STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Corporations Iivisi

Office of the Secretary of State ' Pron !;ﬁc!:"::’;;;g; 5;;
Ah——  Matthew A Bromn, Secretary of State " 401.222.30
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January 1 - March ] »  Filing Fee: $50.00
{(FORA MUST BE TYPEL) OR PRINTED IN BIACK)

1. Corporate i) No. 2. Name of Corporation
97058 B. FORTIN ELECTRIC CO., INC
3. Sirert Address Principal Business Office Ciry State 2ip
20 Church Street Barrington RI 02806
4. Bustness Phone No. 5. Stare of incorporation 6. $iC Code
401-374-5976 RHODE ISL AND 2713

?. Bricf Description of the Character of Business Conducied in Rhode Idand
TO PROVIDE ELECTRICAL SERVICES.

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) O FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Name i Vice Presidens Name
Brian J. Fortin ¢ Brian J. Fortin
Stroet Address i Street Address
20 Church Street _ ! same
City Smte Zip 2 City State Zip
Barrington RI 02806 :
............................................. beassrisreianssnatrbearararrassaarsrensssrnrrrafaascnisnnenesaseriscnssstrsassnstnsrsnlossirontissetiastratssnretasrdissnitinsinnneontteiionnes
Secretany Name : Treastrer Name
Deborah J, Fortin : i Deborah J. Fortin
Street Addres : Street Address
20 Church Street i same
City State Zip : cuy State Zip
Barrington RI 02806
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X“ BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS
Drrector Name : Director Name
Brian J. Fortin-’ : Deborah J. Fortin
Strevt Address ¢ Stroct Address
same ! same
Ciry State 2ip s City Stare Zip
. , :
A .........b.!.’;.c.r;.n.\;’;;c. .............................................................................
Street Address i Street Address
City Siate Zip s City State Zip
10. SHARES AUTHORIZED (“X"~ BOX FOR ATTACHMENT) [] " 11. SHARES 1SSUED (“X" BOX FOR ATTACHMENT) O
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Sories Par Value Number of Shares Clags/Serics Par Value
1,000 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

’ ‘“ 'l ““ ‘l‘l ‘l “l '“ Under penalty of perjury. T declare and affirm that 1 have examined ihis repo

including any accompanying schedules sid statements, and that all stateme

2/4/05

Date

File Date ? ’ ! I

Check No.

Deborah-J. Fortin

FEB O 8 2005 Print or Type Name of Officer
]Qr - Secretary/Treasurer
B2 O (G

Tirle of Officer

Ry:

Form 630 Rev. 1203



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporarions Divisie

\ Office of the Secretary of State Pro w;ggc‘:o;]hog;g;i';
Manbew A. Brown, Secretary of State " 401.222.30:
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod: January 1 - March 1 «  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Comporate ID No. 2. Name of Corporation
97058 B. FORTIN ELECTRIC CO., INC.
3 Streer Address Principal Business Office Ciry State 2ip
20 Church Street Barririgton RI 02806
4 Business Phone No. 5. State of Incorporation 6. SIC Code

7. Brief Description of the Character of Business Conducted in Rhode Isiand
TO PROVIDE ELECTRICAL SERVICES.

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

Prestdent Name , Vice President Name

Brian J. Fortin Brian J. Fortin

Sireet Address + Street Address

20 Church Street ‘ see president

Cuy State Zip s iy Staie 2ip
Barrington ‘ Rllm%t SSSSTTTOSRIUUOORON NSO
Secretary Name : Treasurer Neme

Deborah J. Fortin Deborah J. Fortin

Stroet Adedress Stroet Address

20 Church Street ! see secretary

City State Zip 2 City State Zip

Barrington RI 02806 :

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) =[] FILL 'lii:s}i:j\(':fﬁ ?@?’d@gﬁgﬂc ATTACHE:ET_I:_S':
Director Name : MHrector Name

Brian J. Fortin :

Sircer Address + Stroet Address

see above :

Ciry J.S‘m:c . ‘ Zip Ciry lSrau- Zip
b s b rerrenemesresseereerssbirs e
Street Address Streer Address

Cuy State ]pr ! City State 2ip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT} [] "711. SHARES ISSUED (“X* BOX FOR ATTACHMENT) []

AUTHORIZED SHARES ISSUED SHARES »

Number of Shares Clasv/Series Par Value Number of Shares Clasy/Serics Par Value

1,000 NO PAR VALUE 200 common no par valu¢

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

“ m |'| “ “l‘ “H ‘" Under penalty of perjury, 1 declare and affirm that 1 have examined this repo
£ Q 7 0 5 8 & including any accompanying schedules and statements, and that all stateme

contaigfefl herein are
1

File Date D_ /s
\‘) Slgnarture of Officer
N

4
Ok
Check o E% ot ?-'“ o Deborah J. Fortin, Secretary/Treasurer
By: ? ,\\ U Print or Type Name of Officer /
FOR SECRETARY OF SYOE usr.ﬁ@o‘ - T

Form 630 Rev, 12/03



STATE OF RHODE ISLAND LAWATA O. INMAR, 448, JOUIGULP U} St

Co 10ns Divss,
AND PROVIDENCE PLANTATIONS 100 Nors Main Sres, Providents, 21 029034133
Office of the Secretary of State ' 401.222.304
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 stor
Filing Period: January 1-March'1 » Filing Fee: $50.00 INSTRLC LION
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporale 1D No. 2. Name of Corporation
97058 B. FORTIN ELECTRIC CO., INC.
3. Street Address Principal Business Office City State Zip
20 Church Street Barrington RI 02806
4. Business Phone No, S, State of Incorporation 6. SIC Code

401-245-2334 RHODE ISLAND 273

7. Brief Description of the Character of Business Conducted fn Rhode Island
electrical contractor
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT} FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Viee President Name
Brian J. Fortin Brian J. Fortin
Streer Address Street Address
20 Church Street same
City State Zip City State Zip
Barrington RI 02806
Secretary Name Treasurer Name
Deborah J. Fortin Deborah J. Fortin
Street Address Street Address
20 Church Street see secretary
Ciry State 2ip City State Zip
Barrington RI 02806
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Brian J. Fortim =~ Deborah J. Fortin
Street Address aeT Ty B _r_"-“_d—.-":'?;:':‘if_:f'-' Abdies” T T TR R
see above - e Y R see above> . - T 0™ .t
City State Zip Ciry State “Zip
Director Name Director Name
Streel 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 ISSUEDY SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series FPar Value
1,000 NO PAR VALUE 100 common no par valw

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

* Under penalty ol perjury, 1 declare and afflrm that 1 have examined
97058 «~ this report, including any accompanying schedules and statements, an

' ; \ \ c % that gflstatements contained herein are trug and corrfct.
File Date:

o/

ignalure of Officer

Check No.;
Deborah J. Fortin
s Print or Type Name of Offlcer
| ——
FOR SECRETARY OF STATE USE ONLY - _S_e_cx_e_t_axlihgasurer

Title of Officer
i Form (30 12002



-ﬁ« STATE OF RHODE ISLA
g ~SNDLROVIDENGCE RLA

Office of the Secretary of State

AND
ANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002

Filing Period: fanuary I-March 1 ¢ Filing Fee: $50.00

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

2. Name of Corporation

97058 B. FORTIN ELECTRIC CO., INC.
3. Street Address Principel Business O{ﬁrr
20 Church Stee et
!. 4 Biufne!!?honr"lo ST s e *\’;?;:l:‘;ﬂmorpomnbn Ve

Yol -24S 2334

7 Brief D[srripuun of the Character of Rusiness Canducu in Rhode Istapd

ctrica Cén

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name

Brian T Fortmn
sum Address ﬁw }/—C //) SW
CWBA/rm R b2soC

iffﬁfﬁ??gﬂ i & Fortsn
O Chwurveh Strent
S0

Srnrré/ Cit
AMES ANWS OF THE DIRECTORS (°X* BOX FOR ATTACHMENT)

&fw{fdﬂ S0

gﬁ/mﬁj R

Street Address

ciry Staie Zip

10. SHARES AUTHOQRIZED (*X* 80X FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares

1,000 NO PAR VALUE

Cless/Series Par Value

LS
*

RHODE ISLAND

02426

Edward S. Inman, 111, Secrttary of Sir
Corporntiont Divisie

100 Neorth Main Street, Providence, RI 62903-133,
401-222-304

STOP

FLEASE READY
INSIRUITLONS

City Zip

Stote
RBarr f\cd*’:cm R\ 102806
I N B T VT » P EER s ] y.-ln - Y . w
Lt . & s, ‘t" 6. 5IC Cod¢ -+ | :
SR T T2

FILL IN SPACES BEFORE USING ATTAC!{MEN'I’S
resident Name

rian < FO e
SHChirch Street
Barvimagen (1  0250¢

"RbBo rd b T Forten

20 Chureh St
Bamahn Kl 22506

FILLINS ES BEFORE USING ATTACHMENTS

Drrector Name
Street Address
City State Zip

Director Name

“Street Address

City State Zip

11. SHARES ISSUED (“X* ROX FOR ATTACHMENT)
ISSUTID) SHARFS
Nunber of Shares

/40

Class/Setles Par Value

(i m %d/d./“

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

* 9 705 8 *
OZ'QZU"O‘Z’

Fite Date:
Y S
Check No.:

FOR SECRETARY OF STATE USE ONLY

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

that all stateme : comalncd hcrcl e true and/mrcct
ﬂ/l Adrw / d Z
f ,I)arr

Stgnarure of Oﬂ'tr:

ﬂdm

Dipr Name of 0{!’/(7 4

Thie nf Omrrr
Form 630 12/0}



;

{

STATE OF RHODE ISLAND C:orporarions Divisi

AND PROVIDENCE PLANTATIONS _ 100 North Main Streer, Providence, RI 02903.13.
Office of the Secretary of State 407-222-30-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January I-March 1 + Flling Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate 106«'0. . 2. Name of Cor, fmuon
7058 B. FORTIN ELECTRIC CO., INC.
{J Sr.-m Adu.-m Pr!ndpaf Business Office Cly, State 2ip 0
- - .q . - . N
fown 2200 C ke 41’) Py vy _Q?i,,__w E fz/) -/sz, ﬂ/“ . 28¢
"b;usnms Phone No, $. State of Incor on & oA Tt -"x." Y 6. SJ%‘%? RN

401/~ 245‘,. 23344 Rob e TSN ¢ R

7. Brlef Drscri7/on of tht haracter of Business Conducted in Rhode Island

DUSINESS

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Pmm%/’/a/m T. Fartim %;ﬂ/a 2R Fﬁrﬁ)'ih
20 Cf’J;ZL){C//) Srriloy ?ﬁ/ﬂ’)f as '?/’?\45/ ,
C‘M state /e / tp ﬁ w é City state Zip
"""‘:ﬁeé Fah T Fortin " Bebovah T7 Fortmn

’54/// ng . Bl 02506 | "

9. NAMES AND ADDRESSES OF THE DIRECTORS (‘X BOX FOR ATTACHMENT)  FILLIN SP-ACES BEFORE USING ATTACHMENTS

Director Nag F E Director Name
Streer Address b Street Address
SEE€ €. .
City State Zip . City State 2ip
Director Name Director Name
Streel Address Street Address
City State 2lp Ciry State Zip
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZFD SHARES BSUED SHARFS
Number of Shares Class/Serles Par Velue Number of Shares Class/Serles Par Value

1,000 NO PAR VALUE JO00 CAIMmn 77,()/05(/

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

* Q705 8 «» Under penalty of perjury, ! declare and affirm that { have examined
this report, including any accompanying schedules and statements, and

C 2/2 / statements cont d hereln are yrue andcarrece, i ,

Flle Date:
/ / go Date
Check No.:
By L‘—* . ; Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY ' - :

i e of Officer
Form 630 1200



@ STATE OF RHODE [?)I[: ﬁ? James R. Langevin, Secretary of St

AND PROVIDENCE ATIONS Corporations Divist
Office of the Secretary of State 100 Nerth Main Street, Providence, RI 02903-15
4 A . 401-222.3(
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March 1 <« Filling Fee: $50.00
(FORM MUST BE TYPED IN BLACK}
1. Corporate 1D Mo. 2. Name of Cosporation o - T = - oo
97058 B. FORTIN ELECTRIC CO., INC. - - - - - -
3. Street Address Principatl Business Office City State Zip
20 Church Street Barrington RI 02806
4. Business Phone No. 5. State of Incorporation ’ 6. 5IC Code
401-245-2334 2
73
7. Brief Description of the Character of Business Conducted in Rhode 15 H?D € ISLAND
electrical service _ _
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
Brian J. Fortin Brian J. Fortin
Streer Address Street Address
20 Church Street See President _
City State Zip Clty State . 2Zip
Barrington . RI1 02806 ieberies teereee seeeecieeieeas v
Secretary Name ma:um Name
Deborah J. Fortin Deborah J. Fortin
Street Address Street Address
20 Church Street See Secretary
City State 2ip City "State " zip
Barrington RI 02806 .
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTAGKMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Dlrector Name
Brian J. Fortin
Streer Address Street Address
See president _ .
City State zZip Cclry State T zip
Director Name Director Nam;‘ o " ot
Street Address Streer Address )
City State 2ip Cliy Csiate zZip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES (SSUELY SHARES
Nummber of Shares Class/Serles Par Value Number of Shares Class/Serles Par Value
1,000 NO PAR VALUE 100 common no par val

- L —— - - -

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

|| ‘]u ‘IIH ‘Im I“I ‘I“ ||| Under penalty of perjury, | declare and affirm that | have examined

x 9 7 05 8 » this seport, including any accompanylng schedules and statements, a

that all tements contained bered ¢ true¢ 3nd correct
/
Flle Date: 0Z/JQ/OO O; ,\{ O %ﬁy‘-/ 2

(ﬂ QO SlﬁmrMﬂnr Date
Check No.:

& Deborah J. Fortin, Sacretarv

Peint or Type Name of Officer

By:
FOR SECRETARY OF STATE USE ONLY -

Ttle of Officer

Form 630 1253



STATE OF RHODE ISLAND James R. Langevin, Secretary of St
@ PLANT

AND PROVIDENCE TATIONS ) Corporations Divisi
Office of the Secretary of Stafte 100 North Main Street, Providence, R!0€2gg§-§b?
. 40! - -

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999

Filing Period: January 1-March 1 o Filing Fee: $50.00

(FORM MUST BE TYPED IN HLACK)

1. Corporate ) No' 2. Name of Corparation
97058 B. FORTIN ELECTRIC CO., INC. _
3. Street Address Principal Business Office City State T
(“ u& - 7 147 7/374, /‘? / 02546
4 Bu.nntss Phone Ne. 5. State of Incorporation 1 6. SIC Codr o

“0/ - 79‘§’233 o RHODE ISLAND R &

7. Brref Descriphon of the Character of Busipess Conducted tn Riede Island

ElEcTFIC

8. NAMES AND ADDRESSES OF THFE OFFICERS ("X~ BOX FOR ATTACHMEN‘T) FILL IN SPACES BEFORE USING ATTACHMENTS

2/@ n T Fortin 2/'/4//1 T, Fortm
20 Chureh ST T Same |
Barvwgtn £ o2e T T T
,Z éam,é T Fortin Dotpra b T. Fortip

Streer A Srreer Address

City Stalte Zip City + Slate Zip

9 NAMES AND ADDRESSES OF THE DIRECTORS (“X° ROX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

" BrianT. Fortig

Street Xddress Street Addrevs
City State Zip city State ' | p
!
Direclor Name ’ ’ Durectar Name ‘
Street Address Street Address -
City State 2ip City State 2ip
10. SHARES AUTHORIZED (-X” BOX FOR ATTACHMENT} 11. SHARES ISSUEI) (“X" BOX FOR ATTACHMENT)
AUTHORLZED SHARES LSSUED SHARES
Number of Shares Cluss/iSeries Par Value Numbper of Shares Class/Series Par Value

1,000 NO PAR VALUE /da &W/Méjﬁ /&/M

This report must be signed in ink by cither the President, Vice President, Sccretary, Assistant Secretary, ‘Ireasurer, Receiver or Trust.

= o

Under penaity of perjury, | declare and affirm that [ have examined

this report, inchuding any accompanying schedules and statements, an

Z ’) qg that all statements contained herein are true and correct.
File Date. . /
Check No - q

8y: Q(}@

A
FOR SECRETARY OF STATE USE ONLY -

Signhgture uf Officer

int or ,:pe harm nf Officer

Title of Offices

Forme 31 1274



STALE OF KHODE ISLAND . James R. Langevin, Secretary of St
@ AND PROVIDENCE PLANTATIONS g Corporations Divis
Office of the Seceetery of State 100 North Main Sfrﬁg...f’rovidmce RI 02903-.1;
. _ 401-227- 3
a ¢ ¥%
1
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1998

Filing Period: January 1-March 1 e« Filing Fee: §50.00

{FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. "7 2 Name of Cerporation

97058 B. FORTIN ELECTRIC CO., INC.

3 Stecet Address Prlndpaf Business Office

Q0 Church St. %Ur"mfﬂm "R D806

4. Bustness Phone No. 5. State of Incorporation 6. SIC Code

4ol-24S-233Y RHODE ISLAND 063713

7. Brief Description of the Character of Business Conducted in Rirode .f.llﬂﬂ,d
e fe ctvrica

8. NAMES AND ADDRESSES OF THE QOFFICERS (“X* BOX FOR ATTACHMENT)

Mﬁg A;Tr[m T T:()/‘f‘ L w"p,..:g,;.‘m( SN - o+ +L‘P’\

St'erfAdd'tus U-’ M Cl/\ 81_ Street Addrga\—m e

"bavf"* n +m “ Rl Boasol o

WZS'%CXQ\“ J o Y“’\—\ -~ "WEboro N I Fortin
Street Address

Srrrﬂ Addrm C NV h ==t SO v
%’Y—Y‘ \ n m State R\ 26 Zgo(o City State Zip

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

Dlrtau%;mr l a- r_\ 3_ ‘l’:o h—‘.‘l ' ~ Director Name

Street Address Street Address
AL

City S State zip City State Zip
Director Name ’ - ' Director Nu'me
Sereet Address Street Address
Chy ) State - Zip City Stare Zip
10. SHARES AUTHORIZED .('X’ BOX FOR ATTACHMENT) 11. SHARES ISSUED (-Xx~ 80X FOR ATTACHMENT)} !
AUTHORIZFI) SHARES ISSUTI) SHARES
Number of Shares Class/Series Par Value . Number of Shares Class/Series . Par Vcl'uf_

1,000 NO PAR VALUE | 100 COMMON  NOPax—

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

= -

Under penalty of perjuty, | declare and affirm that | have examined
this teport, including any accompanylng schedules and statements, an

N\ \a'& that all statements contained herein are true and correct.
Fite Date: L‘\ : ; //i’)!I ) C’—7
\/ J/S \\ \ Signature of Of] Date,
———

)\CTQ\ by Ryrian J_ Forrun

Check No.:

Print or Type Name of Officer

FOR S!CRFTAR\’ OF STATE USE ONLY \) - ? '/‘\eg ( C( \@V\T

Title of Officer

Form 3) 12/



