52 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporattuns Diciston
160 Nonth Meain Strevt

. Office of the Secretary of State Providence, Rl 02003-1335
i : . S
Q-—@'ﬂ‘}—'ﬁ’ Matthew A. Brown, Secretan: of State 401.222,5010

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: fannarvy 1 - March 1 . Filing Fee: $50.00
(FORAS MUST BE TYPED OR PRINTED IN BIACK)

b Caporate 1) N, 2. Name of Coornitton
130457 O'NEIL ELECTRIC COMPANY, INC.
3 Stavt Adedress Principal Busiess Offfce City Siale Zip
39 Foxcroft Avenue Warwick RI 02889
A Business Phowe Ao 5. State of incorporatiem 6. 8IC Code
(401) 736-0101 RHODE iSLAND

7. Brief Idexcriprion of the Chamicter of Brsiness Condiectodd in Rivode Biand
GENERAL ELECTRICAL CONTRACTING AND RELATED SERVICES

8. NAMES AND ADDRESSES OF THE QOFFICERS: ("X~ BOX FOR ATTACHMENT) [:| FILL IN SPACES BEFORE USING ATTACITMENTS

Prystddent Neme * Viee Prexident Nevme
Shawn M. 0'Neil i Milissa J. 0'Neil
Strved Acledross ¢ Stroet Adediens
39 Foxcroft Avenue i 39 Foxcroft Avenue
ity Stente Zip Py Stevee Zip
.......... Warwick .. I RI .......1.02889 ... Wacwick . . | RL . .o......L..02889. ...
Xevnteare Name  Trvsurer Nawe
Shawn M. O'Neil i Shawn M. 0'Neil
Ktroet Addedness : Street Address
same as above i game as above
ity Sterte Zip Loy State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Dirveear Netme ' Director Name
NONE, :
Steved Arhelross 2 S1evr Addres
i Jﬁmrr ‘ Zip 2 ity State Zip
e Y resierraraseresreianes Drmmr,\mur ..............................
Strevr Addehoss 1 Sirret Addres
ity | Starre Zip oy State #ip
10. SHARES AUTHORIZED (“X™ BOX FOR ATTACHMENT) E] ' 11. SHARES ISSUED ("X" ROX FOR ATTACHMENT) D
ALTHORIZED SHARES 1SSUED SHARLS
Nmther of Shan~ ClascSerfes Far Value Netnber of Shans ClassSeries Par Value
2,000 COMM NC PAR VALUE 400 common no par value

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

lllml “‘ m “ ‘ ‘ “ H “I| “ll Under penalty of perjury. 1 declare and affirm that [ have examined this report,

*130457° including any accompanying schedules and statements, and that all statements
/ 05, contained in are true and comrec,
Fite Date ____ __d____f'_ R, W‘ H-17-05
Signature of Officer Date

Check Mo, ' /_L.{_?f —_— Shawn M. 0'Neil
’a/C, Print or Tepe Name of Officer

Ay
President
Title of Officer

FOR SECRETARY OF STATIE USE ONLY

Fonm 630 Rev. 12703



ﬂ% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corparations Division

3 Office of the Secretary of State
> _, - . '
g, 7% Matthew A. Browws, Secretary of State

100 North Main Street
Providence, R 02903-1335

401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Flitug Perfod: Janwary 1 - March 1« Filiug Fee: $50.00
(FORM MUST BE YYPED OR PRINTED IN BIACK})
I Compuormie ) Ao 2. Name of Corparation
130457 O'NEIL ELECTRIC COMPANY, INC.
3. Stnvet Addvess Prucipal Busiiss Office City Stare Zip
39 Foxcroft Avenue Warwick RI 02889

4 fushene Png No 7 U—-010 { |5 Sare of ncopamtton 6. SIC Code
i = : 8 b t RHODE ISLAND

7 Bricf Ixsenphion of the Character of Biusines Conducted in Rhodie Idand
GENERAL ELECTRICAL CONTRACTING AND RELATED SERVICES

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X* BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACBMENTS

President Nanne

Shawn M. 0'Neil

$ Vice Pasidemt Name

Milissa J. 0'Neil

Strent Acdednss

39 Foxcroft Avenue

3 Stroet Addelroece

39 Foxcroft Avenue

iy Staie Aift : Ciy State zZip
coMarwiek W h R 02889 Waxwdek L RE 02889, ..
Secrelnny Neme 1 Treasnnvr Name .
. ¢ Shawn M. 0'Neil

Shawn M. 0'Neil :
Stevwt Ackefris : Street Adedress

same as above same as above
City ,Smlc- Zify Py State Zipr
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS
Dirvetor Name s Direetor Name

NONE :

Strevt Adelrexs

¢ Strect Adetress

i l.\'rrm' J Zip : City IS‘MN- Zip
e e terrnrerenreder i
Strvt Adielss S Stret Addeess
Ly Stetee 2 s Cary Steatee 2ip
10, SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [}
AUTHORIZED SIHHARES ISSUED SHARES
Xermhor of Shrires Class/Sories Par Vaite Nrembor of Shares Clac/Serfex Par Value
2,000 COMM NO PAR VALUE 400 common no par value

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

= [l

= 1 20 L 5 7
File Date - }7/ b 0(/{

Check N _ ____ _ _ - -——M-—- .
BYice o ________5@4__

I'OR SECRETARY OF STATE USE ONLY

Under penalty of perjury. [ declare and affirm that [ have examined this repon,
including any accompanying schedules and statements, and that all statements

" g

Signature of Officer Date
Shawn M. O'Neil

Print or Type Name of Officer

- President

Tirte of Officer

Form 630 Rev. 12703



