STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretunry of State
x"-hf?‘/;' Matthew A, Brown. Secretary nf State
PROFIT CORPORATION ANNUAL

Filing Perlod: Jannary 1 - March I o Filing Fee: $50.00
(FORM AIST BE TYPED OR PRINTED IN RIACK)

REPORT FOR THE YEAR
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10. SHARES AUTHORIZED (X~ ROX FOR ATTACHMENT) D
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11. SHARES ISSUED ("X~
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Office of the Secretary of State
-
%‘5__’;’ Mattheww A, Brown, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 - Mareh |
(FORM MUST RE TYPED QR PRINTED IN RIACK)

Filing Fec: $50.00

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Division

100 North Main Street
Providence. Ri G2903-1335
401.222 3040

2004

1. Camporute i) No 2 Namye of Corpuratton

93058 Biermann Services, Inc.
A Stret Adedrese P'aincipal Rustaees Office City Swate Zipy
772 LLLEn 0 /A C{chﬂét ﬂf,{ 0/ 0x0
4. Business Phosre Xo. 5. Stwre of Incorparuion 6. SIC Codle

Yi3~ $9>-727225 MASSACHUSETTS

0

7 Beicf Descriprion of the Chamgier of Business Conducted m Rbode Istand
OPERATION IN ELECTRICAL AND PETROLEUM INDUSTRY.

8. NAMES AND ADDRESSES OF THF OFFICERS: (“X" BOX FOR ATTACHMENT)
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10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) (3~
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Edward S. inman, HI, Sccretary of State

STATE OF RHODE ISLAND o ey
- . A e rporations Division
@. AND PROVIDENCE PLANTATIONS 100 North Main Strver, Providence, RI 02903-1335
v Office of the Secretary of State 401.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1-March 1+ Filing Fee: §50.00

(FORM MUST BE TYPED OR PRINTED IN RLACK}

i. Corporate 1) No. 2. Name of Corporation

95056 Biermann Services, Inc.
3. Street Address Principal Business )ffice Chy ' Srate 2ip

27 Fotter T hirceprt® 7774 a7/ 830

4. Business Miane No. 3. Stote of Incorporation 6. 5{C Code

VER Yl MASSACHUSETTS 0
7. Brief Description of the Character of Rusiness Conducted in Ritode Jiiand
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Dlrrtl;\yzf/ﬁg /ﬂ//%ﬁd/(? éj”/ﬁ//p Director Nome
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hds y :
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10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) ' 11, SHARES ISSUED (-X* KOX FOR ATTACHMENT)

AUTHORIZAT) SHARES ' ISSUED SHARKS

Number of Shares Clasy/Setles Par Value , Number of Shares Class/Serles FPar Value
15,000 COMM NO PAR VALUE NONE 50 é/n/ﬂa/? /M,;é-,

This report must he signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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Thie of Officer .
o Form 630 1202




AND PROVIDENCE PLANTATIONS

Office of the Secretary of Stete
. -

-@ STATE OF RHODE ISLAND
LS

!

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: lanuary 1-March'1 « Filing Fee: $50.00

(FORM MUST RE TYPED IN BLACK)
1. Corporate 11D Mo

99056

d Steeet Address Principal Rusiness Office

77 Fuller Road

¢ RBusiness Phone No.

(413) 592-7725

7 Betef Descnphion of the Claractcr of Business Conducted in Rhode [sland

£ Name of Corporation

S Mate of Incarporatian

il .
itdes M/ MM/ 77 7
8, NAMES AND ADDRESSES &F THE OFFICERS 77X BOX FOR ATTACHMENT?

President Name

William D. Biermann
Strect Address

749 Sprinpfield Road

City Stute Zip

Somers CT 0607!

Sectetary Name

SAME

Steect Address

riry Stafe Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS /°X* BOX FOR A‘r'mc:Hm:,\-"rJ

{Hrectar Namg

William D.
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749 Springfield Road
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Somers CcT
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Street Adress
175 State Street
Criv Srate Zip
Springfield MA
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARLS

Biermann
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01103

Nurthzt of Shares Class/Series Par Value
15,000 COMM NO PAR VALUE
None

MASSACHUSETTS

—_— — f e

Edward 8. Inman, I Secretary of Stuse
Carparations Divisien

100 Noreh Main Streer, Providence. RI 02903-1335
401.222-3040
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This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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FOR SECRETARY OF STATE USE ONLY
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STATE OF RHODFI

SLAND Corporations Division

AND PROVIDE - PLANTATIOQONS 100 North Main Street. Providence. RI 02903-1335

Office of the Secretary af Sr ate 404-222-3040
{PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sToPr

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

(FORM MUST BE TVPED IN RLACK)
1, Corporaie 11) No, 2. NWanie of Corporation

99056 BIERMANN
3. Street Address Principal Rusiness Office

77 Fuller Road

4, Rutiness Phone No.

(413) 592-7725

7. Brief Description of tve Character afAtusiness Conducted In de Huland

8. State af Incorporation

MASSACHUSETTS

PLEASE RLAD

INSTRU L THONS

SERVICES, INC.

Clty Stute Zip

Chicopee MA 01020
6. $iC Cmﬁ

Qéa,ws t I vice 01 e tolocm 0Gus yva
8. NAME NI ADDRESSES OF THE OFFICERS

*X* BOX FOR ATTACHMENT) 1. INAPACES BFFORE USING ATTACHMENTS |

President Name

William D, Biermann
Street Address

749 Springfield Road

Clty State Xip
Somers CT 06071
Secretary Name
SAME

Streel Address

iy State Zip

Viee Prestdent Name

SAME
Strect Address
City State sip
Treasurer Name

SAME

Street Address

City State Zip

9. NAMES AND) ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORFE. USING ATTACHMENTS

Director Name

William D. Biermann
Stree! Address

749 Springfield Road

Ciry State Zip
Somers CT 06071
Director Nome
Kathy LaMondia-Wrinkie

Street Address

175 State Street
City State Zip
Springfield MA 01103
10. SHARES AUTHORIEZED (“X" BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares Class/Series far Vatue

15,000 CONM NO PAR VALUE
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flireetor Name

Steeet Addeess
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-——— - - - o m— o ——— . e
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2.

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and
that all statiements contained hereln are true and correct.

Mm- 0% ~(33- 14~ 3001

S!gamrme of Offices Date

- thMh D P}ea;\quu

Prigt or Type Name of Officer

-'”Am

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

Office of the Secrctary of State 100 North Main Sireet. Providence, RI1 029031335
. 401.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January 1-March 1} +  Filing Fee: $50.00
{FORM MUST BE TYPEI} IN BLACK)

ph-tc;porurr N Ne, ' 2. Name of (,’_urpwarfon
99056 BIERKANN ELECTRICAL & PETROLEUN SERVICES, INC.
3. Street Address Peineipal Butiness Office City Stale Zip
f
77 Fuller HA. Chicopee  MA /030
4. Business Phae No. 5. State of Incorporation 6. 5IC (lode
Y13- 5377 A5 MASSACHUSETTS
7. KBelef Description of the Clraracter of nushms Conducted in Bhmcde tland N
 Sades and Service 0% Poiroleom related 2 % ment
8. NAMIS AND ADI)RI'SSI'S OF THE OFFICERS (*X* BOX FUR ATTACHMENT)  FILL I ES BEFORE USING ATTACHMENTS
f‘rrsld(nr Nune Vice Presidernt Name
Willim D .ﬁrerma An
Streel Address Steect Address
"W 4 Spft N@ d %—-
State i City State Zip

omus : Ot

S-;'frffal) um Treasurer Name

Sr lAdj( ), lamond,a a)rfnk s Add

ree L0} Street resy
/75 \Sﬁm‘o (_S"L

State Zip Clty State Zip

wlOl mMA 0/(03

9 '\AMI 5 AND ADI)RFSS]'S OF 'l HE DIRECTORS (<X BOX FOR ATIACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Dfrrrmr wgme . Director Nuine
o(,) lam D. B zermann
Steeet Addrrss Street Adidress
G \Sp/‘(ﬂj/:ﬂb{

ity Srate Aip City State Zip
eers. .. . CF 0607/
firector Name Director Nawe
Street Address Street Address
Chry State Zip City State 7 Zip
l L y . . * g% e *
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (°X* HOX FOR ATTACHMENT)
AUTHORLFT Y SHARES ISSUFDY SHARES
Nurnher of Shares Class/Seeles Par Value Numbes of Shares Class/Sevles Par Value
15,000 COMN NO PAR VALUE <0 ' Comm none,

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

||] ‘I ‘l |m“ Under penalty of perfury, | declare 2nd affirm that [ have examined

* 9 9 0 5 6 * this report, including any accompanylng schedules and statements, and
lhal al slatcmcms contalned hereln are true and correct.

File Date: 4F.“=E_D— ﬂ ),/’ : / FY //ﬁi

51 nature of Oﬂirr.r
Chech No.- HAR “ ‘;5 2"00 _ %
' _Jzn.s.r_mmm____
(E 9'}’/’4 5 Print or T)'pr Name af Offices
Ry
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4 Bl O dent
FOR SECRETARY OF STATE USE ONLY PSE an
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S TAT O F RH O D h ] S LA N D . James R . Langevin, Secretary of State
AND P ROVIDENCE PLANTATIONS Corporations Divisian

Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1135
’ 401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 99
Filing Periad: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN RLACK)
1. Corporate I : 2. Neme of Corporation

Ve Borer mainmn E/edrrca/ ¥ Pg%ro/eum (SUV/C&S _Z/)Q

3. Street Address I‘rIurlfm; BRusiness Qffice Zip

" Zi?ess rnﬁ;{o//éf ?d 5. State of Incarporation ﬂ / GO/O! € A él{g S?O
(H3):392,7023, YRSSPC hUSEHS

escription of the Character of Business Conducted in Rhode Istand

8. NAMES AND ADDREssk,s OF THE OFFICERS ("X* BOX FOR ATTACHMENT)

Presidemt .\amr - Vice Presiden! Noeme

Sr%n{ /WW é> Lg/ﬁ/maﬂ/? lSrrrrt Address
f/‘/? Upf/m?/’/e/a/ ;@7/

State Ciry State Zip

“wnrers CF .0@7 /.

fatherine 14/770/’)0/’5 Lrinkf

rm Add:m Streel Address

/ 75 &5%.7 te

Sralr Zip Ciny State Zip
7(; el A a//9 3
.\' \MES JD

ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Theasurer Name

firector Name L Director Name

//ﬁ/erw L/ Vhpchia - Lnnkle
Street Address Street Address

175 State JF
ity State Zip Clry State Zip
rr 77 ﬂ// Ll 01793

Ditdctor Name ' ‘Director Name
Street Address Street Address
City State Zlp City Stale Zip
10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZEL) SHARES SSUED SHARES
Nurrbes of Shares Class/Series Par Value Number of Shares Class/Series Por Value
DO oo 17797 O /5Dl Vgl 5

- LS -

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

Under penalty of perjury, 1 declare and affiem that | have examined
this teport, including any accompanying schedules and statements, and

/ /9 that a m mcnts conlalncd hereln are true and correct,
Fiie Daie: ; /9 ?

<904/7 ??nururr of Oﬂ'rer 1ate
- Lol D @mrmﬂﬁ

Print or Type Name of Officer
By: 0"’ 7 v /-\
FOR SECHETARY OF STATE USE ONLY - JESSY I'U T

Thle ef Officer

Check No.:

Fassss 11 1208



