272 STATE OF RHODE [SLAND AND IPROVINDENCE
Qffice of the Secretary of Stare

Cmymmuo 15} :{mul
106} North ,i mm 7] (’é
Providence, RY 07)()3 13‘

PIANTATIONS

|

"t@@_';i’ Matthew: A. Browun, Sccrowry of State 401, 2223044
- - f

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: Jentary 1 - March | e Filing Fee: $50.00
(FORM MUST BE TYPED OR 'RINTED 1N BIACK) .
I Confrniite 113 N, 2. Neme of Corpomation P

4364 Coastal Electric, Inc.
A St Address Prinetpal Hisines Office iy Stete /JIJ

L& HAcssy g A E i PO AT 2 .z zas/o|
A Bresines Plene Ny 5. St of Incorporntian 6. SIC Code !

Ia - —
E%9- S5¢s¢ RHODE |SLAND 273

7 liricf Dascrptinn of the Charueter of fisiies . wnetctod i Rbode fdand

ELECTRICAL CONTRACTING

8. NAMES AND ADDRESSES OF THE OFFICERS: ¢

Prostelens Nonge

Co.S‘T'rﬂ

X" BOX FOR ATTA

G/azvtf/_f

('HMH;\'T) D FILL IN SPACES BEFORE USING A'ITACH\‘Ih\Tq

1 Foe Prestdent .\um:'

SLETER D Rery

Ntavt Adedrins

¢ Sovet Adinss

: 39 Pluacerot cdy

(&% Nterder Zip Steate
............................................... breesiisrarienaa, ............................|...................................... frtatreetie ittt s raranens ............................
MCECHUT Apiine L Thvicoer Nanwe !
CosT  Gramerrs £T tn 2 Heep |
Strvvt Adelrene Street Addriss
S Are ; S A, e .
i Zip ?(.'fr_r St Zip

, Steire

9. NAMES AND ADDRESSES OF THE DIRECTOR

Provvios Netnre

CesT™M  Gramnreris

S: (“X” BOX FOR ATTACHMENT)

[J FILL IN SPACES BEFORE USING ATTACHMENTS

2 /e ccy

L Dircr N

LT e

Stoevt Aefedsess

Strevt Aeledyyss

S 2+ £ : S AL |
Ly ].\’m.’c J i ity l Stare Zip
e, RO R b :'ijf',;}}[.l G, P SR v, U
Nt Acdedrrss ?5"!!1’ T i
iy Srere Zip ity State Zip ‘ '
= |

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) D

11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [

AUTHORIZEY SHARES ISSTIEDY SITARES 1
Nevnrtwer of Shares Cleas\/Serfes Far Value Nemixor of Shanes Class/Senes Par Valee | !I !
I
8,000 COMM NO PAR VALUE / 60O Cermmons AO PR

This report must be sipned in ink by either the President, Vice P

LT

\ \1 245 lo S
__239%a
A

FOR SECRETARY OF STATI USE ONLY

File Dare

Cheek No,

fix:

resident. Secretary, Assistam Secretary. Treasurer, Receiver or Trustce

i
[

H
Under penalty of perury. 1 declare and affirm that 1 have examined ﬂllth rl
including any accompanying schedules and statements. and that all \mtcmcnfs

comained hercin are true and cogrect, oy
W 1/21/c8"

Signature of Officer Date

pﬁ 7L

P'rint ar Tipe Name of Officer

TrEASCA LA
Tile of Officer

D Recw I

Farm 630 Rev. 12403 |I|




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

y 100 North Mein Street
: =3 Office of the Sccretary of State Providence, Rl 02903-1335
W Matthew A. Brown, Sccretary of State 401 222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1. March 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Conpworeate 1) Na 2. Name of Corpuration
4364 Coastal Electric, Inc.
3 Sirver Adedress Prineipal Bustress Office ity Stevie Zip
Y IMHalscy ST A E s ponT 2 02898
A. Bustuess Phone No, 5. Stute of tncomporation 6. $IC Cewler
8y 7- 5¢s5¢ RHODE ISLAND ' 273
7. Bingf Daoseriprion of the Character of Business Conducted in Rhodo idand
ELECTRICAL CONTRACTING
8. NAMES AND ADDRESSES OF THE OFFICERST ("X~ BOX FOR . AT?ACHM’b;\’I) " () FILLIN SPACES BEFGRE USING ATTACHMENTS ~ =~
Prosident Nene . : Vice Pmm’cm Name .
Cosra  Gramerrs i ren 1P /llsco
Strvet Addedross : Stroer Addness
/S EY L AP g AUE 37 FrEACLr L /Y
<y Stete i Crn Stesie 2Zip 7
Loortrsrrecrry 21T o2E/ JnT o cTH Zz o287/
”.\iff'(‘m.';\':\.?;"u’ e s e n‘(:-rrrrr:\nm(' ..............................
(o577 (or Al 778 § pﬁ?‘f@ LD Aecp
Stevet Adedress v Strevt Adedross
S ArrE g S Arsf
Ciry: State

2ip Ly State Zip

9. NAMES AND ADDRESSES OF | THF DIRFCTORS ("/\ BOA FOR A.TTACHMFNT) U Fll.l l\l SPACFS BEFORF US[NG AT’TACHMI-\TS

Direvtos Name $ Direear Nemo 7
Cosra  Granveris : FETER L2 ZfED
Strvet Acleli e  Shver Addrese '
S A rTE : S AL

ity ]Smu' J zip t Chy Ij‘mrg' zip
I RAAIURIR I . SIS Y T Ty
Stroet Aeledress t Strevt Addediens

Cirr Srate Zip : Chry Surre Zip

'10. SHARES AUTHORIZED (“X™ BOX FOR ATTACHMENT) "] "Y1 SHARES SSUED ("X~ BOX FOR ATTACHMENT) (]~ ~
AUTHORIZED SHARES ISSUED) SHARES

Number of Shares Claso/Series Iar Value Numhor of Shares Clase/erios Par Vilue

8,000 COMM NO PAR VALUE /8O Corrmons NO  Aar

This report must be signed in ink by either (he President, Vice President. Sccrctary, Assistant Secretary. Treasurer. Receiver or Trustee

"M ‘m Hll IHH III‘ |I' Under peralty of perjury. | declare and affirm that [ have examinced this report.

*_ L T £ L 5 including any accompanying schedules and siatememis, and that all statements
r———L4 ! .
contained herein are true and correct.

File Date / - 42@ - C) 'S/ ) W //2"/95/
OZ/ q }’ (_/ Signature of Officer S

Check No,
Feren P deco
B &( Print or Tpe Nome of Officer
L
FOR SECRETARY OF STATE USE ONLY - - 7 2LASsuREn
Title of Officer

Form 630 Rev. 12/03



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

Edward S. Inman, I, Secretary of Staer
Corporations Division

100 North Main Street, Providence, RE 029031335
{01-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 STOP

Filing Period: Januwary I-March 1 Filing Fee: $50.00

(FORAf MUST BE TYPED OR PRINTED IN BLACK)
I. Carparate 1) No. 2. Name of Cotporation

4364 Coastal Elgctric, Inc.

PLEASE READ
INSTRUC TIONS

X Streer Address Principal Ridiress Office City Staie Zip
% MHacsevy sr UNIT 20 ANewponT R 028%c¢
4. Buginess Phone No. 5. State of incorporation 4. SIC Code
(v01) 899~ scse RHODE ISLAND 273
2. Brief Descelpion of the Characier of Rusiness Conducted in Rhode Juland
L£LECTN cal ConsTnaeTIne
8. NAMES AND ADDRESSES OF THE OFF 1CERS ("X” ROX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
C os 7 (ranc7rs . SOE T P 2 ecp
Street Address Street Address
/8y T noan  Aurwoe 39 Péaceroc wogy
City Stare Zip Clty State Zip i
720 TS rr0 0T 2 0287 /o«rjﬂwﬂ/ 2. I, o8y
Seceetaty Nawne : ‘neasurrr Name '
Cos7a  Graperis SPETER P REco
Streer Address Street Address
S Ar7 £ SAarE
City State Zip * €Chy State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (X G0X FOR ATTAC uur.vn FILL IN SPACES REFORE USING ATTACHMENTS

leecrar Name

C os7n (o7 ans £741

Steet Address

S Aarr£
City . State Zip
Ihrecror Nome
Street Address
Cliy Stare Zip

10. SHARES AUTHORIZED (X~ ROX FOR ATIACHMENT)
MITHORZED SHARFS

Number of Shares Class/Series Par Volue

8,000 COMM NO PAR VALUE

= iR

* 36 4 %

33 03
(V%

FOR SECRLTARY OF STATE USE ONLY

|
|
e

This report must be signed in ink by cither the President, Vice P

.'Jrrrrmr Name

At ren L Zrep

Streer Addres

S Arré
City State Zip
Birectior Natne
Street Address
“chy State Zip

11. SHARES I185UF BY (°X* BOX FOR ATTAC uww)
BSULD SHARES

Nember of Shares {lnss/Series Par Vutue

’ So Cortrron o Pan

resident, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perfury, | declare and affirm that | have examined
this report, including any accompanyling schedules and statements, and
that all statements contained herein are true and correct.

7 270l 2/28/03

Signatiere nf Offtecr Duate

FPE7en LD Reep

Print nt Type Name of Officer

. TAREASUREA :

Thle of O
:c:r sfﬂr" Form 630 12002



Office of theSecretary of State

PROFIT CORPORATION

Fiting Period: January 1-March 1

(FORM MUST BE TYPED IN MLACK)
L. torporate 1) No,

4364

3. Strect Address Principal Ruginess Office

Y pHaLsey

4. Rusiness Mhone No.

S7

STATE OF RHODE ISLA
s AND PROVIDENCE PLA

Edward 8. Inman, 1, Secreiary of Stare

2. Name of Corporation

Coastal Electric, Inc.

ND G j o

. . rporartony {ivision
NTATIONS 100 North Main Street, Providence, RE 029031335

101-222-3040
ANNUAL REPORT FOR THE YEAR 2002
Filing Fee: $50.00
Ciry State Zip
VetT 2/ ANEWPORT R I 028vo
S. State of Incarporation K. SIC Code

(#07) 899~ Sc¢s¢C RHODE ISLAND 213
7. Brief Deseription of the Characier of Business Conducted In Rhtode Istand
£L EcTArC.qC ConTnme?TrnAs
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ ROX FOK ATTAGHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name | Viee Ptestdent Nowme
Cos+4 G ramersrs , /757'54 2 e
Street Address t Stecet Address
SEY T Apia~ Ariaos 39 Sraccrol Ay
City Nate ip Cly Sraie Aip
/7o TS rro w7y R T 0287/ Sfonrsrrov Ty 2 0287/
Seceetiey Neme ' T o : ﬂr;:,n;u'r Name o ) o
Cos7Aa  Grarverrs PeTeén D Reep
Street Address P Steeet Addrew
S ArE : S A rrE
ity Sture Zip iy State Zip
9. NAMES AND ADDRESSES OF THE DIRECTOQRS (23 kox FOk ,1.'."}}\&‘.!.!.\”:.\"!') FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nawme " Mrectir Nome
Cos7n Gor A E71s Sr men D /C Fep
Street Achdess Street Address
S A pr L SAr1E
Ciry State Alp | Ciy Stare Zip
{Hrector Name T ._ Director Name
Sutecr Address Street Address
City Srate Zip City State aip
10. SHARES AUTHORIZED (x* BOX FOR ATEACHMENT) o 11 SHARES ISSUED (*x* ROX FOR AFTaciEsT)
AUTIORIZID SHARES | s s
Nirmber of Shares Class/Serles Par Vulur !er!lrbﬂ of Shares Class/Series Par Value
8,000 COMM NO PAR VALUE
1o, Comrtons o FPan

This report must be signed in ink by cither the President, Vice President, Secreta

TN

* 4 36 4 %

P - -

ry, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, [ deciare and affirm 1hat | have examined
this report. including any accompanying schedules and statements, and

e 10D

that all statemgpts contained heretn are truc and correct,
%ﬂ@z s/oo.

.)'t.grml'u.rf’of ()fﬁu‘( 7

Dase

By

Pe7exn P Rérp

Print ar Type Nawme of Officer

G2 ]
21

FOR SECRETARY OF STATE USE ONLY

7 LEASUAL
Nile of Officer
<o s

Form 630 12/01



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of Srare

L3

PROFIT CORPORATION

Filing Period: lannary 1-March 1

*

Filing Fec: $50.00
(FORM MUST BL TYPED IN BLACK)

1. Cor TR oot y
arporaie 1) Mo £ 0 zcéé's"ﬂ(ﬁ’f“"ﬁ "ectric, Inc.

1. Sureet Address Principal Business Office

CY [4ntsey ST e r 2/
4. Business Phone No. 5. ﬁ:ﬂrorg grrafrg‘ulxho
(‘/OQ Jy9- sesc
7 Rrief Descripfion of ihe Character of Rusiness Conducted in Rhade Istand

ECECTnsenc Con7nae
8. NAMES AN

Prestdent Name

CCUT?’-‘ érfnn.ferz_r

Stree! Address

1% L NOrant AvGacs
Stote

(S

City

Ponrsmes ry

Sccretasy Name

2ip

o8y

CoSsTa Grameris

$ArME

Mate

Street Address

ity Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (-

Director Name

C- OS7TNA 6/4.u£.77_(

Steeet Address

) S ne g
City Stare Zip

Dieector Name

Steeet Address

City State Zip

16. SHARES AUTHORIZED (“x* pOx FOR ATTACHMENT)
AUTHORIZET) SHARES
Nuruber of Shares ClassfSeries

8,000 SHS COM NO PAR VAL

Par Vatue

This report must be signed in ink by either the President, Vice President, Sec

*

Il

6 4 *

4 3

él/é/ 200/

File Date:
Chreck No.: /m
R}': O‘é

v
TOR SECRLTARY OF STATE USE ONLY

ANNUAL REPORT FOR THE YEAR 2001

D ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

Corporarions Division
100 North Main Street, Providence, RI 02903-1335
401-222.3040

ity State Zip
AE wponT R.T, 02840
6. Siyfpg
P &

FILL IN SPACES BEFORE USING ATTACHMENTS

Viee President Name

/2 Ten

Steeet Address

7 Aceo

3l Lawnn Bawk Lg.e
ity State Zip
Treasurer Name . .

SOETER D ARacs
Streer Adiress
L
Ciry ‘:ﬁrf Zip

AT BOX FOR ATFACHMENT)  FILL IN SPACES BEFORE USING A'ITACHMEN:TS

Director Namye

P\cz 7Ex D Reso

Steeer Addiess

: SArre .

(‘flr;- State Zip

Director Name

Street Aduress

City State Zip

11. SHARES ISSUED (“x* BOX FOR ATIACHMENT)

ISSUFEY SHARES ’

Nrwmnber of Shares Class/Serles Par Value

/80 Cortrrons Ao Pan

- -

retary, Assistant Secretary, Treasurer, Receiver or Trustee

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

— el e
Stgnature of Officer

"Dare”
FeTen D fleep

Frint or Type Nawe of Officer

S EASun £
Title of Offices

Caeee £ 3% 1% A



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

AND PROVIDENCE PLANT Corporations Division
Office of the Secretary of Stat(e: ANTATIONS 100 North Main Streer, Providence, RI 02903-1335
. 401-222-3040

Filing Period: January 1-March 1 o Filing Fee: 550.00
(FORM MUST BE TYPED IN BLACK)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEARZ_Q_D_D_ .

1. Corporate I1) No, 2. Narte of Corporation
4364 Coastal Electric, Inc.
3. Street Address Principal Rusiness Office City State Zip
Y Hacsey ST a7 2/ ASE s Po T 2., Z, 028 vo
4 HBusiness Phone No. 5. State of Incorporation 6. SIC Code
(907} B899~ S ¢S5C RHODE ISLAND 2713

7. Brief Descelption of the Character of Business Conducted in Rhode f1land
[‘(_éCT/L/C/} b Con7aracrsnsc
. 8. \A‘VILS AND Al)l)RFSSES OF THF OH-ICP RS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Pusfd‘em Name Vice President Name
Cos7nm Grancris e Ten. P Peco
Street Address Street Address
I’ EY Tapra~ Aocoe SC Lawron Lrow Lagacs
City Siate 2ip City State Zip
/79/17'_;/74 077-,' ~Z. L, 0287/ ﬁad?'_f/‘rdom 2 I, 0287
Secretary \’amr T Treasurer Name
Cdjm Grancyie S TEn L ey
Street Address Strcet Addresy
Sg A7 E S gme
Clty State 2ip City State 2ip

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

Director Name Director Name
Cos7a GraneTes APeren D Peco
Street Address Streel Address
S Arme S grrE
Chty Stare Zip City State Zip
Director Name Direclor Name
Streer Address Street Address
City State Zip Clry State Zip
10. S?-l»(RES AU"I'_}-IORIZI-;I) (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
" AUTHORZED SHARES SUED SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Sesies Par Value
8,000 SHS COM NO PAR VAL 7o Corrron “ro P

This report must bhe signed in ink by either the President, Vice Prestdent, Secretary, Assistant Secretary, Treasurer, Recelver or Trustee

= A -

Under penalty of perfury, 1 declare and affirm that [ have examined
* 4 3 6 4 * this report, Including any accompanying schedules and statements, and

that all statements contained hereln are true and correct,
File Day j é / 00
¢ Pale:
yd W 2/28/200p

L ray j Signature of Officer Date
Check No.: / /y /

) Feren P Réco
s CA Print or Type Name of Qfficer
) .

FOR SECRETARY OF STATE USE ONLY - / ALAS e LA
Tile of Officer

Form 630 12196



@ STATE QOF RHODE ISLAND : James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATION Corporations Division
Office of the Secretary OJ'ESMI(P: N S 100 Narth Main Sircet, Providence, RI 02903-1335
. 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR /779 jf sToe
Filing Period: January I-March I« Filing Fec: $50.00 IMSTRUCTIONY
(FORM MUST BE TYPED IN RLACK)
L. Corporate I No. 1 2 Name of Corporatinn
43¢ Y P Consral LlfeTrie T e
"3 Street Address Prtuelpal Rustness Office Uiy 4 3 Stare [ zip
] B r— -
C ‘7 AALsEy  STT a7 2 o A E A o8 T 1 VS O 28550
4 Rus!nru ;"Fa:r?; - T ormT s s 3. State of Incorporation - ’ 6. SIC Code
(9os) £99-.5¢sc : Ritove L Slano 0223
7 H:frfnrsrripnnn afl;hf.C“I;r;rr_r.r nfﬂushlnt Conducted in Rhadr Bland T T T T - o -
ElEcrrical Con7RACT sAIE
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) L) FILL IN SPACES BEFORE USING ATTACHMENTS: + vy R g,
Preurl‘rnr \umr Vice President Namne
Cos7A GraneErig e re, 2 Keco
.leﬂ' Aridrest o ’ ' T s Street Adidresy o
LSSV I ANOrpan AvEacs ! 3¢ lawson ook fLiaue
Cliy T Ve T T : Zip : Ciry Istare Viip
/oS pro o TH L ORI FenTurovra VAN~ | 0227/
....................................... B P UURTURNE SUTRRS T
Secretary Name : Treasurer Name
. e d -
e __CQ;?_"_A_I 6{/3_/*__/_{.‘_7'0 _ e e 2 oo
Sticet Addren T -_.a:rrr Athfrru
o B AME i TArE _
City o State B Zip s City State Zip

9. NAMES AND. r\I)l’)Rl‘ﬂ‘iFS OF THE DIRECT ORS LoX7 BOX FOR A?M(‘HH#V‘T)_DHI L IN SPACES BEFORE USING ATTACHMENTS . - ¢ ¥3/8M:

i

1Yirector Nanre L Director Name
Cos 74 Gt Ar g 7y /)’(ft-f( D /Z£
Streer Address ’ ' ’ T —“-E_S;-;N'TAE;'M e
L L SATE L _SAMmE ——
City + State Zip : Cliy Stite { Zip
.................................................................. bttt et sirseses e nsle et steseesnes e s et et
Bitector Xame : A'Jirm'nr Name
Street Address o Tt T T Rt Addrens T T -
-(:‘-‘_ry‘ T '-__T [“-S-l;r'-““- o 'T'sz : (.‘Tﬁ-ﬂ T ] State 7 Zip
1 | M
I . : |
10. SHARES AUTHORIZED (*x* 50X FOR ATTACHMENT) O 11. SHARES ISSUED (“X“ BOX FOR ATTACUMENT){J ~ . ¥t
Almk)ﬂﬂ}l)'\lb\ﬁﬁ KSUID) SHARES
Numher of Sharet (‘lnu/Scrlrc Par Value Number of Shares Class/Series Par Value
51000 Co i A A . S KO et Ao Fan

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

Under penalty of perjury, 1 declare and affirm that | have examined
L . . p A , D . s this reporl, Including any accompanylng schedules and statements, and
. FEB 1 that all statements contained herein are true and correct.
Flle Date: 1 1 1999 ' / - M
e Date $ bl e 2/_ /J/;}ﬂ

SECIY Sienalure of Officer fate
OF STare -  Periq D Reeo

R l//p ‘Q’/ @‘559’ 7 Printt or Type Name of Officer
¥ 4

FOR SECRETARY OF STATE USE ONLY - Vrice — / ST — =
Thle of Officer

Check Na..

Facws 21 19104



AND P ROVIDE NCE PLA NTATIONS Corporations Divisian
Off‘rr of the Secretary of State 100 North Main Street, Providence, Rl 02903-133§

401-277.3040

@ STA TE OF RH oD E I S LAN D . James R, Langevin, Secretary of State

.
L

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Perlod: fanuary 1-March ] » Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate It> No, 2, Name of Cotparation N
4384 Coastal Electric, Inc.
3. Street Address Principat Business Qffice City . Stote Zip
6-"/ Halsey ST o BoX 3Los NS EWM PO T <. I o 2850
4. Business Phone No. 5. State of Incorporation 6. SIC Code
(701) 849~ scsc RHODE ISLAND 0273
7. Brlef Description of the Character of Business Conducted in Rhode Island
Elecmrical C o7 RACTIAG
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)
President Name “Vice President Name
Cosra  Gramerns e TEn P lrep
Street Address Street Address
’EY Z A rpas Ao Earox ? Bl AcKk PO T Edns &
(.!Iy State Zip Clty Stare Zip
S ORTSA 0 0ria Vs O 287/ /7azzr_r/ao OrH /2. I 0287
Serretary Mame : Treasurer Name
Cos 7 G 1 AN ETve APeren 2 2 et
Street Address Street Address
S e S AE
City State .« Zip City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS {"X* 80X FOR ATTACHMENT}

Director Name Director Nome
C: e s (Gradmn &7is A& T L Z2 R ren
Street Addeess Street Address
S ArrE S Arrs
City Stare Zip Ciry Srale Zip
Director Name Direcior Name
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (-X* 80X FOR ATTACHMENT) - ' 11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARFS ISSUED SHARES
Number of Shares Class/Series Par Valne Number of Shares Class/Setles Par Value
) !
~4
8,000 SHS COM NO PAR VAL /80 Cor? ~o A

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

Under penalty of perjury, | decizre and affirm that | have examined
this report, Including any accompanying schedules and statements, and

» 6 4 «»
1 ‘ ’a q g that all statements contalned hereln are truc and correct.
TG Tl P el ysys
) S q &9 Sigrature of Offices Date

Check No.:
o ( .p FETER P Reco
8 '\J Print or Type Name of Officer
y:
FOR SECRETARY OF STATE USE ONLY - Trnedsoneqy . r—

Tiile of Officer

[



S 1Al E O F RH O D E IS LAN James R. Langevin, Sccretary of State
}, AND PROVIDENC E PLANTATIONS Catporations Division

Offick of the Secretaty of State 100 North Main Street, Providence, RF 02903-1235
. 401-277.3040

PROFIT CORPORATION ANNUAL REPORT 1997 sTOP:

PLEASE B AD

Filing Perlod: January 1-March 1« Filing Fee: §50.00 IS IVEaNs
(FORM MUST BE TYPED IN RLACK) ' tl:\l:l-.‘lll)":.-\\;"
m. - .-;.K';mf-of&-;rp;nli‘n_n ) -
4364 ' Coastal Electric, Inc.
3. Street Addsess Princlpal Rusiness Office ’ dly T State Zip
(Y Halsey ST PO Box Nios AN EwWpoar /ZJ_" o ° 2850
4. Business Phone No. $. Stare of Incorporation 6. SIC Code
(4¢/) 898-5cs¢ RHODE ISLAND 0273 -

7. Brief Descripiion of the Character of Rusiness Conducted in Rhade Island

L LECTRIC L Coninmeren

e N I -
8. NAMES AND ADDRESSES OF THE OFFICERS (2X? BOX FOR ATTACHMENT) \ } - \
President Name . X : Vice Presiders Name [}

Cos7a  Graners AEreq D Reew ,
Street Address - ' T Street Addiess - . ) - -
/8y A e I R VY PV , ? B laere Fornyr CLoawng
Chy Stote 2ip o - City " state i .

SO TS, T 72 . L,

A Zip
g 287/ S S0 AT S rreu 7, 2 . o287,

Seceetary Nawe : Treasurer Name !

C(;_f?’"/l 6:‘/4'/\-’5!'7..5 : /7&' 7L p A& l
[ Streer Address ?Si:rrr Address :
City State Zip Yoy State o
L—---'—-— - — - L - A gy | Sy - -— —— - - !
9._NAMES AND ADDRESSES OF THE DIRECTORS_('X' B__O_)S_F(_)R'JETMC!‘L_\J_E)}'T)_-A_ e o - s
rlJirerlflr Mame . 3 Directar Name . ’
C os7a Grrin s 7vg : SPE Tey 82 RlEo i
 Street Adddress : Street Address ’ ) .
City State lp - Chry Stare ) ’ Zip :
] . [}
| e . - * LI XY - LEX XY %-r 8 1 er.: sew ey LR L LN Y T “iew ssesEs s, *E- g NTRRLE 4@ L Y
tHiector Name i Ditecror Name
Street Addeess ' ::-sum Address i i
Ciy State Zip ) T ey State T Zip
— e e . e : .|
10. SHARES )‘\FJTHORIZ_IEP‘_AB_ZD_ISSU lil)_‘_(‘,\" BOX FOR ATTACHMENT) ! ! 1
AUTHORIZED) SHARES : ISSUFD) SHARES )
Number of Shares Class fSeries Far Vahe * Numbee of Shares Class/Series ) Fur Volie
8,000 SHS COM NO PAR VAL /80 o r o P
-— - - :- —_ " 1_ - - - + -

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

I -

Under penalty of perfury, 1 declare and affirm that | have examined
this report, including any accompanylag schedules and statements, and

",b Y_] Cj\f ] that all statements contained herein are true and correct.,
File Dare: M/Z&f ~3/,/;7
U904

Slgnature of Officer Date

Check No.:

Ptint or Type Nome of (fficer

' ()p SETER D2 Afer

- - TZsason
FOR SECRETARY OF STATE USE ONLY ’ : S ALEASURES ——-
Title of Officer

T R S )



FHRUFI SJUH FUMALI IUN 1996 State of Rhode Island and Providence Planiatians

James R. Langevin, Secretary of State

ANNUAI.. REPORT Corporations Division
. 100 Nonh Main Sireet
Filing Period: January 1-March 1 W Providence, Rhode island 02903.1335 . (401) 277-3040l
Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK,

1. CORRORATE 10 MO . 2. HAME OF CORPOSATION
4364 Coastal Electric, Inc.
|3 STHEET ROGAESE PR, BUSIESS GFTGE ary STATE P CO0%
CY AHALsey S Uarel 2y A L srpnr 2.7, | ¢28%oe
< BUSIESE PORK 110 [FsicF ERCORPORAT ] & S CoDE
(7os) 899~ S¢s¢ ' RHODE ISLAND 0273
7. BRTEF DESCATION OF THE CHARAL TER OF GUSINL 55 COMOUCI L0 1N OO NS
£ ECTneeq Con FrgeTmg
8. NAMES AND ADDRESSES OF THE OFFICERS
PRESIDEITTANE . VICE PRESITERT RAME
e .
L Eemstna Tt G rotms £ 72F e T A £Z slE
STREET ADDRESS STREET RDDRESS,
/EY T aipe = NV PR T Blacie  Pesnr- Lot ar
ary SFATE P CODE oy STATE Fidv
7 IS toa ray (L e tp7s Joe i TSmraw 11 <=3 o8y
SECRE TARY HAME TRLASURER WAWE :
[’d T ST i 7P0r & Crsine r’g i 7 Ex 2 2 <,
| STREET ADDRTSS TREET ADORESS
ary SIATE TP CO0L ary SIATE P CO0E
B. NAMES AND ADDRESSES OF THE DIRECTORS
DIFECTOR PAME Pncn'oﬁ' HAKIE
(-0 N ST N T 2 C?/ﬂ/ué'ff_r . /’jf)—ﬁ-/t Q 4(260
STRELT ADDWE 55 SIREL 1 ADORESS :
ary STATE “Tircooe GT STATE LTV
DRRECTON NAME 4 BRECTOR HAweE
STREET ADDRESS TAFET ADDRESS
aw STAIE 7 COtk Gl STATE I COOE
e e — e — — e
l 10. SHARES AUTHORIZED AND ISSUVUED ]
AUTHORIZED SHARES ISSUED SMARES
MIMBER OF SHARES CLASS / SERES PAR VALLE MUM3ER OF SHARES CLASS / SRS PR VALLE
8,000 SHS COM NO PAR VAL /bo Cortrrgn Yo A
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -
Under penalty of perjury, | declare and affirm that | have examined this
‘eport, including any accompanying schedules and statements, and that
L e " o all statements contained herein are true and correct,
- ([29/96 72N o P
File Date: . ‘ . Signature of Otticer
2 o
Check No L/&‘L/ / : S Eren O Asep
Print or Type Name of Officer :
| - - - o
By: . : - : TrEgusvan, //_52 74 [N
For Secrotary of State Use Only : Title of Officer 7 Date

DETACH BOTTOM BEFORE RETURNING e s . ot




State of Rhode Island and Providence Plantations
Office of The Secretary of State

100 North Main Street

Providence, Rhade 1sland 02903-1335
401-277-3040

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
OCO4359

Corporate 11D:

Name of Corporation:
Business entity organized under the Jaws of the State of: RHeo ¢

For foreign entty. address and telephone number of principal office.

Isiamo

L}
Phone: ¢ )
Address and telephone of the principal office of business entity in Rhode
Island (Prewide street address - Not PO. Box)

6 HAcsEy s 7 ey Ly
AE e 20 f: Y74 o & 28w
Phone- ( yor ) 8 Yo S5S5C

ANNUAL REPORT

Piease Type or Print

File Annually - Jan. 1 - March 1

Fiting Fee $50.00

Make Checks Payable to: Secretary of State

1255

Annual Report for the year;
Coastal Electric, Inc.

Business Ennty is (check one):
[ v T Business Corporation (See RIGL Chapter 7-1.1}
[ ] Professional Scrvice Corporation (See RIGL Chapter 7-5.1)

Brief statement aof the character of business conducted in Rhode Tstand:

£EFLECTrrcae C_a_(vfﬁ4cf/4/_c§

THE NAMES OF THE. OFFICERS ARE:

PRESTDENT STRI TS ADDRESS CITYSTATE W CODE
C oS T AT I E Grane 715 IEY T roian Ausface Poent s crevrrs 2T c s/
VICE PRESIDENT ’ ' ' STREFT ADDRESS CHYISTATE ‘ I ConE
e ren O, Wereo § BLlgex  PornT Loams Aon A S oes7/
SLORETARY STRETT ADORLSS oIvstatn ' I O
. £
C v "’JfA/\//nvC GF Al Frs A{}OV
TREASURER ’ g STw .*’ﬁﬁ):mh S o CIIYSTATE A ConE
Perea O Aerw
_ THE NAMES OF THE DIRECTORS ARE: ‘ ~ o
NAME STRIEET ADDRENS CITY STATE 21 CONE
Cont s Totar Tonee GrAandres S EY T arOrnnas AFCT aven Al T Vo 270 B s [ -2 ¥4
NAME STRLET ATLIRISS : CISTATE 217 CODL-
Ferea P2 Hreo 7 Black Powm7 fane Pon rssovrty R I 287/
NaME ‘ ' © TSTRLET ADDRISS B CTIYISTATE N ZIPCODE

NUMBER OF SHARES AUTHORIZED (Rider may be attached)

NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be altached)

Number of Shares Class / Senes

61000 E ertarans

i Number of Shares

Class / Series

s 80 Corrrtons

:T.qruwfm Y (f‘ 9 7S5 By:.

LPerern O

e

FRINT OR TY0L NAME OF OFFICTR SIS NG
viit

£ ParsspsaT

TLE OF OFFICER SIGNING

DESIGNATED REGISTE RED AGENT FOR SE RVICE OF PROCESS:

PLEASE NOTE: H lht. registered office and/or registered agent indicated below is incorrect. Form 9 must be filed.

PETER ©. REED
F OELACK FOINT L&NE
FORTSMOUTH RI Q2571

FILED
JAN 1 7 1993



PLEASE TYPE or PRINT
State ol Rhode Island and Providence Plantations
Office of The Secretury of State
1040 North Maen Street
Providence. Rhade Island 029053 1336
401-277-3040

|1 DI 0604564 — Aol Repon o (e year 189

L BRI SV |
CORP L2 ' Mok

Corpoie

Nonwe at Business tntiy: . . . . C"'aSta I EIECtr iz, Inc.

Hosioe s Eniv s check omet,

Brsiness seriv onzansaed wede: e ras o the Seve o6 Arvorr__ Liligme

) ) ) #T Bosizess Compoatos See RIGH Chapizr 741 i
Fedamal Tason s e el niun Ny —~ —_— [ ] Prolesaomil Seevie s Corporznon (See RIGL Cizaprer /5 1)

For Torcign eoniny addiow and el rhonz ngmber el pancipal offoe | Fo Lacned Limlo Comaony (See RIGL T 16;

) Name. hille and anling addiess ol contac Person 2o whem

| FORILINCYT s gy b dorecte:
s  — - — — — — — . /_’f?'_/.‘/.'_f]&[/ﬁ_- Voo _
- T T T T — = = — - | L e sex seew
Phove b - lweronr A T gedve |
Acddrgas i el rhone ol e Frwepal .\I'I"n.::|ll'.|||\|l'c~s:'|ll|!_\'::lRh.-(:'c | —_— — — — —_— .

Iard s Proude s wilpas Nt PO} B . ! .
* Bt sremeninl the chasacies of bas e cosducted s REode J<hesl

— LV _ sy 2w s 2 | . feec TRIEE _ Corn FRACTimE
S NEW g L cemye_ _
—_— — — = | Dt ol Qg ng /@7/;?_7_5’ @
[ |_‘f:‘n’__| e 9 - ._5—4. e ol Quadeicaton i Business o Rlusle Islamd i1l Jore renhy

IHI \,\MI',S ()l' Hl} ()H-l(.l RS .'\Rl'

NN R ET] VTR [ETRIA N e ke SIR O TAD R IR ST B Ao
Co Aot T ar Fenre Granerss By T oavian Fesaue /.-,;'rnr.r.: A7 E sy
it e WA (TR H O T N [T TR T Svas1an PN
Ll ran O Aiew P 3l ken Soai Cams ent Pirrviesy I cLMly
DT AT W ek RS R AR e e T SINELT & a3 RS - s
Con s s Fre s ('//’-v. o _as H 5'._‘.1’-.--
n-ll-lll‘m\lll HINE -(-’33.1 ERIT e |. e \-ul/’u,pph " T aaT ) PRI
SErL R _gleem = —
_ _ _THE NAMES OF THE DIRECTORS AR RS ARE;
— T AR THESS € vnran : FEEET'H
Cont s Pwrm7rng Crradas £ 7is 8y A s P Eai s A Tk KT =R
S - - - — AR I LT NN O T ' ’ I
Berb S s v , S » -
e I (R BLAck oot Lan /.,.nn‘f-,# < T oS,
\\\II: — - - - - . TR AW s ’ TIhRT A : T oartew
NUMBER OF SHARES AL HOWRIZED 1 Anplicehle) | NEMBER OF SHARES ISSUED AND L FETANDING (I Appoa et
NLAMRBLR g 0o | NUMBER 80 '
J
CLASS C oo rtmtons CLASS Corrmg o7 oo
SERIES = TSERIES -
’ - : > : N
PAR VALLLE OR P San | PAR VAL LE OR e srn
WITHOUY PAR \\II”()I ] P:\R

bae . EEBacany 4y 7y ”jﬁ/?@»,/

riLE'] /&f"'f" o Arta

ENTOH U o e T TR

FFB ]8 1995 ng_f_ /Lz;/ﬂ/,uf'

o [ 248] TS —

JESIGNATI ED R RECG ISH- RED OR RES SII)I~ NT AG I\'I‘ H)R SERVIC ICE, ()P PROCES ESS:

PEEASENOTE ke Comperatian b 2 wed S ecgitesed offtoe aedior sepistered or sessdent ageat, Form Y or Foen 1L1C 3 must be Cled,

FETER ©. FEED
P BLACK POINT LANE
FORTSMOUTH FI 0271 !



o To be filed annually between
Filing Cec $5000 January 1st and March Ist

. Stute of Rhode Jsland and Providence Pladations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID......... ORRA436. Y., Annual Report for the year .../ 7. 73 ... 3

FirsT: The name of the corporation is................ & CASTAL . EELECTRIE TN o,

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

Seconp: It is incorporated under the faws of .............. W R T R L

TuirD: Character of business, bnefly stated, is g TR AL | CeTAI TG

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

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including oumber, street, op code}

............ Con sramlinme. . Graners.... Director LEG .. T ronand, Auesih. . L oaBmeait #2.T 028y

................ £7€R.B. .. [leza. ... Director T BLse. L . Rl L ONTI OO 4T 0251

e E M ST ANTINE..... GrAnE TS Secretary

>y ; -
.......... [le7en D cep. .. Treasurer

SEVENTH: Number of Shares authonzed: Par Value
of ststernent that
shares are withowt

No. of Shares Class Series par value
§ooo Lonrtaron no Pan

EiGHTH: Number of Shares issued: Pas Value

of statement that

No. of Shares Class M’w MAR 1 6 ‘993 ﬁnf;:r;r;w .
o Ty T

/b0 Corrarent Ao PAax

Dated fanes 15 19 4.3, Cons7ac  £léc e, g

(Report must be signed by an officer)



- To be filed annually between
Soe $5 ]
Filing Fec $30.00 January 1st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODF 1SLAND 02902

Corporate ID.... .. .. .. oicearsd L Annual Report for the year . . 3327 .
First:  The name of the corporationis ... ... ... Cuagtad Elaotmicn Iy
Seconn: It is incorporated under the laws of ... ZMere ZLStono
Tuirn:  Character of business, bricfly stated, is......... Ll EcTRICAC ComTnacimg

FiktH:  Business address in Rhode Island . 4.9 Aacsey  S7 ARO. | BoX 3éoF
s e e e o L T 028X e
SixTH:  Names and addresses of its directors and officers: (Attach nder if necessary)

Namg Office . Address {including number. street. sip code)
.......... Censinelme  GiameTis  Director LB Lo Avises | fEapsrea R T Ay

L CensTanmTine  Geame 715 Secretary

—~ k]
LT eTE 2 KEEH  Treasurer

. S\ -
SevinTH;  Number of Shares authorized: - 9 «Q/ Par Value
Q 65 ?. or statement that
% é {9 shares are withoul
No of Shases Clacs Q@ OQSUE - par salue

g/ gog [U AtAre A Q,o oy VeI Va
o7 |
EiGHTH: Number of Shares issued: Par Value

or statement that
shares are without
No of Shares Class Series par value

7/ Jc (;'MMCIU — Py /’)/sz_

Dated . s)Arcany €7 19 2. - CeRsTAC  Elcirnre Twc

........................................................................................................... e e e e aea e
: (Name of Corporalion}

{Report must be signed by an officer) Title. V. 2. = 7R&ps0nsn

Form 21 “/RS



To be filed annually between

Filing Fee $50.00 January 1st and March Ist
Stute of Rhode Island and Providence Plantutions
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODFE ISLAND 02903
Corporate ID.................0004z648 Annual Report for the year.......... 1331
FirsT:  The name of the corporation is................c..cco..... Coastal Elsctric, Inc..
SecoND: It is incorporated under the laws of .............. ACHOCE . ZShad L e,
Turp:  Character of business, briefly stated, is.............. L LECTRCAL .. COMTAACTING .
FourtH:  If foreign corporation, address of its principal OffiCe..............cccoovciioivvoirrecoee et
FiFrH:  Business address in Rhode Island ... 0. Box 3eos | ... CY AHAALSEy ST
........................................................................................... ANEeo PonT, B T QLT e
SixTH:  Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address {including number, street, zip code)
CQMETRATIVE | GLANETLS Dircctor LB ... Edan AL, . Lot R.E, 0287
LETEn B ReEa Director
........................................................ e Director
Lo TANTING | GrAmETLS President
/7'57"“-"(19 ...... Aetp Vice President
M S STHAMTLA o CLANETLS Secretary
LeTen L. Aeco..... Treasurer
SEVENTH:  Number of Shares authorized: ' Par Value .
or statement that
shares are without
No. of Shares Class Series par value ‘
oo Cortarons - P 4
g PAID WV T
. Thpi | = 9
EiGHTH:  Number of Shares issued: S P00 Par Vale
or statement that
3 ’ -, Shares are withoul
No. of Shares Class Series SEC'Y OF STAT F parvalue
/80 Cortrrr0nd - AT e
Dated..... 94 2% 19 20, .. CoAsSTAL.  £efeytre, Zac
{Name of Corporation) - - I
.................................................... S
(Report must be signed by an officery  Title....¥. . & TLABERSYRER

Form 31 1/85



To be filed annually between
January Ist and March 1st

Stute of Rhode Jsland and Providence Plantations
100 NORTH MAIN STREFT (4 gy A
PROVIDENCE, RHODE ISLAND 02903

Filing Fee $15.00

Corporate ID..... . QOOGAZEA Annual Report for the year 153G ..
FirsT:  The name of the corporation is................... Cnastal Electoic, Ing o, SO
SeconD: It is incorporated under the laws of .............. RllerE. LTS5 Lamo
THIRD:  Character of business, briefly stated, is......... Ebceraiae.  Comrngeling
Fourth:  If foreign corporation, address of its principal office................occoooooooooo
FiFTH:  Business address in Rhode Island ... L0 BeX . 360 Cy. LdACssr ST

................................................... SO 4. YR et A AT SRR A 2= S
SiXxTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number. street, zip code)
....... C oI5 TH Tie & | C7aners Director LEL FMQ N AYE. | SORTI e wiH AT 2577
A ETER D Reta. . Director 7 ABLACK. [T LAl | SR ES I N T oS )
.................................................................. Director
. ' vE

OB T AT I Codntcrrs. President oo p.’:?o ......................................
_ ] K

...... (A TER.P s Vice President 5ﬂ

G L Tiett BrAnETTS Secretary 9 M ....................................................... SRR
) : .

...... /’fff/t‘/)/sz/fﬂ Treasurer e e
SEVENTH:  Number of Shares authorized: Par Value

or statement that
shares are without
No. of Shares Clas Sernies par value
00, 000 oM 0 ' PMD o A
(3
: N 24 1990
EiGHTH: Number of Shares issued: 1N 9 Par Value
F ST ATF c]:r statement Lha!
:‘E: [} . shares are without
No. of Shares Class '-'”"C Y Q.encs par value
/ éd} (}'MM&I\/ —_ A /0’4/{
Dated..JAsl. 22, . 187¢ Consrat.  Licarne zwe.
(Name of Corporation}- .
By....~ / ......................... L / ........................................
(Report must be signed by an officer) Tile...V A2 = Tacasvasn ... B

Forr 31 1/R%



To be filed annually between
January Ist and March 1st

State of Rhode Jsland and Providence Plantations WV

Filing Fee $15.00

CORPORATIONS DIVISION ‘
100 NORTH MAIN STREET : i
L PROVIDENCE, RHODE ISLAND 02903 . f
Ofn4ned et
Corporate ID ..., _ Annual Report for the year....7. . . e,
. Coastal Electric, Inc
FirsT:  The name of the corporationis. ... B ) e e
SECOND: It is incorporated under the laws of ... 75 /70 2& L Seqmo
THirRD:  Character of busincss, briefly stated, is............ £ ECTRIGAL | COMTAATING

FourTh: If foreign corporation, address of its principal office..... ... 0 ...

Firti:  Business address in Rhode Island ... C e BOX BEOS

............................................................................................... N bwsPons LT O2EYO

SixTH:  Names and addresses of its directors and officers: (Auach rider if necessary)
Name Office Address (including number, street, zip code)

......... C..‘?..{V..—?..*.’??.f.'.-ff(f.‘/..e’....‘..‘..G{./.’f.‘.{'-.‘.Z'./-.i... Director

......... (TETen B Zeeo  Director

.......................................................................... Director

Conssantinve . Giame7rs  President

Pfﬂ‘” ...... P Reeo . .. Vice President ....................... 45
.......... C QRIS IINTIAE.... (oA Tes Secrctary
...... /f’f'ffz-p/gffﬂ Treasurer
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shates Class Series par value
& ooo C o rrmons — PAID A9 PAn

Ak U 1989 -
or statement that

CUOY ME QTATE  shares are without

EIGHTH: Number of Shares issued:

No. of Shares Class Series par value
/é’a C‘,-'MML'AJ . S0 /;4/(
Dated...... 7 ARH 6. 1988, . CofdsTac  EcecTpre, ZNE

{Name of Corporation)

(Report must be signed by an officer)

Form 31 1/8%



ili To be filed annually between
Filing Fee $15.00 January 1st and March 1st

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID.......... 84309 e, Annual Report for the year ..................cccccccooounri. L 4-32

FirsT:  The name of the corporation is.......(0a55al. ELeCtLiC o LG

..........................................................................................................................................................................................................
ek 2X ISP Y

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

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

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

FIFTH:  Business address in Rhode Island...04. Halsey. St P.Qa BOX. 3605
Newport, Rhode 1sland 02840

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

SixTH:  Names and addresses of its directors and officers: (Attach nder if necessary)
Name Office Address (including number, street, 2ip code)
......... Coastantine Glanetis  Director  ...184 1ndian Avenue, Portsmouth,R.T.02871
.beter D. Reed Director v BLACK Point Land, Portsmouth,R.1.0287
.......................................................................... Director g
e SODSEANLING. GlANGELS . President ... &S PAID ...
i
........ Reter. D..Reed ... VicePresident f”/mf{l61988
e .
LecConstantine. Gianetls . Secretary ... Q:.r..:.’f ............................. SECY. OF.STATE . .
leter Do Reed. Treasurer .o e
SEVENTH:  Number of Shares authorized: Par Value

or statement that
shares are without

No of Shares Class Senies par value
8,000 Common - No Par
EiGuTH: Number of Shares issued: Par Value
Of stalcment that
. shares are without
No. of Shares Class par value
180 Common No Par
Dated.... £.3.. 28 19 4.
Bx"(‘ ......................................................................................
{Report must be signed by an officer) Title...7 2. £ASYn £

Coem e s



e re To be filed annually between
hlmg Fee $15.00 January 1st and March 1st

Btute of Rhode Jsland and Providence Plantudions

CORPORATIONS DIVISION
270 WESTMINSTER MALL

PROVIDENCE. RHODE ISLAND 02903
Corporate\li‘w,.,@ﬁ.‘i ............. e B Annual Report for the year .. 1987 . ..
First:  The name of the corporation is...... Coastal Electric, Inc, . . . .~~~ =

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

Trirn: - Character of business, briefly stated, is ... £ £ £.C.7R/EAL ConTRACT NG
Fourth:  If foreign corporation, address of its principal office.... . ... s SOOIV
FiFrH:  Business address in Rhode Island .4 4. Aatsey 57 Ao . BeX BeoS.
e e b et ettt et e e e ANEwPonl, £ L. OC28Y0
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number, street, rip code)
LONITANTING | (GlANETLS Director (EH. . TnPant ACEws. ... [0TSRt £.F. 2257/
Lrren.. 2. Reco . Director 8. Bacsons Tersacs. .. Lo Tisorett) A5, 0287/
......................................................................... Director
.,....ét?../.s#.é'.?'.'ﬁ.’.‘.{ﬁm.-f........éf’dé.-‘.é’.?.’.’.f ...... President
..... /‘757—5419/255.9 Vice President
..... [ 0L ST RN TZANE. . é‘(dmﬁrz.s..m _Secre_tary
...... e ’%7‘641?72"‘%{7 Treasurer
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares . Class Series par value
8 ooC ALO Ay
/ Corratons P A\D — (4
EIGHTH: Number of Shares issued: \"ﬁﬂ 0% 196’ Par Value
TE or slalement Lhat
shares are without
No. of Shares Class SEO‘Y' OF STA Series jmje,tl/s 1987 rpzu vah:e
. =7
/b0 Comatond — /_«97" O Pan
Dated... AN vAzy. 26 19 87 CoasTAL  ElLEcTaic Tave

{Name of Corporation)

(Report must be signed by an officer) Title..... ¢ 2. ... 77

Formr 31 1785




To be filed annually between

Filing Fec $15.00 January Ist and March Ist
- State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate ID... 4384 Annual Report for the year.... 1986 ... .. ..
FirsT:  The name of the corporation is....CQastal. Electrac, InC. . ... o,
SECOND: It is incorporated under the laws of ....................Bhede Island ... ... . .
ThirD:  Character of business, briefly Stated, IS ... oo oo
.......................................................... Electrical Contrachiliy oo
FourtH: If foreign corporation, address of its principal OffiCe.... .................coooocovoiieceeeeeeereeeeccereescseesre e,
FiFtH:  Business address in Rhode Island .......................................................................................................................
.04 Halsey $t., P..0..Box. 3605, . N8WPoX s Rado 02880 oo
Unit 21
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 2ip code)
LLANS AR ING. GlANGEAS. o, Director  184..Indian. Ave.,. Portswouath, R.I... 02871
LRetek . Do Beed Director 8 Brawn..Terrace,..Portsmouth,..R.l.... 02871

......................................................................... Director
...... Consrantine. Glanetis. ... President e SRR QS DOV vt
Reter . Da Reed e Vice President .......... M, ! et b e e ettt et e es et
...... Constantine.Glanetis........ Secretary
....ﬁe.te.x:...D......Rme.d ................................. Tr AU et

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without
No. of Shares Class Series par value
8,000 Cominon No Par
Df -f

EIGHTH: Number of Shares issued:

[\PR 1 1980 Par vaiue

or sutement that
shares are without

No. of Shares Class APR I &ﬂigaﬁ par value

180 Comiton SECY. OF CTATE No Par
Dated... . March. .l 19 JBS. L Coastal. BlecLs T e TR PO
(Name of Corpomlon)7 -

(Report must be signed by an officer) "7 Title.. ... Vil m TG RSME AT e,

Form v 1/8%



To be filed annually between

Filing Fee $15.00
January Ist and March [st
State of Rhode Jsland and Providence Pluntations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE [SLAND 02903
Corporate ID.. 3254 Annual Report for the year ..122> .
FirsT: The name of the corporation is.... £2astal Electric, Inc. .
SECOND: It is incorporated under the laws of .............. Rhwde Island . .
THIRD:  Character of business, briefly stated, is................ ELECTRICAL. . ... ConTRACTIN G
FourTH:  If foreign corporation, address of its principal OffiCe.........................oereeerscrceooeooeere oo
FirTH: Business address in Rhode Island ... 7. A4 S€y  S7. . T Bl
...................................................................................... ALEMLINT . T L2ELO
Vd
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number, strest, zip code)
......... GO sTA N Tinss. Granens Diector L85 Torvetar. A YEMLE. . LOR e R T,
.............. £7en. L Z<Ep. . .. Director ‘95/?0WN7/:'4/¢/4C6ﬁnﬁwuﬂ{.ffraav/
.......................................................................... Director
(aN-f?"ﬂzv?’fN(é/ﬂNfﬁ,s President ... (/ﬁ ....................................
- 2, A 5 -
....... CeTea. L. Lo Vice President et —
[¢(u~572'n/7/~45//wﬂ'<5 Secretary 5/41 v ; ..........................................................................
/74“:7751 ..... L JlEED | Treasurer ... e,
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
é)/ 000 Conrsrron —_ e Fan
EiGHTH: Number of Shares issued: , Par Value
or statement that
’ shares are without
No. of Shares Class Series par value
/S 8o Conrnrond - Y e
Dated.... £ 7AREH . f ... 19 85 G RASTA.. ELECTRIC, J1UE, .
‘ (Name of Corparation)
RERIVENHAR e B
By. . 2. A e e o it ST
(Report must be signed by an officer) Tltleﬁﬁ"’-‘uﬂ ErT e

Form 21 1/8%



. To be [iled annually batween
Filing teo: $15.00 Janvary 1st and March 1st

State of Rhode Island and Providence Plantations
OFFICE OF THFE SECRETARY OF STATE

Annual Report for the year ../ 7 EY . ...

FirsT: The name of the corporation is. A,,.(Q/JSZWt.\...._ﬁ_dlc'f/"./,é,,‘.-‘z_-f.“é._.

SECOND: It is incorporated under the laws of .. /CHeos T stcamo.

THiRD: Character of business, briefly stated, is . .. ...... . .

FourtH: If foreign corporation, address of its principal office

FiFTH: Business address in Rhode Island
6 Aesay S7 . LO. BOX 3605  ALWPORT R T 02640

SixTH: Names and addresses of its directors and officers:

(Addresses must Include strest and number, if any)

Namn Office Address
.ConsranTime  Graneris Director [8Y Tworan Ave. .  rovrswocrs X owvy
AFETER P Reeo . Director 8. Brown Titence . FoRrsoovny x.x o018y
. Director

LB NSTATins Goaners. . President
o vE

Aeren 2 Reco. . Vice President . ...
LGOS TAMTINE | Granerss | Secretary .84 "’"‘

A rin £ Lo . Treasurer
(It additional space Is needed, attach ridor)

N . o H . Por Val
SEVENTH: Number of Shares authorized: or poor Value
shares are withoot
No. of Shares Class Series par volue
8,000 Lorpoon — Ao FPan
: i . Par Val
EiGuTH: Number of Shares issued: or sor value
shares are without
No. of Sharcs Claxs Serles par value
/ 8¢ Cornton -;3, ~Mo  PAn
o
83
Dated: .££48, /8 .  198%.. LoAsral.  £secTe, e

{Name of, Cogporation)

By.~ —
A ¥
\\%% Title . 2.0 Z@€assaca
“QQ\‘\' B (Report; md}j ba signed by en officer)
o

It the corporation has changed its registered office ;;d;r its registered agent,
Form £9 must be filed. Please contact Corporation Divl@n@r Information. 277-3040

e

re s -
Lo Please Seww Fones #39

FORM 31 11.82
-



Filing lee: S1 : To be filed annually between
ing fee: $15.00 ’ January 1st and March 1st

State of Rhode Island aud Providenre Pantatinns
OFFICE OF THE SECRETARY OF STATE

Annual Report for theyear / $83

FiRsT: The name of the corporation is Consrac £cteriee srac

SECOND: It is incorporated under the laws of A 70or Zscano

THIkD:  Character of business, briefly stated, is LRk Comrgserine
Fourrii: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island (blank reports will be mailed to this

address) 38 BEetevee Averve Newpory, R I 026v0

/
SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

Name Office Address
ConsSranliae Grane ris Director /(_9 Y T atianr esaoe /?c-/er(rA"uﬂj v
e ree P Zeeo Director E Brown TEanges /%xzr;naur/; A
Director
C cOT AnTive  Geoane s President SArre A4S Ageos

e

SE e P Jlrep Vice Proesident
C o NI TANTGAL  Garareris Secretary

A e P Fifo  Treasurer

(If additional space is nceded, attach rider)

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No, of Shares Class Serics - / par value
8, doo Cortrrens EE_B jg%l Py Vi N7
" . ~ - Tharae jeo . Par Va!
EIGHTH: Number of Shares issued: or e
shares are without
Na. of Shkares Class Bericy var valye
2 .
/80 Comvrrers —_ e ARy
o
63
Dated: A¢5 /% 19 83 Consroe Eclccrmc swe

{Nopmeeo! Corprration)
'
I =
Title ~FZsrsvnen

(ée;')a_rt must be signed by an olficer)

LI Y
— —

it the corporation has changed its registered o:iiicb"and/or its registered agent,

T .
Form #9 must be filed, Please contact Corporation-Diyision for information, 277-3040
(=g
—

FoRM o 1:.g2




- . To be filed annually between
Filing tee: $15.00 January 15t and March 15t

Btate of Bhode Fsland and Providence Hlantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for theyear / 782
FIrsT: The name of the corporation is
L0 AsSTAL [dfc.rfxc/ ZAcC.

SECOND: It is incorporated under thelawsof A #e0s ZSscons

THirb:  Character of business, briefly stated, is €4 £ 72rcns Commmacrias
FourtTH: If foreign corporation, address of its principal office
FirTH: Business address in Rhode Island (blank reperts will be mailed to this

- a;idress) 38 Bélcevur guenors AL pony 2 L 028%0

Six11:  Names and addresses of its directors and officers:

(Acdresses must include street and number, if any}

Name Office Address
L ons TanTive Graverss  Director S EBY ZTasiear Ave Ao tironH
e rex £ e Director 8 Brown Tdrwae Fharsosury
Director
Lo~ S FAnTvE  GraneTis President SEY ZTwaraw Aeg o3 e
Arrar P fRreo . Vice President & Baowwnw 7ransce FoRrSme o TH
E O Ars T Ting  CGpAneTIS Secretary S EY TNOrn Betmes SRR IS T
/75 TR L Rese . ’l‘l‘(.easurer 8 Braown FEtnmce  FenTsme v

(Il additional space 1s riveded, attach nder)

SEVENTH: Number of S8hares authorized: Par Value
ar stutersent that
shares nre without
No. of Shares Class Series par value
& 000 E 0 rtoro s o Frsp

JAN 20 1982

EIGHTH: Number of Shares issued: Par Valur
or statement l]:mtt
h withou
No. of Shares (Class Series : 2ﬂ;)sn:!::a'lul:
/80 C ¢ Atarons '3; o Fen
o
82 ..
Dated: JAnvaay /8 1982 CoAs7ae E2re7hrc, Twe

(Name of Corporation) g
By — Ao B

Title 72frsvns

-
v

»
X

i 0y
240

(Report must be &grkd by an officer)

aleom

b oo
i p

If the corporation has changed its registered office and/or im_\'_,':e;;fsstered agent,
Form #9 must be filed. Please contact Corporation Division for in@@ion. 277-3040
-

LY S 3 1 T



G O

. To be filed annually
Filing fee: $15.00 botween January Ist and March lst

State of Rhode Island aud Providener Plantatinns
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
oF

CoasTRe EFLEcTRC suc

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:
FirsT: The name of the corporation is = C© AS7Qe ELec7Rrc, T e,

¢ SkconD: Itisincorporated under thelaws of /& A~90& ZScano

THIRD: The address of its registered office in Rhode Island is
38 Béctevoe Avenvce NEwPon7 2T,

and the name of its registered agent in Rhode Island at such address is
ConsSyanime.  GrAnvers/s

FourTH: 1f a foreign corporation, the addvess of its principal office in the state
or country under the laws of which it is incorporated is

FiFrH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is ELECTRICAL CONTANTING

S1XTH: The names and respective addresses of ite directors and officers ave:
Name Office Address

Cons rnrime  Gramerss Director Aenrsmocrn, K T (8Y Laviaw dvs
S e D Reco Director Aonrseovrn £ Z. = 8 Brews Itaan
Director |
Director
Director
Director
Conts Fantive  GeanfZie President
FPereqa O Reen Vice President 555
C Ons TRt Temd  Grmnns 774 Secretary
e ren P j2cc0 Treasurer

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par vaiue of shares, shares without par value,and series,if any,within a elass,is:

Pir Value per Share
or Statement that

Number of 3 Shares are without
Shares Class Series Par Value
_=hares Llass
8l
(9 o0 Cortmrons MO PR
’

Sarar 311139

19006 Le v v Y89
OO';[OO'-604050-



EIGHTH: * The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:
Par Value per Share

or Statenient that

Number of Shares nre witheet

__Shares Ciass Seriey _ . Par Value
S 8o L orerrent e FPan
Dated Fea. =~ 1987 Consrac ECEcTree, snc

[NAME C+ COWPCRATION;

By ~ T LD  renl”

iy S o s oy



L :
.

O Q

Filing fee: $15.0Q ' To be filed annually
between January 1st and March 1st

State of Rhode Islad aud Peovidence Plantatious
OFFICE OF THE SECRETARY OF STATE
ANNUAL REPORT
OF

COoASTAL  LeccTrrc

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1936, as
amended, the undersigned corporation hereby submits the following annual report:

First: The name of the corporationis . €@ A S 7oé  &Eccrcrmrc

SECOND: It is incorporated under the laws of /T A00£ Zscano

THIRD:  The address of iis registered office in Rhode Island is
38 BeEccEvuE A Eav s A EwrronT, T

and the name of its registered agent in Rhode Island at such address is
(onsSTRv e Groarverrs

FoUrTH: If a foreign corporation, the addvess of its principal office in the state or
country under the Jaws of which it is incorporated is

Firri:  The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is £ TRee e Cod7RACT rvg

SIXTH: The names and respective addresses of its directors and officers are:

Name Office Address
ConsracTve Glmnra ras Divector I8y MO Heinos PR 7S ot

Pf. 7R L2 REeco Director 8 8B Rown FTianm s P TS avow s
Director
Director
Director
Director

Conwsrantin:  Guawesss  President

AEren O oo Vice President

O3 rat s T sms 2 Grrmavarrs Se(_-l-etal-y
SETen P REeo Treasurer

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par valuc of shares, shares without parvalue,andseries,if any,withinaclass,is:

Par Value per Share
or Statement that

Number of 1 Shares are without
Shares Clurs b _Series _. ParValue
_=hare: = hos il Biue
&OOO Cort mtons 8 we PAg
(= + BN )
o =
— . . ]\98
Ta wga_,.
- o
L
- -
L d L ]
- L
[ ] »
—
wWnokn
Form 11 8.7) oD
= =)
[~ -]
-



EwshrH:  The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of . Skares are without
. Shares Class Series _ .. ParValue
14 Cortrtons : Ay Rt
Dated Jww 2/ 1980 Comasrne  ELccrmre, sac

(NALIE OF COREORATION)

By S LD el

I/ 72T P



¢ o

Filing fee: $15.00 To ba filed annually
between January 13t and Maich 1st

Btate of Rhode Island wd Providence Plandations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
or

Coms72¢ Eeecrrere Twe

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hercby submits the following annual report:
FirsT:  The nameof the corporationis &< ©2.5 77z Lo e L | T

SECOND: It is incorporated under the laws of /A< & oos Zsecrao

TrirD:  The address of its registered office in Rhode Island is
38 BrecEvue Fuswos NEwWPORT Z T O028%0
and the name of its registered agent in Rhode Island at such address is

Conrsramroings ronscrrs

FourrH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which itisincorporated is

FirTH: The character of the business in which it is actually engaged in Rhode
[sland, briefly stated, is E L EC TR EQAT AT I G

SIXTH: The names and respective addresses of ite directors and officers are:

Name Office Addres:
Coms Fanrms Craners Director S EY T A A Fesmns PRI rre i 2
G AT G oanvgres Director By Tnvian Arimosr SR Tsrrani J2 L
Director
Director
Director
. Director .

5(,’/1/.3’ TANTpme  GIAAIE IS President ISPy Twoian Fes  SFox Tamewim T
SE e D Ko o Vice President & Broivn TZicwce  Anrsmocin 7 X
Eons s 7ANT s (G ritnrs ris Seeretary SRS Tagemwn s . Psevetn, & I,
/-T% Fe D Wrre Treasurer S BROwrs FTEgases  Foars wroww BT

SEVENTH: The aggregate number of shaves which it has authority to issue, itemized
by classes, par value of shares, shares without parvalue,andseries,ifany, withinaclass,is:

Par Value per Share

or Statemert that
Number of ? Shares are without
. Shares Class ro Series __ ParValue
(=
B ooo CortArons 79 o PAR

FEB 20 1979
A

Form 3" 3CM 1" 7%

18006 T s 21428BEY
006TaveegOruoss

-



EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Pur Value por Share

or Statement that
Number of Shares aze without
. Shares Closy Heries _Par¥alue
) Conrrrens A ’9"’/8

Dated < £8 12 1977 Corsrme CEcfcrdee sue

[NAME OF CGRAJRATION)
e T e
By TSI LD et

s TFES a7



