’M“-‘? STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Dtvision
/ O b S . S-r ! 100 North Main Street
_) )ffice of the Secretary of State Providence, Rl 029031335
&K~ Matthew A. Brown, Secrelary of State 401.222.304¢

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November 1 o Filing Fee: $50.00
(FORM MUST RE TYIPED OR PRINTED IN BLACK)

1.1 No 2. txact namc of the limited liabiiiry company
110656 Pawtyc ¥, LLE,
3. Sate of Formaiion 4. Brief descriprion of the characicr of the butiness ubich is actuatly conducted in Rbode ldand

DELAWARE

POWER

5 .”rmc!palo cc'addn’ss

Sano See T

6. MAILIVG ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

lwfﬂﬁ\\\om/\ Becc ML Aonel o, ST

3 Staie

QWS’C::«\ X

.Sbg?

Stroet Aderess

(001 LowisianaSieet P Nig21E | E&U&be\ TR oozsong

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2} / 7-16.-52

Manager Name

HEAT St F2)

FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) [

Manager Name

Stroct Address + Streer Address
City Srare Zip v City Staic ]2:‘;:
.Ma"agvn\an;........... . . .Mmmgmmmp ......... P P T o
Street Address Street Address
Ciry State Zip E City Sraie Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'cquirc filing of Form 642 - R.I.G.L. 7-16-11
Agent Name Address
CT CORPORATION SYSTEM
Address City Zip
10 WEYBOSSET STREET PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant to R1.G.L. 7-16-66.

MDA -

* 1

10 6':’ 5 6 * Under penalty of perjury, T dectare and affirm that 1 have examined this report,
<t including any accompanying schedules and statements, and that all statements,

File Daie

loy

~- contained herein are true and comrect.

crecino_ SYOFIY R

By:

1S3 Py ¢ sk ot

.

Signature of Authorized Person Date

ey Chond” @:sSYSeMwM

FOR SECRETARY OF STATE USE ONLY 'ﬁnm asbpr Nam%urhon c pemesé / ; :Q)Y l



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporatisns Division

. e 100 North Maine Street
Office of the Secretary of State
dfice of the Secretary of Stale Promdence, RI 02903 1345
Matthew A. Brown, Secretary of State 405 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Perfod: September 1 - November I o Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN BIACK)
1 I ANy 2 act name of the hinuted abiuy compny

110656 Pawtucket Power Holding Company, L.L.C.

3 St of larmanon 4 tingf desenptenr of the character of the brsmess which s adnally conducted m Rhode Iidend
DELAWARE eR
s f’,-”“_;'(xi'f office [d clroexs 6“ ‘ ! Steate /-‘X

6. MA]I H\G ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

/ﬁ?.tha (Neanbeery ' OE00idTe "ok Analysl
661 Lowisans Leel PviPERu | RouSon | TK

7. NAME AND ADDRESS OF EACH MANAGFR OF THE LIMITED LIAHII ITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) a
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name E Menager Name .
Srreer Addross S Streve Address
iy I Staate 2 iy l.s‘m.'e 2
............................................................................................. e T L T XTI LT LT T CrP T TP P PP PRy
Manager Name - Manager Name
Seveet Aefelress ; Street Address
Coy | Site Zip : cuy Sttt Zif
8. RFSIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require flling of Form 642 - R.L.G.L. 7-16-11
Agent Name Adddress
CT CORPORATION SYSTEM
Addidress Cuy z1p
10 WEYBOSSET STREET PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant to R1G.L. 7-16-66

* 11 0 6 : 5 6 * - Underp

enalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that al statements,
contained herein are true and correct.

File Date Q"’Z 9-03 1‘&\ ,
Chek s . J AL 7 /3.2 40 A (, lﬂ/vl)[‘ q/ﬂ/lom?

Signature ufjmlhnn;ed Person Duaie

B ac ) O LW{ C. sl - AssT. MU{

b

FOR SECRETARY OF STATE USE QONLY Print or I)pL Name ofAmhnnle { P r,m‘: I : L'J(
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» AND PRO: c‘(‘D[:VCE PLANTATIONS Corporations Division

* Office N the Secrcrary of State 100 North Main Street, Providence, RI 02903-1335
far it 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September | - November 1 ®  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

@ T * STATE OF RHODE ISLAND Edward S. Inman, HI, Secretary of Siate

1. 1D No. 2. Exact name of the limited liabilty company
110656 Pawtucket Power Holding Company, L.L.C.
3. State of Formation 4. Brief description of the character of the bistness which is octually conducicd in Rhode Island

DELAWARE we&_'
5. Prmc:pal offfce address, Ci Staic Zip
O\ Loudiana Sreetr | “fougon [ TX ooz

\‘lA[l INGADDRESS OF LIMITED 1L.IABIIL LITY COMPANY A;\D NAME OR TIFLE OF CONTACT PERSON:

[ lo.nm_C(&& f\\OQ,M?-u] ConquggCﬁ&m_Q “Tasl pWA‘Lng

Srreer Address .Cny State Zip
0O Lowiciana SeeeT #E WR | HousTon 9.8 ’11002
7 VAML ANDADDRESS OF EACH MANAGER QOF THE LIMITED LIABILI'IY COMPA\‘Y JFAPPLICApLE B ,-‘ IR > o
.l : 28 A 3 4 -, T8 ; ‘.- A ."";:"'-‘—A_
FIL INSPACES "BEFORE" Usmc:‘,\nAcmm\'Tsr ;u(maox ﬁomtrﬂwmw ;‘k,ga = k ‘:’; Shkn
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT R.ILG.L 7116-12 {a) (2) I 107 AR I SRR LN
Manager Nome *Manager Nome
Street Address * Street Address
City State Zip *City JSra:e JZap
M‘a":,gz.r.N.a”;e * - - L] L] L] - L] * * L I - - . » L] L] . * 9 . - 9 * L] ..ﬁ.’anaée; ﬁ'a;"ci - . . . a2 & & - LN J * w L] L] L] L ] - . & . L L] * L] .
Street Address *Streer Address
City State z}p :L:!y State Lip
8. RESIDENT AGENT IN RHODE ISLAND -D0 NOTALTER-Changes require filing of Form 642 - RI.G.L.7-16-11 .
dgent Name Address
CT CORPORATION SYSTEM
Address Ciry Zip
10 WEYBOSSET STREET lPROVlDENCE 02903-

This report must be signed in ink by an authorized person pursuant to 7-16-66.

L o m

* 1065 6 * Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that all statements contained hercin are true and correct.

/O 28 0,2
, thu,] , -
Check No, Z/L/O 7 /]/«j_g ﬂ:{ /\Qh.;ignamre rfA%hon%’;?e:tn '0“021'0

fe¥s MO LMT Res. Seopdione

i Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY U‘H-Q

Fiie Datg

Form 632 Rcv. 6/02
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Corporate Secretary Data Book

\

. J
Officers:
Clark C. Smith

John L. Harrison

Nadeem Babar
Gregory L. Bafalis
Arun Banskota
Grady M. Blakley
David T. Field
Steven W. Goers
William S. Hardan
Andrew C. Kidd
John J. O'Rourke
Mark C. Schroeder
Bryan E. Seas
Timothy J. Sullivan
Nandita V. Berry
Belinda J. Clements
Lucy G. Lunt
Kathering A. Murray

Company, L.L.C.
1001 Louisiana Street
Title: Houston, TX 77002
President
Senior Vice President, Chief Financial Officer and
Treasurer
Vice President

Vice President

Vice President

Vice President

Vice President and Managing Director
Vice Presidant

Vice President and Managing Director
Vice President and Associate Genera! Counsel
Vice President and Managing Director
Vice President

Vice President and Controller

Vice President and Managing Director
Comporate Secretary

Assistant Secretary

Assistant Secretary

Assistant Secretary

http://epinside/corpsecretary/databook2.asp? ACRONYM=00321

Pawtucket Fower Holding

Page 1 of |

10/15/2002



Filing Fee: $50.00 To be filed annually between
' September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number FLLC 110656 Annual Report for the year 2001

—

1. The name of the limiled liability company is:

Pawlucket Power Holding Company, L L C.

2. The address of the principal office of the limited liability company is:

\OO Q\S\“D\QX\Q_ \%oasmnf(\f\ ANy

3. The state or other jurisdiction under the faws of which it is formed is DELAWARE

4. The name and address of its resident agent is: CT CORPORATION SYSTEM

10 WEYBOSSET STREET PROVIDENCE R 02903-

may be directed are: \, L) Qxl‘ \._\_) (\\'

PO Ry 2=\ Poosdoe, TN TM7s2-7s()

7. If the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address

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

report, inclu
' that all statements contained herein are true and correct.
1 0 6 5 6 Exact Name of Limited Liability Sbmpany \
o’
[ FORSECRETARY OF STATE USE ONLY gy A , 5
FileDate: /A 2.5 / Y —

/ JS&\‘B\Q.\CQ\' 6&&«.& '

4 Gy
Check No.: J’/( /) '75‘);\’ /éo-_:? Title \
Form No. 632

By: 2 Revised 01/99

DETACH BOTTOM BEFORE RETURNING

Please delach and mail the above section including payment in the amount of $50.00 made payable 1o Secretary of State. If the
registered office and/or registered agent indicated helmw hne aheamns = o o oe




