STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Ditision

_) Office of the Secretary of State Prow é{?ﬁc':b::);;;g;_‘?;;
Marthew A. Broum, Secretary of Staie 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 -March 1«  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTEI IN BLACK) .
I Corporare 1 No. 2. Name of Cnr[xm:m,on
81968 Point Judith Electronic Services, Inc.

3. Strvet Address IH"ClﬁBI‘&WRT ISLAND ROAD NARRAGANSETT sate R1 Zip 02882
4. Business Phone No 401.792-8120 S. Stare of mcomoration 6 SIC C;:;s

7. Bricf escription af the Character of Business Comirrcrr-d 1 Rhode Island
TO SELL AND REPAIR ELECTRONIC EQUIPMENT AND DEVICES

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

Procidlent Nanie BARRY A. BARRETT : Vice Prosident Name DAWN BARRETT
Strvor Address 8 CHEYENNE TRAIL sreer adaBLHEYENNE TRAIL
WEST GREENWICH [ R1 lzm 02817 ;WIEST GREENWICH [sac Rl ]z.p U28Y7
T DAWN B .......... TT ......................................... : .&.1;'.‘ o ﬁ’ vees Y AB ......... R —
Street Address : Srrm' Add

8 CHEYENNE TRAIL : S°CHEYENNE TRAIL
WEST GREENWICH |~ RI |Z"’ 02817 'WEST GREENWICH |** RI |”“’ 02817
9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS
Dircctor Name BARRY A. BARRETT :pirccror same - DAWN BARRETT
Strvet Addross 8 CHEYENNE TRAIL sircet add BSCHEY ENNE TRATL
WEST GREENWICH ls“”‘" RI . IZ’P 02817 ‘WEST GREENWICH [sae Rl Zip 02817
e b sl

| :
Strvet Address . Street Address
City | State Zin : Cily State Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT} [] " 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) (]
AUTHORIZED SIHARES ISSUED SHARES
Nember of Shares Class/Serfes Par Value Number of Shares Clacv/Series Par Value
NONE
2,000 NO PAR VALUE

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

. \Illl’ “Ill || I“l‘ ’Ill I| Under penalty of perjury. | declare and affirm that 1 have examined this report,

including any accompanying schedules and statements. and that all statements

contained hercin are toee an ;
File Date _L‘_M_IJZS._—_ /ﬂ') / ;éj 1/12/2005
Check No. l l !p& a- Signawre of Officer BARRY Al;:gﬁg Dare
By: s / ) N Print or Tvpe Name of Officer
FOR SECRETARY OF STATE USE ONLY - Tl o Offcer

Form 630 Rev. 1203



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State prous ;Sgc':"’:]b ; ;gg;‘?;‘;s’
Matthew A. Brown, Secrelary of State | ' 401.222.3010
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March'!  «  Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)

1. Corporate I No 2. Name of Corporation
81968 Point Judith Electranic Services, Inc.
3 Sireraddres PPl G SYREXT ISLAND RD “ NARRAGANSETT |*° Rl 02882
4. Businest Phone No 401-792-8120 5. State of Incorporation 6. SIC Code
il RHODE ISLAND 9035
7 Hﬂc{&-xrﬁpn’mr of the Characicr of Business Conducted in Rbode Island
0 SELL AND REPAIR ELECTRONIC EQUIPMENT AND DEVICES

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS —
president o BARRY A. BARRETT : Vice ADAWMABARRETT

Sireer adares8 CHEYENNE TRATLC e BLHEYENNE TRAIL

AWEST GREENWICH lsfnrv RI 19028 17 CWEST GREENWICH |[swe Rl IZ!BZS 17
‘“’“’”"““BAWNBARRETT T"’"“‘BARRYABARRE’I‘I‘ .....................................................
Sircer Add g CHEYENNE TRAIL ’ s‘m”ﬁ"ﬁ‘HEYENNF TRAIL

AWEST GREENWICH [™ Rl 817 C"’ WEST GREEN wrcﬂs""“ RI 02817

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR A]’TACHMENT) [0 FILL IN SPACES BEFORE USING ATTACHMENTS _
Director Name D:m':mr Name -

BARRY A . BARRETT DAWN BARRETT
Street Address + Street Addroess
8 CHEYENNE TRAIL : 8 CHEYENNE TRAIL

Ciry State Zip : Cliye State zip

WEST GREENWICH Rl 02817 i WEST GREENWICH RI 02817
et LT s Dm LR BRSO
Strvet Address ' Street Address

City State Zip City State I/ d

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [] T SHARES ISSUED (“X~ BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Serics Par Value

2,000 NO PAR VALUE NONE

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

HII‘“ m“ "IH ‘Iﬂl |“|’ l|“ 1||l Under penalty of perjury. § declare and affirm that 1 have examined this repon

including any accompanying schedules and statements, and that all stalemcnt:

comained herein are jrue a ClL.
Fite Dot \ ~ a0 L‘ ﬁ}z M 112212004
Check No. ] Oﬁ ) SIE?KM?'BARRETT Daie

By: = PrPRESHDENTYS Officer

FOR SECRETARY OF STATE USE ONLY -

Title of Officer

Form 630 Rev. 12703



- - Corporations Divesion
AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, RI 02903-1335

Office of the Secretary of State
]

STATE OF RHODE ISLA l D Edward §. Inman, {H. Secresary of&fm
:}@

401-222-3040

t

PROHT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Filing Period: January I-March 1 +» Filing Fee: $50.00

(FORM MUST BE TYTED QR PRINTED IN BIACK)

1. Corperate 1) No. 2. Name of Corporation

81968 Point Judith Electronic Services, Inc.
3 Street Address Pnincipel Business Office City Stare Zip -
336 GREAT ISLpNDd  RD NARRAGAaNseTT AR/ 02882
4 Business Phone No. S Stare of [ncorporation 6. SH Code

H40/- T4 - &/ Ao RHODE ISLAND 9035

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

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

Vice President Name

“BARRY A. BARBETT DAWN BARRETT
.srmrAda:m ;L/E?! ENNE 7‘”9/1_ \rrrrrﬂﬂ'd"“ HE yENNE Tﬂg'fl-

&Je:fé,egsnm;f""" R/ TeARIY a&rré,eﬁzuwf R 02817
5""'""257}WB,4/eze‘rT "BARRY 4. BPLRETT

¢ CHEYENNE -rﬁ/}/z— O HEYENNE FRAIL
West GREENWic R/ o254 (e Gragmner B/ "vasry

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X - 80X FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

ihrector Name

Bpeey #A. BorceerT DA WA BaeeerT

Street Address Street Address

S CHEYEMNE 77wm 8 CHEYENNE TAH(L
ity State City, State 2ip
est Greerwy R/ WEYIL, Lleast G eaneresr )8/ 3N
Lirector Name irector Name ‘
Street Address Street Address
City Srate Zip Crty Statr Zip
10. SHARES AUTHORIZED (-Xx* BOX FOR ATTACHMENT) 11. SHARES ISSUED (X" BOX FOR ATTACHMENT!
ALTHORIZED SHARES [SSUELY SHARES
Number of Shares Cluss/Series Par Value Number of Shares Cluss/Series . P:r_( Value

2,000 NO PAR VALUE NINE

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

Under penalty of perjury, 1 declare and affirm that 1 have examined
* 8 1 6 8 * this report, including any ac ANYi hedul d state d
. g dny actempanying schedules and staternents, an

a_ ’ 3 _03 that all statements contained herein are true and correct.
Fite Date: . /5" /5,#—" 2 ls 2003
- L
1 i j [ ] ; ) Stgnature of Offl!rr Date ’ -

Check No . . e ‘ !
Print or ‘I)»pe Name of Officer

By: .- .
FOR SECRETARY OF STATE USE ONLY - "Pﬁa" DE:MT

THie of Officer
£ 5 Form 636 12192




Edward 8. Inman, 1, Secretary of State

S TA ['E OF RH 0 DE l SLAND ) Corporattons [Miuston
x AND PROVIDENCE PLANTATIONS ' 100 North Man Srreet, Providence, RI 029031335
Office of the Secretury of Stute 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

(FORM MUST BE TYPED IN BLACK)

1 Corporate 113 No. 2. Name of Cerporation
81968 Point Judith Electronic Servic‘e_s,_nln;. _
3. Streer Addrsss Prmrlpa[ H Rﬁi,i_ [SLAND RD (N&ARRAGANSE'IT State RI 02882"[’
4 Busiess Phone No, 5. State of Incarporation 6. SIC Cade
401-792-8120 RHODE ISLAND %35
7. Brief Desoription af the Character of Business Conduzted in Rhode Istand
MARINE ELECTRONICS
B. NAMES AND ADDRESSES OF THE QFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
BARRY A. BARRETT - DAWN BARRETT
Street Address L Street Address
'8 CHEYENNE TRAIL 8 CHEYENNE TRAIL
Caly Stae Zip (815 Slate Lip
WEST GREENWICH RI 02817 WEST GREENWICH Rl 02817
Secretary Name DAWN BARRETT TRARRN-A. BARRETT '
Streel Address 8 CHEYENNE TRAIL \ugrei‘mYENNE TRA[L
WEST GREENWICH “r R 02817 “WEST GREENWICH s RI 02817
9. NAMES AND ADDRESSES OF THE DIRECTORS {“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Ditector Name BARRY A. B TT f)l!ﬁrxw BAR_RETT
Streer Address Streer Address
8 CHEYENNE TRAIL 8 CHEYENNE TRAIL
Cry State Lip ity State Z1p
WEST GREENWICH RI 02817 WEST GREENWICH Rl 02817
thrector Name ’ Ierector Name
Strect Address Street Address
ity Srare Zip oy Statr Zip
10. SHARES AUTHORIZEID (“X* 50X FOR ATTACHMENT} 11. SHARES ISSUED (“X* BOX FUR ATTACHMENT)
AUTHORIZED SEARLS LSSLIED) SHLARLES
Number of Shares Class fSerey Pur Value Number of Shares Clitss /Senies Par Value
2,000 NO PAR VALUE NONE

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

m AN -

* 1 9 6 8 * Under penalty of perjury, | declare and atfirm that i have examined
this report, including any accompanying schedules and statements. and

/ / :) dz— that all statements contained herein are true and correct.

pite e g, /5, it~ olfestfos—

\lumrw' of Officer Deite
Check Noo

e | B [Dgare T

I'nnt or Type Namce of Officer

S, ] / /wsfo/enné

FOR SECRETARY OF STATE LSE ONLY .
Title of Officer

ot gt TR [+ YA Y]




STATE OF RHODE ISLAND ' Corporations Division
2 AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
Oftice of tre Secietary of Stare 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

I Corporute g9 6.8 ? FETAY "UdYth Electronic Services, Inc.
$ s adden tinerd S EREAT ISLAND RD ‘WARRAGANSETT  *“* RI 02883
4 Husness Phone No 40 1-792-8 ]20 5. ﬁ“% gcng‘{:‘i“D &, ”035‘
7 Brief Description of the Chargeter of Bustness Conducted in Rhode stand
MARINE ELECTRONICS .

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

BARRY A. BARRETT DAWN BARRETT
Street Address Streel Address

8 CHEYENNE TRAIL 8 CHEYENNE TRAIL
Ciry State Zip ity State Zipr

WEST GREENWICH RI 02817 WEST GREENWICH RI 02817
Secrecary Nome DAWN BARRETT TBARRYA. BARRETT
sueetasies g CHEYENNE TRAIL "§CHEYENNE TRAIL
o WEST GREENWICH PRI 02817 “WEST GREENWICH °*““ RI 028177

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X * 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Xame Dirgetor Ngme
BARRY A. BARRETT DAWN BARRETT
Streel Addeess Streer Address
8 CHEYENNE TRAIL 8 CHEYENNE TRAIL
Caty State Fip 'Crt} Stare Zip
WEST GREENWICH Rl 02817 WEST GREENWICH Rl 02817
Dircctor Name irector Name
Srreel Address Street Address
Cy State Lip iy State Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (-X- BOX FOR ATTACHMENT)
AUTHORIZTT SHARES [SSUED SHARES
Number of Shares Class/Seres Par Value Number of Shares Class/Seties l ar Value

2,000 NO PAR VALUE NONE

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

*81968 *

Lnder penalty of perjury, | declare and affurm that | have examined
this report, including any accompanying schedules and statements, and

/ that all statements contained herein are trye and correct
Fie Datr e = / }/ /6_‘ a’ M / - 5 _JOO/

}/ 7& S:gnulurr of (),f’ﬁcfr] lel’e.
e C Darry A Parrett

s ' Print or Type Name of-€lificer
¥

- - ’ . 'l . .
FOR SECRETARY OF STATE USE ONLY - /\D Feosl 0( A =4 n"t‘

Check No.:




AND PROVIDENCE PLANTATIONS Corporations Division
OFffice of the Secretary of State 100 North Main Street. Providence, RI 02903-1335

401-222-3040

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

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

(FORM MUST BE TYPED IN BLACK)

I. Corporate 1D No, 2. Name of Corporation
968 Potnt Judith Electronic Services, Inc.
3. Streer Address Principal Rusiness Office City State Zip
330 GREAT ISLAND RD NARRAGANSETT RI 02882
1 Business Phone No, S State of Incorporation 6. SIC Code
401-792-8120 RHODE ISLAND 9035
7 Bnef Description of the Character of Business Conducted in Rhode Istand
MARINE ELECTRONICS
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
BARRY A. BARRETT DAWN BARRETT
Street Address Streer Address
, 8 CHEYENNE TRAIL 8 CHEYENNE TRAIL
Oty State ip ity State Zip
) . WEST GREENWICH Rl 02817 WEST GREENWICH RI 02817
eaceriame - DAWN BARRETT BXRKY"A BARRETT
fretddéen 8 CHEYENNE TRAIL 8 CHEYENNE TRAIL
City State Zip City State Zip
WEST GREENWICH Rl 02817 WEST GREENWICH RI 02817
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Dirsctor Name Director Name
BARRY A. BARRETT DAWN BARRETT
Streer Address Street Address
8 CHEYENNE TRAIL 8 CHEYENNE TRAIL
ity Stare Zip City State Zip
WEST GREENWICH RI 02817 WEST GREENWICH Rl 02817
Director Name Direclor Name
Street Address ' Street Address
ity Stare Zip City State Zip
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (-X~ BOX FOR ATTACHMENT)
AUTHORL/ET) SHARES ISSUED SHARES
Number of Shares Class/Series Par Vulue Number of Shares Class/Series Par Value

2000 SHS NO PAR VALUE NONE

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

* 8 1 9 6 8 * Under penalty of perjury, 1 declare and afflrm that | have examined
this report, including any accompanying schedules and statements, and

that all statements contained hierein are true and correct,
i, H / —-\6._.00
File Date /. — x m‘ 1/3/00

s 04 g B o
m'\" 2/7)/ ) wry A, Pavrett

R Print or Iype Mt a,f'tlfﬂ'c-tr
¥

FOR SECRETARY OF STATE USE ONLY - .QEES_I Q‘.EE_*Y] C

Title of Gfficer




[
.

STATE OF RHODE ISLAND James R. Langevin, Sccretafy of State
PLANT

« AND PROVIDENCE "ATIONS Corporations Division
Ofﬂu af the Stcr(fary gf Srate 100 North Main Strect. PJ’OWdCﬂCE RIO 903 1335

€01£222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

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

1 Cotporate ID No. T2 Name'of Corporation .
1 81969 Polnt Judith Electronic Servlces. Inc. !
3. Streer Addms Prlncrpa Iness Ofrrf ] Crry - State T flp 1
GRest Tsland @d foaﬂ‘aj amett Rr ld 2§ &R
4 Busmm Phone j\' ' 5. Staie of Incorporation 6. SIC Code
RiiODE ST AND 9035
7. Brlef Durrlprian of the Choracter of Business Conducted in Rhode Island - T - - T f
mclr‘me electromvy :

| 8. NAMES AND ADDRESSES OF THE OFFICERS (X~ 50X FOR ATTACHMENT) LYFILL TN SPACES BEFORE USING ATTACHMENTS 17 3t

Prrsldm Name © Vice President Name
/Bwf“ﬁ A Rarrett - SP;Dawﬁ Barrett
C){\Qj@ﬂﬂe Trad ' Ohve\éehr\ﬁ 1 rack

&5 GreenwHcin " ZJPO 3 '7 ........ w...&reenw{dwl Q\I :Zgwﬂ ........

Secretary Nam . Treasirer Name
,Dauoﬁ Darrett ’ ’Earrh A ’Bawtbt

Sireet Addrfs! Srrrtr Address

ne Y gl . C/?\etaf:pm T@;}

Cb Caf‘ez TRT eas I Greonwan R oaz;u

e o

9 NAMES AND ADDRESSES OF THE DIRECTORS (-X* 50X FOR A'ITACHMFNT)HI’ILL IN SPACES BEFORE USING ATTACHMENTS .

-.,|.,.- ..

Director Name . Director Ngme
L TPaery A . Basrrett ™ 'Bar\f*efi’_____,_-_l
Street Address T Street Address
_ 3 Cih@téume_ Vi Lo NE:
l:S State Zip
(ﬂmﬁw\w\ RT ~. 06ag17.. . ()5 (:\F@mw( an !
Director Name Director Name f
] Street Address T . S.mtr Address oo ) - -
city " Sisie lzp 7 Tar T T iseeT TR
| . ‘ :
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 3~ T i1 SHARES ISSUED (X" ROX FOR ATTACAMENT) L3 AN PG
Aumoamm BSU!I)SW\RI'S R
‘ Number ofSham Class/Series Par Value Numbc: o{Shum Ciau/Sfrm -_1‘_ Par Valw i ]
| 2000 SHS NO PAR VALUE I
None. o U
| | '
o _ R S !

l‘-"'-‘M .

r

This report must be signed in ink by cither the President, Vice President, Sccretary, Assistant Secretary, Treasurer, Receiver of ‘Trustee
Under penalty of perjury, [ declare and afflirm that | have examined
[

* 8 1 9 6 8 =
this report, including any accompanying schedules and statements, and

ﬁ/@ r% qq that all statements containged hereln are true and correct, ;
Fite Date: ] 0 ;) I g qu

Jad A4 ‘é/q;&) S!‘narme of Off% Date
eck No.: \ : )

“—

Print or Type of Offices
By:

A
FOR SECRETARY OF STATE USE ONLY - C ¥\ Aexh't:

Title of Officer




ST’\TE OF RHODE 15§
AND PROVIDENCE P
Office of the Secretary of State

. ‘ . - 1'5

. 3
»

James Mn;evln, Secretary of State

LAND .
LANTATIONS . ").;.. Corporations Division

IOO North Main Slr?r'? Providence, Ri 02903-1335§
401-277-3040

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

{FORM MUST BE TYPED IN BLACK)
1. Corporate 1D 31968

1998

2@gThe! FEaRTI*Electronic Services, Inc.

' 3. Sereet Address Principal Business Office ‘ State Zlp
230 Gereat Tslaw RO Y\)arr*aqmeﬁ— R.IT. 0I8B L
4. Business Phone No. SﬂmmND 6. SIC ms

Ao - Tqx-BL2LO

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

Macine  elecdron(cs

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

DA DowbeL ”% Sorrett
15 Ringe A

\ . h@ﬂ@':::\e Tirou )
UO&%@%@AA A 3879 ). G@e«\w\mx@f 09817

Varme

s%axr—g Rarrett " AVID DoLdel

Street Address Streel Address
City S.nm- Zip City State Zip

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

Director Name Director Name

Street Address

Street Address

City State Clly State Zip
Director Name Direclor Name

Street Address Street Address

City State Zip City State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)

AUTHORLIZFD SHARES SSUED SHARES

Number of Shares Class/Seties Por Vatue Number of Shares Class/Serles Par Value

2000 SHS NO PAR VALUE

NON €

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
* *
8 19 ¢ 8 Under penalty of perjury, [ declare and affirm that | have examined
this report, includlng any accompanylng schedules and statements, and

\1 % i ag\ that a)l statcmenl@mtalncd herein are true and cofrect,
File Date; ' ( E b / g / ?ﬁ
4N
Check No.: q L \
- JDauio Drcoped!
5 /\u Print or Type Name of Officer .
y:

FOR SECRETARY OF STATE USE ONLY

Signature of Officer Date

Titte of Officer




A= s TATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: January I1-March 1 « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

I Cor.pomrr 1D No. 2. Name of Corporation
81968 Point Judith Electronic Services, Inc.
3. Street Address Principat Business Office City
20 GREAT ISLAND RD NARRRGANSETT
4. Business Phone No. 5. State of Incorporation

Nol - 193 -g180 RHODE ISLAND

2. Brief Description of the Chatacier of Business Conducted in Rhode Island

MARINE ELECTROPNS OSALES + SERVICE
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Name

James R.Langevin, Secretary of State
Cerporations Division

100 North Maln Street, Providence, RI 02903.1335
401-277-3040

STOP:
'L ASE HEAD
INSTHETCTTHOONS

BLIORE
COMPLEERNG
LIS UM

State Zip
RLT 0a%T A
6. 5IC Code
9035

DAVID TowdELL ' BARRY: BARLET

Street Address Street Address

1715 RIdDGE RD % QHEVENNE TRAIL

City State Zip City

State Zip

LOAKEFIELD ud 09379 WEST GReeENwicH RT 03T

Secretary Nome Treasurer Name

DAY BARRETT DA DIWDELL

Street Addsess Street Address

. City - State Zip Cley

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

- Director Neme Director Name
Street Address Street Address
. Clry State Zip . City
Direcior Name Director Name
Streel Address ‘ Street Address
City State Zip City

10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT)

AUTHORIZED SHARFS m.ru)smm
Number of Shares Closs/Series Par Value Number of Shares
2000 SHS NO PAR VALUE NONE

State Zip
State ’ Zip
State Zip
Class/Setles Par Value

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

T

Under penalty of perjury, [ declare and alfirm that { have examined

this report, including any accompanying schedules and statements, and

/ / that all statements contained herein are true and correct.
File Date: \ & q l A—\ M‘ / /47
~7 P, b

Check No.: 5 -\\4 3 Signature :{'Of(j/rr

/

fte

BARRY BARRET

Print or Type Name of Officer
By: ( ﬁ% d

FOR SECRETARY OF STATE USE ONLY - _VMME” 1.

Title of Officer




PROFIT CORPORATION
ANNUAL REPORT

w !
Filinh Period: January 1-March 1
Filing Fee: $50.00

1996

State of Rhode 1sland and Providence Plantations
James R. Langevin, Secretary of State
Corporations Division
100 North Main Strect
Providence. Rhode 1sland 02903-1335 « (40)) 2773040

)

PLEASE TYPE OR PRINT N BLACK INK.
1. CORPORATE 10 NO 7 NAME OF CORPORATION ‘"l
81963 Point Judith Electrenic Services, Inc. .
3 S TREETADDAESS PRINCIPAL BUSINESS OFFICE i3 S P CO0E |
PO Box 122, 330 GREAT GLAND - | NARRRGANSETT | RL 02885
1 BUSINESS PHOHE 1D § $TATE OF INCORPORATION b o COE “'
I
L’Of -M2- -120 RHODE ISLAND 9635 !
7 BRIEF DESCRIPTION OF THE CHARALTER OF BLISINE 55 CONOULTED B RHOUE SUAHD
snu»:e o+ SERVICE OF MAuNG ELEciRoNie EQU mHeNT
N ~ 8. MAMES AND AODRESSES OF THE OFFICERS b
msoimws ThEE PRESIDENT NAME
DaNID Dowder BRRRY BARRETT
STREET ADDRESS STREET ADORESS
116 TWDGge "RoAd *3 CHEX EWNNE —TRA (L
'u SIATE 1P CODE STATE P COOE
mm:m R 0 2879 WEST GREEN WH R 05817
SECRITWW‘ TREASURER MAME
I BARRY BRRREIT i DEVID DowDELL
STREET TR 50REES
(a3 STAIE e FIa] STATE [¥iv ]
ke b T8, NAMES AND. ADDRESSES: OF ILNE- DIRECTAORS R .
DIRECTOR RAME DIRECTOR HAME
[STREET ADDRESS STREET ADORESS
o147 STATE e COOE [=143 STATE P COOt
GRECIOR e BRECTOR A “
ISTREET AGDRESE STREET ADDRESS 7
oY STATE 1P GOk, [F14] STATE 7P COOE _‘ji
T AR 10 su:n:slnu‘ruonlz?; AND 1SSuUED " e RN j
- AUTKORIZED SHARES . ISSUED SHARES
NUMBER OF SHARES CLASS ! SERES PAR VALLE HUMBER OF SHARES CLASS / SERIES PAR YALUE
' 2000 SHS NO PAR VALUE NONE
L 1

This report must be SIGNED IN INK by either the

3|

e

v B0BD.

For Secrotary of State Use Only

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

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

IC

___DARRY BARRER

Print or Type Name of Officer

Vieg ORESIDENT

Title of Officer

Signature

&j&é/ﬂzp_

Date



State of Rhode Island and Providence Plantations ANNUAL REPORT

O_[Lige ofThe Secretary ofState . Pleasc Typc.or Print
100 North Main Street ‘ File Annually - Jan. | - March |
Providence. Rhode Island 02903-1335 _Filing Fee $50.00
401-277-3040 Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
0081968 1a95
Corporale 1D: Annual Report for the year:

‘ ) PCoint Judith Electronic Services, InC.
Name of Corporation:

Business entity organized under the laws of the State of: _BI"—._ Busipess Entity is (check one):
For foreign entity, address and telephone number of principal officc: [ Business Cerporation (See RIGL Chapter 7-1.1)
[ ] Professional Service Corporation (Sce RIGL Chapter 7-5.1)

Brief statement of the characier of business conducted in Rhode Island:

Phonc:_(_'\wf ) 792-%420

Address and telephone of the principal office of business emity in Rhode —_SRLES_{_SERMILE_OF HARINE ELECTRON(C EQUIPHAY
Island (Provide street address - Not P.O. Box): '

330_PT. GRERT_15LAND_RD
. NARRAGANSER_, RT_06AR D)

Phone; ,(._qhq /[ _)_7.?.9_'_8/ cQ.O

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITY/STATE 7JP CODE
DAVID Dowdere 175 RIOGE RO , WAKEFELD RI 03879
VICE PRESIDENT 77 STREET ADDRESS 7 CITYSTATE 7IP CODE
OAPRY  DARRETT 8 QHEYENNE TR WEST GREENWIGH RT 03811
SECRETARY “STREET ADDRESS 4 CITY/STATE ZIP CODE
HANLY DARRETT
TREASURER STREET ADDRESS CTYSTATE 7JP CODE
DA S0
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITYSTATE 71P CODE
NAME STREET ADDRESS CITY/STATE ZIP CODE
NAME STREFT ADDRESS CITYSTATE 2P CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Number of Shares Class / Series Number of Shares Class / Series

o0 No PaR! VALWE

Date M C' : .19__ﬁ By:TMM
VA WD) Dowdgel! , fresienr

PRINT OR VYPE NAME OF OFFICER SIGNING

Form 31 1/85 TITLE OF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the rcgistercd office and/or registered agent indicated below is incomrect, Form 9 must be filed.

p
DAVID A. DOWDELL ‘ Alp
175 RIDGE FROAD JUN 2 2 fa0c
WAKEFIELD RI 02879 ¥ 08
SeCyQ, 0

Claim



