' Matthew A. Brown, Secretory of State

wEde 'y STATE OF RHODE ISLAND Corporauions Diviston
3 o AND PROVIDENCE PLANTATIONS 100 North Main Sircer, Providence, R 02903.1335
5 Office of the Secreiary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March I ®  Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate /1D No. 2. Name of Corporation
82860 Tyler Electrical Services, Inc,
3. Sirvet Address Principal Business Office City Sate Zip
514 HIGH STREET . PEACE DALE RI 02883
4. Business Phone No. . Sate of Incorporation 6. SIC Code
4017846271 RHODE ISLAND 273

7. Brief Descriprion of the Character of Business Conducted in Rhode Istand
TO PROVIDE SERVICES OF ALL PHASES OF ELECTRICAL WIRING

———

1

[ 8. NAMES AND ADDRESSES OF THE 0|-I~ ICERS ("A HOX FOR A?TACHMEND E] FILL 1\4 Sl ACES BEFORE usl\r A'I'I'AC}U\H' NTS

President Name' Vice President Name l
TAMMY TYLER SAME AS ABOVE

Street Address . Street Address

S14 HIGH STREET .

City State IZip Gy Sate Zip

PEACEDALE RI 02883 .

Sedretomy Name * © % Tttt e e e e Nt C Tt i
SAME AS ABOVE .SAME AS ABOVE

Stroet Address ' Street Address

City Srate Zip 'Cr‘ry State Zip

(9. NAMES AND ADDRESSES OF TIE DIRECTORS (“x" 80X mumcmmvn O3 FILL IN SPACES BEFORE USING ATTACHMENTS

Drrmar Name , Director Name

Sireer Address :Sme.' Address

Cirty State Zip ~City Sare lZip

Divevior fame © Tt R S T I IR IR .
* f

\_ *

Streer Address *Sireet Address

City Sare | Zip :Cury Scare pird

; 10. SHARES AUTHORIZED (“X" BOX Pofé'ﬁicifn};bﬁ‘ﬁ—““ —_'_ 11, SHARES ISSUE D (X" BOX FOR ATTACHMENT) (] T

LAU"I110RIZED SHARES ‘ 'ISSUED SHARES

! Number of Shares Closs/Series Par Value Number of Shares Class/Series Par Vaine

1 NO PAR VALUE 1 COMMON $0.00

]

J

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

IRV -

Undcr penalty of'pcr_]ury, 1 declare nnd offirm that | have examined

ud VI LA

*82860 DBC 03/04/05 02:45:37 PRA* |
X
File Datg MAR VR v
Check No. a, z‘- el
y_ Prinr or Type Name of Gfjicer
By,
p

FOR SECRETARY OF STATE USE ONLY 2 ,,,,ERGEEEIPENT e




STATE OF RIIODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Diviston

Office of the Secretary of State s mm;gc:b::’r;g;g;igf;
Matthew A Brown, Secretary of Stare 401222 3010
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January | - March 1+ Filing Fee: $50.00
(FORAS MUST BE TYIPED OR PRINTED IN BLACK)

i. Corporaic ID Noa. 2. Name of Carpormiion
82860 Tyler Electrical Services, Inc,
355'{02' A(ﬁ'r{ssg ﬁﬂmc g:é zin_ag:gss Office C’"Pea cedale .‘-‘mrcR I Zip 02883
4. Bresiness Phane No. 5. Staie of Incorporaiion 6. SIC Coxle
401-784-6271 RHODF 1S1 AND 213

7. Brief Desenption of 1he Character of Business Condricted in Rbode Island

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) (J FILLIN SPACES BEFORE USING ATTACHMENTS

TO PROVIDE SERVICES OF ALL PHASES OF ELECTRICAL WIRING

Presicient Nante ¢ Vice President Name
Tammy Tyler : SAME
Streer Address : Stroet Address
514 High Street
City Stante op : City State Zip
Peacedale . ....l..RL. ...1.02883 . .. feresesssessmmsansssssssssssens e
Secretary Name 3 Treasurcr Name
SAME i SAME
Street Address ‘ Strect Address
ity Siare Zip ' Ciry State Zip
9. NAMES AND ADDRESSES OF THE DIRECTQRS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Dircciar Name : Pirector Name
N/A :
Streer Address i Street Address
Ciey ' J.Srarr- . J 7ip S ciy ls«:m 7
et Dfmao”\am ........................... vesrareertmrrerrrbcnrershuies ersrssrresnnrartensans
Street Address 3 Stroct Adddress
Ciry Stare Zip i City Stare Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) (] " 11. SHARES 1SSUED (“X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Clas/Series Par \atue Number of Shares Clas/Sertes Par Value
1 NO PAR VALUE 1 Common $0

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

‘Im “HI NI“ “HI |“H “N H” Under penaity of pequry, [ declare and affirm that | have examined this repont,

including any accompanying schedules and statements, and that all statements

* 8 2 8 60—t
contained hegea truc mrect.
Fie Dot FILED | W’ S Jan OY

I o I"f'ﬂ | i Sigtf%}@]ﬁa'/ " Date

Check No. MAR10O gﬂmm o . o

Tammy Tvler

B!! m fﬁ 5 I . Print or Tipe Name of Officer

Y e : p iden
FOR SECRETARY OF STATE USEONLY {° = - resident
Yl gad P . e ) ] , i nrl: of oﬁcer

Form 630 Rev. 12/03



AND PROVIDENCE PLANTATIONS
Office of the Stcrrrn[y of State

@ STATE OF RHODE ISLAND

PR
Filing Period: January 1-March I = Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Cotporate 1D No.

82860

3. Street Address Principal Business Office

514 High Street

4. Business Phone No. 3. State of incorporation

{401) 784-6271 RHODE ISLAND

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

2. Name of Corporation
Tyler Electrical Services, Inc.

Electrical Wiring services and any other lawful electrical business.
8. NAMES AND ADDRESSES OF THE OFFICERS (°X” BOX FOR ATTACHMENT)

President Name
Tammy Tyler
Street Address

514 High Street

Clry State Zip
Peacedale RI 02883
Secretary Name

Same

Street Address

Ciry State Zip

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

Director Name
N/A
Streer Address
City State Zip
Director Name

Street Address

City State Zip

10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT)
AUTHORIZFD SHARES
Number of Shares

1 NO PAR VALUE

Class/Serles Par Vatue

Edward 8. Inman, 1. Sccretary of State

Corporatiors Division

100 North Main Street, Providence, Ri 02903-1335

OFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Clty State

Peacedale RI

Vice President Name
Same
Street Address
Chley State
Treasurer Mame
Same

Street Address

Clry State

Director Nane
Streer Address

City State

" Director Name

Street Address

City State

11. SHARES ISSUED (“Xx* BOX FOR ATTACHMENT)
ISSUED SHARES

Number of Shares Class/Series

1 Common

404-222-3040

sTor

I'LEASE REATY
INSTRUCLIONY

Zip
02883

6. SIC Code

273

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

Par Value

$0

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

* 82860 *

woe . " FILED
o MAR 26 2003

7 By GM \ispa

FOR SECRETARY OF STATE USE ONLY

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

e ol Y Fib C3
Signature G PfTcer //— Date
Frint or Type Name of Officer
Ttle of Officer
rom Form 630 1202

G 3



Edward 8. Inman, 111, Secrerary of State

'ﬁR STATE O lvl?g }Q Dcl:‘ ISLAN .II) ONS Corporntions Division
i AND PRO "NCE PLA\'ATI ; i :
rey . O'rﬂcr of the Secretury of State ! 100 North Main Sireer, Providence, Rj;.?ﬁg;;_;.:;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 sTor
Filing Period: January i-March ] » Filing Fee: £50.00 |,\'51am':n(‘),\s
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1) No. 2. Name of Cerporation
82860 Tyler Electrical Services, Inc.

3. Streer Address Principal Business Office City State Zip

514 High Street Peacedale RI 02883
4. Busiress Phone No. 5. State of Incorporation 6. SIC Code
(401) 784-6271 RHODE ISLAND 273

7. Brief Description of the Clraracter of Busliess Conducted in Rhode Istand

Electrical wiring services and any other lawful electrical business.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATFACHMENT)  FILL (N SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

Tammy Tyler same

Street Address Streer Address

514 High Street

Clry State Zip City State Zip
Peacedale RI 02883 o
Secretary Name ' Trcasurer Name

same same
Street Address Street Address

City Stale Zip . City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)  FILLIN SPACES BEFORE USING ATTACHMENTS

Director Name irector Name
N/A
Street Address Street Address
City State Zip ’ Ciry State 2ip
Direcror Name oo T Ditector Name
Street Address Strees Address
City State Zip Ciry State 2ip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X* BOX FOR ATTACHMENT}
AUTHORIZFT) SHARES SSUFD SHARES
Number of Shares ClastfSeries Par Vatue Number of Shares Class/Series Par Value

1 NO PAR VALUE 1

- . e e . L . EE

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

m (MR -

* 8 2 8 6 0 * Under penalty of perjury, | declate and affirm that | have examined
this report, Including any accompanying schedules and statements, and
A/./J’: : 3 that all statements coniained hereln are true and correct.
File Date: ‘h'_'-__"’-’_'—‘—.— 9 - 9? - O 8\
-
/ 0 yy / Sigitatuie of %r/z Date

Check No.: Tammy Tyler

,a(’ Print or Type Name of Officer
Br: N President
FOR SECRETARY OF STATE USE ONLY

Title of Officer
T, R r s LI T Y



@ STATE OF RHODE ISLAND
‘ T

Corporations Division

AND PROVIDENCE PLANTATIONS 100 North Main Sircet, Providence, RI 02903-1335
Office of the Secretary af Stale 401.222-3041)
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 STOP:

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

{FORM MUST BE TYPED IN BLACK)

1. Carporate 11} No. 2. Name of Corporation

PLEASK READS

INSTRUCTIONS

82860 Tyler Electrical Services, Inc.

3. Streer Address Principal Business Office

514 High St.

4. Business "hone No.

(401) 784-6271

7. Brief Description of the Charncter of Rusiness Conducted In Rhode 1sland

Electrical Wiring Services.

5. State of Incotporation

RHODE ISLAND

Clry State Zip
Peacedale "~ RI 02883
6. SIC Code
273

8. NAMES AND ADDRESSES OF THE OFFICERS (°X” BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Tammy Tyler

Street Address

514 High St
City State Zip
Peacedale ~ RI 02883

Seceetary Name

Tammy Tyler

Street Address

Same
City State Zip

Vice President Name

Tyler Hull

Street Address

10-C Butter Lane
City State Zip

Charlestown RI. .. .. 02813

Treasurer Name

Tammy Tyler

" Street Address

Same _
Cilry . Slate Zip
’ [

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

Director Namre
N/A
Street Address
City Seate Zip
Director Name

Street Address

Chty Siate 2ip

10. SHARES AUTHORIZED (“Xx* BOX FOR ATTACHMENT}
AUTHORZED SHARFS

Numbe: of Shares Class/Serles Par Value

1 NO PAR VALVUE

Director Neme

Street Address

city Siate ' Zip
Director N.dmt

Street Address

- City State Zip

11. SHARES ISSUED (°X~ BOX FOR ATTACHMENT!
SSUED SHARES

Nuunbper of Shares Class/Series Par Yalue

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

m IR
*82860 *

o FILED

Check No : MAR 2 3_20,01
By ¢ 3920

FOR SECRETARY OF STATE USE ONLY &/

nalty of perjury, [ declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that ail statements contained herein are true and correct,

Al Feb O

Date

. Tammy Tyler
I Print or Type Name of Officer

-. President )

Title of Officer



S "TAT E OF RHODE ISLAND James R. Langevin, Secretary of State
T

AND PROVIDENCE PLANTATIONS Corporations Division
Office of the 59,,“,,, of State 100 North Main Street, Providence, RI 02903-1333
. 401.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March'1 + Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

i. Corporate ID No. 2. Name of Corporation

82860 Tyler Electrical Services, Inc.
3. Street Address Principal Business Office . | City " Stare Zip
514 High Street Peacedale RI 02883
4. Business Phone No. 5. State of Incorporation 6. 5IC Code
(401) 784-6271 RHODE ISLAND 273

7. Brief Description of the Character of Business Condurted in Rhode Iland

Electrical Wiring Services _
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) ~ FILL IN SPACES BEFORE USING ATTACHMENTS

President Nome ! Vice President Name

Tammy Tyler ) Tammy Tyler

Street Address , Street Address

514 High Street . 514 High Street

Cley State Zip . Chy State 2ip
Peacedale = RI . 02883 . ... Peacedale . .. LWRIL . ....02883
Secretary Name Treasurer Name

Tammy Tyler - Tammy Tyler

Street Address Street Address

514 High Street 514 High Street _ _

Cliy State 2 . City i-.mm " zip
Peacdale RI . 02883 Peacedale  _ " RI 02883
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name . Director Name

N/A . e

Street Address " Street Address

City State i L 2p T .;_—ley_ - - - . state T zip

Director Name Director Name

Street Address - +.irr;fl Addrris' -7

Clty Stare Zip ey T Stare Zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) - "7 11 SHARES ISSUED (“X* BOX FOR ATTACHMENT) 1.

AUTHORIZED SHARES | tssuep saREs

Number of Shares Class/Sertes Par Value Number of Shares Class/Sertes Par Value
1 SH NO PAR VALUE 1 i '

, e

i .

— —— — — — — —— - — — e e - — - —

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

m TN m

* 82860 * Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

{/ /‘9,2 that all statements contained herein are true and correct,

Ope
File Date: A ;;2 .
¢ Dote ~ " W/____ 2.5) .@M\A{ CD
Check No.; (_(7 -?C) Y W Date J

Tammy Tyler

. % Print or Type Name of Officer
)

= - President
FOR SECRETARY OF STATE USE ONLY
Title of Officer




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

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January 1-March 1 « Filing Fec: $50.00

{FORM MUST BE TYPED IN BLACK)

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street. Providence, RI 02903-1335
401-222-3040

STOP

PLEASE READ
INSTRUCITONS

. 1. Corporate ID No.

82860

I 3. Street Address Principal Business Office

E 514 High Street

V4. Rusiness Phone No.

2. Name of Corporation

Tyler Electrical Servlces, Ine.

|
l

7. Brief Drsrrl‘p!f:m af le Chwartr: of Hulinm Canducted in Rhode Island
I electrical wiring services

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

: Vice President Name

Tammy Tyler
3 S-l'rrﬂ Xd:ﬂﬂ! -

514 High Street

I l".tesldenr Name
1
i

1 Ciry o State Zip ’
' peacedale RI 02883
Sm'fm:y Nawme

same

]
t
| Streer Address

fay ~° 7 7 77 7 Ustare e
' :

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

Director Name

None
Streer Address

« Directer Name
Street Address

CC'i‘ly”‘ o w t -'Smlr ’ le-.

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
! AUTHORZED SHARFS
Numbrr of Sham

Class/Series Par Value

i 1 SH NO PAR VALUE

. 5. State offncorp;mrlon T

RHODEISLAND

Y ey ’ T ; Siare vap \
i Peacedale ' RI ! 02883
T e e e i g
{ 273
- - - - e e — ee .

T St-rr; A;dr;ss
-C}ry e o e - i/-lp .
4

Treasurer Name
: same
. ' Su;;r Aédr'rs;

t City ’ ‘i-Sl'ate HELS

* Director Name

.............................................................................................

. BSUED SHARFS

N — —— B e O — o ma w s . -.-..—.—.L.-.n_

'FILL IN SPACES BEFORE USING ATTACHMENTS

Same

FILL IN SPACES BEFORE USING ATTACHMENTS

1 )

i w7
- U U D™ + U — e e
1 Street Address ~ o
- ) A
L e T
i Clty State 1'&!ip.'._' e
M r\‘
....................................... SRRSO PURTOOUBU DURIS S POTNRORURIOPN
. . Director Nome -
(o] H l
T T Street Address I —-'—“‘—?- _,_!
! ) ' . i
—— = —— e o —- T R 4
* City . State + Zip .
e i mm e e mimr ¢ omm e et e g it e
11. SHARES ISSUED (°x* BOX FOR ATTACHMENT) | . _ ) 1 _.

ClossfSeries : Par Value f

et

Numbrr of Share:

C——

1 common ! no par

- =k i——

I
i
]
)
- —

|
L e e

h '
: 5

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

W

EIED

pen 12 9%, 7
o /2—»3

FOR SECRETARY OF STATE USt, Sty L_/O

Flle Date:

56

Under penalty of perjury, § declare and affirm that | have examined
this report, including any accompanying schedutes and statements, and
that all statements contained herein are true and correct.

14 San 49

fute

Tammy Tyler

Print or Type Name of Officer
President
tle of Officer




@ STATE OF RHODE ISLAND

. James f_l;'l.‘angrvin, Secretary of State

W AND PROVIDENCE PLANTATIONS Cievs Corporations Division

Office of the Secretary of State 100 North Maln Strebt,; Providence, RI 02903-1335

: ur 401-277-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 STor

Filing Period: January 1-March 1 » Filing Fee: $50.00 STHLTIC

INSTHLUTIONS
{FORM MUST BE TYPED IN BLACK)
1. Cerporate iD No.

2. Name of Corporation

860 Tyler Electrical Services, Inc.

3. Street Address Principal Rusiness Office City State Zi

P
514 High Street Peace Dale RI 02883
4. Business Phone No. " 8. State aflnroigmuon 6. sIc %,5,73
(401) 789-6271 RHODE ISLAND

7. Belef Description of the Character of Business Conducied in Rhode Istanid
Provides services of electrical wiring
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name
Tammy Tyler

Sireet Address

514 High Street

Vice President Name
Same
Street Address

Ciy State zip ciry ’ State E"’ zip o pel
o2
Peace Dale RI 02883 | — T
Secretary Name Treasurer Name ™~ -3 ' r} rn
Same Same — 3B
Street Address Street Address ~ =l
k= Sl
- 'r’ Al S
Clty State Zip City Stare - 2 __J‘;'_" <
* . -~
) . : )‘. Th
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT) M m
Director Name  Director Name
None
Streel Address Street Address
City ) State Zip City ' State zip
Director Name bfrraor Name
Street Address Street Address
Ciry State Zip City State Zip
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)
AUTHORLTIT) SHARES ISSUFD SHARES
Number of Shares Class/Serles Par Vaolue Number of Shares Clags/Series Par Value
1 SH NO PAR VALUE 1 Common: No Par Value

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

- I -

Under penalty of perjury, I declare and affirm that ] have examined
this report, Including any accompanying schedules and statements, and
, l that ali statements heseln are true and correct.
t2faf

File Date:
Date

o 14T

Check No.: f Tamm Tyler

o KVW ] an’q“{ Prisit or Type Name of Officer

3 .
s : President
FOR SECRETARY OF STATE USE ONLY | l -
Title of Offtcer




STATE OF RHODE ISLAN
AND PROVIDENCE PLAN

Office of the Secretary of State

D
TATIONS

¥

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: January 1-March 1l + Filing Fee: $50.00

(FORM MUST BE TYPED IN BMCK)

fames R. Langevin, Secretary of Siate
Carporations tvision

100 Morth Main Street, Providence, Rl 02903-1335
401-277-3040

- -
STOD: -
PLEASE READ #
INSTRUCIONS

WTORE™
COMPLLTING ¢
THIS FORN -

2. .-\’;m':é-f-c-orpcmrlon
Tyler Electrical Services, Inc.

1. Cotporate 1D Ne.
82860

- B e ]
3. Street Address Principal Business Office
514_High .8t _,

L3 Bwfmu—l'hom Mo,
(L{o,') 789 - 2T RHODEISLAND o ]

7. Brief Description of the Character of ﬂ:ufrml Conducted in Rhodc mand

Ty
e 'PEP«Q’.)AIC_

$. State of Incorporation

]s’mu - T Tl - = 7]
ARV ... ,02883. _ _|
l6SIC(.odr
l 0273 |

———

8. NAMES AND ADDRESSES OF THE OFFICERS (“x~ BOX FOR A‘I'J"A(_;‘!NENT) [

- I e g

. ————m e

President Name . Vice President Nnmr

TammY_ Ty ER

Suermdrm

100 _Bumer LA _ _._ b

State Zip < Cly

.Cﬂ ROLINA .. 1Bl ...l D285

Secretary Name

TYLER. HaAwL

e e T

Slrt:l Addrru

NoNE

Tmrsum' Nomr

3.__J_\foNE.

NoNE
__.NONE .

b —— e 8 e v Ad——————

| e e m by e wem o e e =
Ismu [le

Street Address Sl:rrl Address

__10C_Burrer_Lns. L _NONE__ _ . —— |
Clty State | : Ci!y State l zip

AROLINA RA (023> NonE | NoNE_| NonE

9. XAMES AND ADDRESSES OF, THE DIRECTORS ('X BOX FOR ATTACHMENT) l-! i
Director Nome Dmtror Name N

— _ __NowE : NoNE .
Street Address - < Street Address
Clry- - [ State Zip : Cily.- T State Zip 1
Di;;‘lrloi;‘h“é;;';llon Y] (L) YN . . L R N N R N L PN TN LR R : D‘;r:‘llol'-x‘;;".;jl. LR T PR ) L R L N L N Y N TRy [EEEREEEN] [EEETE

L Nownge i NoNE L
Streer Address + Street Address
Clry - Fﬂ;tt_—'—___ —Tir; T _-E City ) T T 'S!aff- - T T EZI}’ T T
'10. SHARES AUTHORIZED AND ISSU EP-""L—E‘?.". FOR ATTACHWENT) L ]
AUTHORIZI‘DMRIS 3 ISSUED SHARES )
.\'umbfr ofShares Cfﬂu/Sﬂfﬂ Por Value * Numbes ofShmn tEIau/Snlu { Par Value
1 SH NO PAR VALUE

ONE_ _

— -— ——— ey —

___{ -

' None
i l

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

8 6 0 «»

3l3]17
404 |

Fite Date:

Under penalty of perjury, [ declare and affirm that [ have examined
this report, Including any accompanying schedules and statements, and
that al] statements contained hereln are true and correct.

2-A7-97

%ﬂ/ l—-/::'"- Date
—

Tunanau \ Ll\“’-""

By:

FOR SECRETARY OF STATE USE ONLY

Print or Type Nameé’ Omrro
; & esidet

Thte of Officer



PROFIT CORPORATION
'ANNUAL REPORT

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

State of Rhode Island and Providence Plantations
James R. Langevin, Secretary of State
Corporations Division
100 Nonth Main Sireet
Providence, Rhode Island 02903-1335 « (401) 277-3040

1996

PLEASE TYPE OR PRINT IN BLACK INK,

) 1- CORPORATE 10 #0.

82860

2. HAME OF CORPORATION

Tyler Electrical Services, Inc.

3. STREET ADDRESS PRINCIFAL EUSINESS GFFICE

514 High Sheedd

]
.
!
|
)

SIaE

[
l pQ.l.L\.L Do.\e.
$ STATE OF \NCORPORATICN

4 BUSIWESS PHONE NO.

Moty 799-6a0

RHODE ISLAND

limosswm—mrnﬁm [:3

BUSINESS CONDUCTED &4 RMODE SLAND

| Elekticu (0\\‘\c ~Coc

AMES Ann_ﬁi‘n"n-s s E OFFIC

.u SSES OF THE OFFICERS
PRESIDENT MAME ~~ ~ TOLMCERRESDENTRAME T T TT T T -t T !
l
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