName

Donna L., Souza
Street Address

831 Highland Avenue

Street Address

831 Highland Avenue

Clty State

Zip
“Fall River MA 02777
Teasurer Name )

DAle M. Souza

Street Address

"831 Highland Avenue

Clry State Zip Chry State Zip

Fall River MA 02720 ~Fall River MA 02720
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name " Disecior Name

Dale M. Souza Donna M. Souza
Street Address ) Street Address

831 Highland Avenue 831 Highland Avenue
City State - Zip City State 2ip
Fall River MA 02720, . Fall River MA 02720
Director Name Direclor Name

none none

Streer Address Street Address

none . none
City State Zip City State Zip

none none none none none none

10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*x* 80X FOR ATTACHMENT)
AUTHORUED) SHARES " ISSUFI) SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Sertes Par Value

15,000 COMM NO PAR VALUE '

200 Common No Par Value

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

w (MM -

* 7 6 15 4L * Under penalty of perjury, | declare and affirm that )| have examined
this report, Including any accompanying schedules and statements, and

3 y 0£ that gll's ments contained hereln are true ang correct.
Fite Date: #\’ kg_@(r\e*qhv-/a 03,0 7’0)’

; A
/3&/& © Signalure of Officer N b Date
Check No.:
Donpa L, Souza
mp Print or Type Name of Officer
BY: s - Secretary
FOR SECRETARY OF STATE USE ONLY

THie of Offices
L=« Form 630 12101



.

STATE OF RHODE ISLAND Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence, Rf 02903-71335
Office pf the Secretary of State 401-222-3040

.

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January I-March 1 « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

L Corpomu 1D No. T2 Nome of Corporation ) ) - Tt TETTT TTe T/
76154 Cybertherm, Inc.
3. Street Address Principal Business Office ' City State h Zi; . 7
8 Filko Avenue . Swansea M - 02777
4. Business Phone No. S. Stale of Incorporation 6. SIC Code
(508)379-98%0 MASSACHUSETTS 2618

7. Brief Descriprion of the Choracter of Business Conducted in Rhode Island
Menufacture and sale of industrial thermal control panels
B. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Dale M. Souza Doma L. Souza
Street Address Street Address
831 Highland Averwe 831 Highland Averue
City State Zip City . State Zip
Fall River MA 027 Fall River Ma 02720
Secretary Name Treasurer Name ) S
Dorma L. Sowza Dale M. Souza
Street Address Street Address
831 Highland Avenue 831 Highland Averue
City State Zip City _ State Zip
Fall River M 02720 Fall River ) MA 02720
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Dale M. Sowza ) Dorma L. Sawza
Street Address ' ' , Street Addre;s ’
831 Highland Avenue o - 831 Highlard Averue : '
City State zp - ey T Istate ) T zip
Fall River Ma 02720 Fall River MA C 0210
Director Name Director Name ' D
none none
Street Address . Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (-x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES SSUED SHARES
Number of Shares Clags/Seties Par Volue Number of Shares Class/Series ) Par Yalue
15,000 Caommon No Par Value 20 Common No Par Value

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

= [CHW -

* 7 6 1 5 4 * nder penalty of perjury. 1 declare and affirm that | have examined
this report Ancluding any accompanying schedules and statements, and
C>Z 2 / that all sfatem#nts conti']ncd hetein are true and correct.
File Date: / 2 g’, o l
/J yy Signature of O‘f?im' "“U et Date
Check No.:
Doma L. Soweza
@(./ . " Print ar Type Name of Officer
By: .
Secretary
FOR SECRETARY OF STATE USE ONLY -
Title of Officer

Form 630 1200



STATE OF RHODE ISLAND James R. Langevin, Secretary of State

@

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Perlod: January 1-March 1 « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
). Corporale 1D No.

76154

AND PROVIDENCE PLANTATIQONS ] Corporations Divislon
Office of the Secretary of State 100 North Main Streer, Providence, Rloei’gg.;-;gj;
. 401.222-304

2. Name of Corperation

Cybertherm, Inc.

3. Street Address Principal Business Office Ciry State Zip
8 Filko Avenue Swansea MA 02777
4. Business Phone No, . State of Incarporation 6. $1C Code
(508)379-9890 MASSACHUSETTS 2618

7. -Brief Description of the Cheracter of Buslness Conducted in Rhode Island

Manufacture and sale of industrial thermal control panels
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

Dale M. Souza Donna L. Souza
Sereet Address Streel Address

831 Highland Avenue 831 Highland Avenue

City City
Fall River Fall River
Secretary Name Treasurer Name

Donna L. Souza Dale M. Souza
Street Address Street Address

State Zip

MA 02720

State Zip

MA 02720

831 Highland Avenue
city

Fall River

State

MA

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

Director Neme

Dale M. Souza
Street Address

831 Highland Avenue

Zip

02720

831 Highland Avenue
Clty State Zip

Fall River MA 02720
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Domma L. Souza
Street Address

831 Highland Avenue

City State 2ip Ciry Stale Zip
Fall River MA 02720 Fall River MA 02720
Director Name Director Name
none none
Street Address Street Address
none none
City State 2ip City State Zip
none none none none none none
10. SHARES AUTHORIZED {“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* 80X FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
15,000 Common No Par Value 200 Common No ParValue

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

M

* 76 154

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

L/ é that all ents comalned eln are true and correct.

Fite Date: d - 07 ﬂ j,.- } é /OD
/ﬂ % Sigrature of’Ofﬂ:er Date

Check No.:

Donna L. Souza

Peint or Type Nome of Officer
Secretary

AL

FOR SECRETARY OF STATE USE ONLY

Treie of Officer

Form 630 12196



STATE OF RHODE ISLAND James R. Langevin, Sccretary of State
@ AND PROVIDENCE PLANTATIONS Corporations Division

- Office of the Secretary of State 100 North Main Street. Providence, RI02903-1335
T 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January 1-March 1 « Filing Fee: $50.00

K

(FORM MUST BF TYPED IN RLACK)}

. 1. Corporate ID No, : 2. Name of Lorporatio i :
: 76154 Eybetthérm, Inc. ;
i :

3. Street Address Principal Rusiness Office City . State Zip T |
i 8 Filko Avenue Swansea MA 02777 :

" (508) 379-9890 " MASSKEHUSETTS “sioge

7. Beicf Deserigtion of the Charucter of Business Conducred 1n Rhode Isiand

Manufacture & sale of industrial thermal control panels

8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS R
Preswdent Name Vite President Name '
Dale M. Souza Donna L. Souza
Street Adddress Strect Address -
831 Highland aveilue 8§31 Highland Avenue :
TGty Stuate Zip City Mate , Fip R
Fall River MA 02720 Fall River Ma . 02720
Secrerary Name Trcaturer .\‘;:n'rc . - . e e '
: Donna L. Souza Dale M. Souza
Street Address Street Address ) |
. Same Same
! cuy State Zip Ciy ; " State ‘Zri;- o )

L2 NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) . FILL IN SPACES BEFORE USING ATTACHMENTS . RE TR

1 Director Name Derector Name !

| Dale M. Souza - Donna L. Socuza

: Streel Address Streel Address -

v Same Same

Gty State Zip City ‘ State Cap - :

- ‘ . o i

' Durector Name Director Name :

I. Srreet Address Strect Address -

i

‘r Gy Stare Zwp Ciry Stute Zip B - .

' i )

- 10. SHARES AUTHORIZED (-X~ BOX FOR ATTACHMENT} 11. SHARES ISSUED ("X* BOX FOR ATTACHMENT) i
AUTHORL/FLY SHARES ISSUELY SHARFS '
Number of Shares Class/Seriet Par Value Number of Shares Class/Series Par Valur

) . -

15,000 Common no par value 200 Common No Par Value

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

TR

7 1 5
File Date: @ b'\ ~ O% -—-aq —

Check No.* . l\ q ‘Z_ )
Ddwus  souza
Ry Kb Print er Type Name of Officer

FOR SECRETARY OF STATE USE ONLY = < g/t u&l

Title of Officer

Under penalty of perjury, | declare and affirm that [ have examined
this report, inchuding any accompanying schedules and statements, and
that alLstatements conftained herein are true and correct.

3-36°9¢

Date

Ferm 3 12/96



STATE OF RHODE ISLAND : James R.Langevin, Sectetary of State
AND PROVIDENCE PLANTATIONS .7 Corporations Division
Office of the Secretary of State 100 North Main Str‘c‘gg Providence, Rl 02903-1335

N - 401.277.3040

A . -’
. Lt v "
L v g

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: January 1-March 1 « Filing Fee: $50.00

(FORM MUST BE TYPED IN BI.ACK)
"1 .-Cor;o-ra-r;!h_h"o. T

— — - - = — —— —

TV 3 Nome of C;po-;:.f;— '

76154 Cybertherm, Inc. ’ |
3. Street Address Principal Butiness Office - - _r City T ) , State TR Zip - ~#
. ' ¥
8 Filko Avenue .o Swansea MA I 02777
4. Business Phone No. 5. State of Incorporation 6. 5IiC Code
MASSACHUSETTS 2618
{508) 379-9890 . -
7. Brief Description of the Chasacter of Business Conducted In Rhode Island
Manufacture & sale of industrial thermal control panels _ .
8. NAMES AND ADDRESSES OF THE OFFICERS {-x- aox FOR ATTACHMENT) )
President Name ' Wice President Name |
Dale M. Souza Donna L. Souza .
Street Address Street Address
831 Highland Avenue _ . 831 Highland Avenue]
City State Zip City State Zip
fall River MA 02720 Fall River .. .. MA v . ... . 02720,
Secretary Name Treasurer Name '
Donna L. Souza Dale M. Souza . . -
Street Address Streer Address
same as above same as above -
Ciry State 2ip Chty State Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT) B . .
Lirector Name - Dlrector Name
Dale M. Souza Donna L. Souza .
Street Addiress Street Address
same as above same as above
City State Zip Cley State Zip
Director Name Director Nnmcﬁ ‘ ' i
Street Address Street Address
Cley State 2ip City " State Z;p
10. SHARES AUTHORIZED ("x* BOX FOR ATTACHMENT) 1. SHARES ISSUED (“X* BOX FOR ATTACHMENT) .
AUTHORZED SHARES SSUED SHARES
Number of Shares Cless/Series Par Value Number of Shares Class/Series Pfr Vfl’ur_
15,000 Common No par value 200 Common No par value

i A T

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

T -
* 7 6 1 5 4 »

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

~

g 2 6 q ? K that all statements contained herein are true and correct,

File Date: { BS@ 7 /)0'6 r
) 97 Signaturdof O u_;r_v 07 Date

Check No.;

A

b lLP NN

FOR SECRETARY OF STATE USE ONLY -

I)O/ujéfﬂ

Print or Type Name of Officer

UILE Y ERESIPENT

Souz 4

Ttle of Officer

[ e LR T



STATE OF RH ODE 1 SLAND James R.Langevin, Secrelary of Stale
@ AND PROVIDENCE PLA NTATIONS Corporations Division

Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
. 401-277.3040
’ ] L
PROFIT CORPORATION ANNUAL REPORT 1997 AROR,
Filing Period: January 1-March 1« Filing Fee: $50.00 s
(FORM MUST RE TYPED IN BLACK) LSS
I8 (:.‘orporarf- 11 No. 2. Name of Corporation
76154 Cybertherm, Inc.
3. Street Address Principal Business Office City State 2ip
& Fiiko Avenue Swansea MA 02777
4. Business Phone No. 5. State of incosporation ' 6. SIC Code
(508) 379-9890 MASSACHUSETTS 2618

7. Brlef Description of the Character of Business Conducted In Rhode Isiand

lanufacture & saies of industrial thermal control panels
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Name Vice President Name
Dule M. Souza ~ ' Donna L. Souza
Street Address - Street Address
831 Highland Avenue 831 Highland Avenue
City Stare 2ip - Clty State Zip
Fall kiver ki 02720 Fall River MA 02720
Secretary Name " Treasurer Neme
Donna.-'L./.Souza 1.Dale M. Souza
Street Address Street Address
same as above same as above

City State Zip . City Stare Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (*x~ BOX FOR ATTACHMENT)

Divector Name Director Name
Dsle 14. Souza Donna L. Souza
Street Address Street Address
samne as above same as above
City State Zip - Clty State Zip
Director Name Director Name
Street Address Street Address
Clty State 2ip T City State Zip

10. SHARES AUTHORIZED AND ISSUED (*X* BOX FOR ATTACHMENT)

AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value

15,000 Common No par value 200 Common No par value

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

m {{IVIUINIMER -
* 7 &6 1 5 4

Under penalty of perjury, | declare and affirm that § have examined
t eport, tngluding any accompanying schedules and statements, and

File Date: 5/011 /4 7
VA

Check Ne.: OZ 0 3 ?

. d-(_/ P r Type Name of Officer
Br: _— —
FOR SECRETARY OF STATE USE ONLY - - RES I DEYNY

Mte of Officer

Farm: 31 17 704L



r r}.'ur' “ wwnrvnMal 1IN 1996 WLAE I S SR AU ad WA I U IMTLILE LAt a LU

ANNUAL REPORT

James R. Langevin, Secretary of State
Corporations Division

100 Nonh Main Sireet
Filing Period: January 1-March 1 W Providence, Rhodc Island 02903-1335 « (401) 277-3040

Fiting Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPORATE D NO. 2. RAME OF CORPORATION 1
- 16154 T . . Cybertherm, Inc.
3 STREET ADURESS PRINOPAL BUSIHESS OFFCE - T B R CO RN DO YSWIET T e aJrO0E e oL,
, - e -.. , e . o S RS ) oo Do o e
8 Filko Avenue ' S .o ot | Swaiisea - ! MA - ~Q2177 .
3 BUSINESS PHOWE WD, T STATE OF D ORPORATICH 6 SCCoDE '
(508) 379-9830 XASSACHUSETTS 2618
T BREF DESCRPTIN OF THE CHARACTER 07 BUSIVESS CONTUCTED TH RHOGE 1SLNTD
l Menufacture & sales of industrial thermal control paneis !
o 8. NAMES AND ADDAESSES OF THE OFFICERS. )
PRESIDENT HE T T T T TpheePResop e T - "‘i
Dale M. Souze Coanz L. Souza
STREET ADDRESS STREET ADURESS
831 Highland Averue 8§31 Highland Avenue
|cm STATE preivd oY STATE 1 COE
1 .-
Fall River MA 02720 Fall River MA 02720 |
- SECRETARY MAME TREASURER NAWE ]
] Dale ¥. Souza ' Donna L. Souza
STREE T ADORESS  STREET ADORESS .
same &s above same 5 above !
513 STATE P COUE TIY STATE 5 GO0t
. —_— - - — o)
; - . 9. NAMES AND ADDRESSES OF THE DIRECTORS o
;mmoﬁﬁiﬁée T T ST T T T Y trmecon i -
Dale M. Scuza JDUThil L. Soune !
STREET ADORESS STRELT ADORESS
| s&ne @5 coove g on ebove
fomy STATE IF COOE oy STATE 75 CO0E
f ]
I‘ - —_— "= L gl N J
|oorcTOR iwe DERECTOR !
. |
+STREET ADDRESS STREET ADORESS |
|
EE"" STATE Figvci Ty STATE TP COOE
|
. e e — T e _-:‘-"!.._..-.,.._e_" S e
| ‘ 10. SHARES AUTHORIZED AND ISSUED '
AUTHORIZED SHARES ISSUED SHARES
W.JMBER OF SHARES QLASS / SERES PERVALLE WUMBER OF SHARES CLASS / SERTES PAR VALISE ~ ]
15,000 COMM NO PAR VAL ! 200 Common No _Par Value
L]
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

Under penalty of perjy
repgP\ including any

! declare and affirm that | have examined this
mpanying schedulegand statements, and that

gct.

I~

File Date: 7{;5 I_CH’ N ! "

; giazure of Cffjcar
Check No: . . } Ob{a - - ‘ ’%J%W—N—M*m oer
By: - aﬂ I - Sl_d Q n

e

For Secretary of_smto Use Only B Tille of Ctficer
DETACH BOTTOM BEFORE RETURNING

T " [oae
FORM 31 12/95



State of Rhode Island and Providence Plantations ANNUAL REPORT
3 8 Office of The Secretary of State Please Type or Print

100 North Main Strect File Annually - Jan. | - March 1
Providence. Rhode Island 02903-1335 Filing Fee $50.00
401-277-3040 Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
007€1E4 1995

Corporate 1D —— Annual Report for the year:

Cybertherm, Inc.

Name of Corporation: ___ e
Business entity organized under the laws of the State of: L Mas sachusetts pyginess Entity 1s (check one):
For forcign enlity, address and telephone number of principal office: [X ] Business Corporation (See RIGL Chapter 7-1.1)

__ 8 Filko Street i [ ] Professional Service Corporation (See RIGI. Chapter 7-5.1)
. Swansea, MA 02777

———— e —— . Bricf statement of the character of business conducted in Rhode Island:

Phone: ¢_508) 379-9890 . Manufacturing and selling industrial thermal
Address and telephone of the principal office of business entity in Rhode control panels -at wholesale, and_at retail.
Island (Provide street address - Not PO. Box): Also, to acquire, purchase, build, comstruct,
311 Angell Street : leaqe, _manage, improve, develop and operate,
Providence, RI 02906 'sell, transfer, convey, mortgage, real
Attention: leonard Accardo, Jr, R preperty . "QLEE:T&£§9? -], property wherever
Phone. (401 )_421=5100_ T located. =~ .
- ] ] o THE NAMES OF THE OFFICERS ARE: _ '
PRESIDENT ' 5'['Rl.!.'l ADDRESS CITYSTATE ZPCONE
Dale M. Souza 831 nghland Avenue, Fall River, MA 02720
VICE PRESIDENT T STREF| ADDRESS CITYISTATE T 7P CODE
Donna L. Souza same as above
SECRETARY STREET ADDRESS CITYBTATE ZIP CODE
Donna L. Souza same as above
TRLASURER ) STRERT ADDRESS CITVISTAE I TT
Dale M. Souza same as above
) o THE NAMES OF THE DIRECTORS ARE: o
NAME STRELT ADDRESS CITYISTATE 2P CODE
Dale M. Souza same as above
KAME . SiREET ADDRESS CITY/STATE, T ar Cone
Donna L. Souza same as above
NAME ) - STREET ADDRESS CITY/STATE 7IF CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)
Number of Shares Class 7 Senes Number of Shares Class / Scries
15,000.00 Common

Common
Without Par Value

Without Par Value

- / o /] “' I{ -
Drate %/ 19 95 By:_4 . e
/ PRNYORTY"F NAME OF "OFFCER SIGNING Da le M . Souza
Fom31 195 Tk OF OFFICER SIGNING ' President

- DESIGNATED REGIS’ TERED AGENT FOR SERV ICE OF PROCESS:
PLbASl:. NOI E: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

PAID

LEONARD ACCARDD, JR. JUNQS 1995
311 ANGELL STREET
FROVIDENGE FI 02506 SEC'Y OF STATE

Y/ HI O F TN



