¢ Matthew A. Brown, Secretary of State

.
%, STATE OF RHODE ISLAND . Corporations Division

* AND PROVIDENCE PLANTATIONS 100 Norih Main Sm.'u. Providence, RI 02903-1335

o Office of the Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR A MENDED
Filing Period: January I - March 1 ® Filing Fee: $56°00
(FORM MUST BE TYPED IN BLACK)

1. Corporaie 1D No. _ 2. Neme of Corporation ¥
Qmﬁ-‘)tqbvb Energy Electric Co., Inc.
3. Street Address Principal Business Office City State Zip
1265 Mendon Rd Woonsocket RI 02895
4. Business Phore No. 5. State of Incorporation 6. SIC Code
401-766-1774 RI 0273
7. Brief Description of the Characier of Business Condueled in Rhode Island
Commexcial, Industxial, and Residential Power, Lighting and Communication
[ 8. NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FORATTACHMENT) [ ] FILL IN SPACES BEFQRE USING ATTACHMENTS
resident Name : , Vice President Name
Bruce E. Dubeau - Christopher N. Odom
Street Address  Streel Address
33 Andrew Street + 62 Miller Ave
City Srare Zip City State Zp
Bellingham MA 02019 . Blackstone ]MA 01504
D P I A A R U
Bruce E. Dubeau : .Linda M. Dubeau
Street Address * Street Address
33 Andrew Street .33 Andrew Street
City Stare Zip : ‘City Siate Zip
Bellingham MA 02019 . Bellingham MA 02019
9, NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FORATTACHMENT)J]__FILL IN SPACES BEFORE USING ATTACHMENTS
Direcror Name ,Director Name
Bruce E. Dubeau ' T oo -
Street Address “Sreel Address
33 Andrew Street : e ST - —
City Stare Zip Ciy - v [State - -@-ﬁ e
Bellingham MA 02019 . B B Oim
'Dfrtérérﬂ’a;m..‘.”“ I A L I RCRI N ..'.D;n.m;r}\’ém;......l......'..'..'..‘:‘;’f-‘v)'ﬂ . e
. o
Street Address *Streer Address e
' ; 2 =
City State |z;p :Crry State o th‘;-‘;:;".-
. Rl IR
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) L] 11. SHARES ISSUED (X" BOX FOR ATTACHMENGL])  o=he
AUTHORIZED SHARES ISSUED SHARES ™
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
600 No par value - Common 600 Common No par

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

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

] - and that all statements contained herein are true and corect.

File Dorg “ q D) B -%_2’ - F-05
e / ﬁ‘ﬁr‘;ﬁ of Officer Date

Check No. N Bruce E. Dubeau

s W FPrint or Type Name of Olficer
v

I President
FOR SECRETARY OF STATE USE ONLY Tile of Offcer Form 630 T2R01




