Office uf the Secretary of State
Matthew A. Brown, Sccretary of State

sty

"

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Flling Pertod: January T - March ! .
(FORM MUST BE TYPELD OR PRINTED IN BIACK, )

Filiug Fee: $50.00

STATE OF RHODE ISLAND AND PROVIDENCE

Corporaliuns Division

. OO0 North Mais Street
Progidence. K 02003-1335
401.222 3040

PLANTATIONS

2005

1 Corporate 1 No.

143160

2 Namwe of Comporation
Ellis Efectric, inc.

401- 784 - 11 Bl

RHODE ISLAND

3. Strove Adedrss Privciped sy Office cry Steate Zip
825 Wordens Pond Road S. Kingstown RI 02879
4. Bustuess Phove No 5. State of tncorporaiion 6. SIC Code

Printefent Nanye

Steven Ellis

T EREKCE I AL ASBEETE SF U ETHICRINEYLLLATION, REPAIR AND MAINTENANCE, BOTH COMMERCIAL AND RESIDENTIAL

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

(J FILL IN SPACES BEFORFE. USING ATTACHMENTS
* Vieo President Nawe

Steven Ellis

Dinscior Nenre

Strvd Adelnss s Strovt Adddress
B25 Wordens Pond Road B25 Wordens Pond Road
iy Stan Zip ity Swue Zip
S. Kingstown J RI 1 02879 : s, Kingstown RI 02879
TR Bt pieaena et "i{&m,m,\mue' eeeveranres berseesentrenree aareiil,
Steven Ellis Steven Ellis
Stroet Addnss E Strovt Adidress
825 wordens Pond Road 825 wordens Pond Road
(A% lSm.'p Zip Ciry State VZI‘[J
5. Kingstown RI 02879 S. Kingstown RI 02879

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT)

[J FILL IN SPACES BEFORE USING ATTACHMENTS
: Director Name

Strovt Adefriss

s Strvet Adelress

10. SHARES AUTHORIZLD ("X BOX FOK ATTACHMENT) []
AUTHORIZED SHARES

ity I.’\'mh- } A _ City I.S'mm #ip

S — 3 S SR B SR st s " :
Steovt Adddress Strovt Adedress
Cuy Stie Aips _ City State Zip

11. SHARES ISSUED ("X™ Bf)X FOR ATTACHME\’?) D
ISSUED SI{ARES

Nevmbrer of Shares Clerss"Saeriey Pur Value

Numher of Shares Clasy/Series Per Value

1,000 NO PAR VALUE

none

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

File fate _, M

Clhech No, __

TR

195/
00).

Hy:

IFOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. I declare and affirm that | have cxamined this report.
inc]uding any geegmpanying schedules and statements, and that all stalements

Q-2 o5

Date

anm of Officer
Steven Ellis

Print or Txpe Nume of Officer
President

Title of Officer

Form 630 Rev. 12/03



