"

. Matthew 4. Browa.

* STATE OF RHODE ISLAND

v e Steite

] s devision

@ + AND PROVIDEN("[ PL\NT)\TIOI\S O Nogrth Moin Sireer Frovuignce, B 0003 1333

< Office of the Seeretare of Stage
+

‘rent

Filing Period: January I - March | @ Filing Fee: §30.00
(FORM MUST BE TYPED IV BL 1CK)

i Curgrate 0 Ny 2 Nome o Corpeatin
98868 Northeast Mction, Inc.
FONtrect wddress Priveipai Businesy ( Fize ’ NS Siate
<0 THURBER BOULEVARL, UNiT ¢ S¥ITHF . ELD RT
4 Buginess Phone B 3 State of Incorporation -

4C123.4644. RHODE ISLAND
" Prg Descnpaien afive Choracter ef Bustness Corducted m Riode Islanid

THE MANUFACTURE, DESIGN, SALE AND REPAIR OF CONTROL SYSTEMS.

Prossden: Nanre Lize Presidert Name

David A, Marr:ino Gevrge T. Osborne, Jr.
Strees Adddres s ’ S ' CSvecr dddress o '

24 Thurkber BLvd. ¥ Clrestwood Drive

L Seoe: Zip Cire Stare
fmithf.eld RI £2917 Elackstone MA
Seceetare Name Treasurer Narre ’
Gearge E. Osborne, Jr. Lavid A. Martino

NI ey Stoet siddress

3 Crestwosd Drive 2% Thurber Blvd.

(i Snen T in - Atte
Blackstune Ma 01329 Smiinfieind RT

ol Drrector Nanre

9. NAMES

Hone

atreel 4iddboys Street wididress
L N Aipa i Newte
Dorecior Name Duectar Nanie

Strvel iikdros s Street Ndidress

S R ’ di Civ State

10. SHARES AUTHORIZED v poy FORUITACHMEND T - 11 SHARES ISSUED (X" BOX FOR ATTACHMENT) []

AUTHORIZED SHARES ISSUED SHARFS

Numéber o Shoes sy Sere Pore i pdue Nrorber af Shunes Ciags Sores

8.000 $1.00 PAR VALUE 300 comren

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

SOF 232 Ml

Aip
£2917-
£ X0 Concle

0

8. NAMES AND ADDRESSES OF THE OFFICERS ("X 50X FORATTACHMENT) [ FILL 1N SPACES BEFORE USING ATTACHMENTS

Z.;}
31304

r.’-’p
£2917

AND ADDRESSES OF THE DIRECTORS ¢-Y" BOX FOR ATTAEHMENT) (] FILL IN SPACES BEFORE USING ATFACHAENTS

2ip

Zif

Farlihe

$1.20

Tins report must be signed in ink by etther the Presidemt, Tico President Secretary, Assistant Secretary, Treasurer Recenver or Trustee

- [0

38868 DBC 12/03/05 04:45:20 PM®

Fiie Darg_ g!l ‘-( '/OS

4

Under penzliy of penurv. [ deciare and atfiom that [ heve exanmned
this seport. 1ncluding any accompans ing schedules and statenzents,
i tened eiein are irue apd correct

Sipedlre of (Micer
3] D) David A. Martino

s

Vb Printar Tvpe Name of (ificer
! Bl President

B

FOR SECRETARY OF STATE USE ONLY

iitie of Udeer

Fern 630 1201
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* STATE OF REODE ISLAND
@ » AND PROVIDENCE PLANTATIONS
‘ W Office of the Seervtane of Stale

o,
AN

. x
Teanr?

Marthew A, Reown, Secrciery of Sate
sons v

Cerpors!
00 Nt Mo Sieeet, Peavidence, RO QFU08 (33
L] (NI

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March 1 @  Filing Fee: $30.00
(FORM MUST BE TYPED IN BLACA) )
i Corpararia I3 o 2 Name of Corperation
98868 . Northeast Mation, Inc.
I Qe dddress Prnend Bumes Office
20 THUREFER BOJLEVARD, UNIT C
4. Business Fhone No

40223244451

T Reet Deseription af the L haractor oF Business Corducted m Rivde ixland

5 Sune of Incarporution

" RHODE ISLAND

-

i -Sterie Zip

- SMITEFIELD ‘RI

02517-
6 S wde
0

THE MANUFACTURE, DESIGN, SALE AND REPAIR OF CONTROL SYSTEMS.
‘& NAMES AND ADDRESSES OF THE OFFICERS. X~ 80X PURATTSCHVENT) [7] FILL IN SPACES BEFORE USING ATTACHMENTS -

Drosrden: Viame
David A. Martino
Nirpel s ’

20 Thurber Bivd.

iy Sy Zipe

Srmithfield RI (5291
Secretars Neme ’ ' '
‘George Z. Osborne, Jr.

Sirve! .-E:f<.};c';s .

3 CrestwooC Dr:ive

Cav Siade L
Blacksionc A S01594

LR

s Presudent Namwe

Gecrge k. Osborre, Jr.
|\'|'f‘.’t.’f.i.’f\'l"(-.":\ T R

1 Crestwodod Dr.
Stute ‘ L
Elackstone MA 01504
Trearet Name ’ ’
David A. Martioo
“Sireet siddress o

2C Thurber BIvd.

!:':uf\. State Zi
Smithfield RT 2917

2. NAMES AND ADDRESSES OF THE DIRECTORS %" 80N FORATTACHMEND [) FILL 1N SPACES BEFORE USING ATTACHMENTS

idrecior Mame

None

Strgef Aekines

i St A

ineeciar Nome

Streer ddesy

Swane P

19, SHARES AUTHORIZED (X~ BOX FORATT4CHMEND [] -

AUTHORIZED SHARES

“Number of Shares Cleass Nerics Far Talue

8,000 31 00 PAR VALUE

frirectir Name

Street Gddress

:ih . ) 7 Stente: ’ . Z::p

Prrector Mame
L ) o
wrife el ess

i ‘ ’ Sterte ’ e

B, SRARES ISSUED ¢\ BUX FORATTACHMENT) [
ISSTIED SHARES
Number of Shares

sy Seris Far deine

320 comiron $..02

Thus report nust be signed in ink by erther the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recerver or [rustee

s N
9 B

-*98868 DBC 01/09/04 11:10.58 AM*

Ko Late \ 8 }
\Cme 50l
A ’.( mC l

FOR SECRETARY OF STATE USF ONLY

i

8

Choow Vo

Under penalts of pequrv. [ deciare and aflinm that T have examined

thas repart, including any aggompanying schedules and statements,
] ned heren are true and correct

JR6/0

Ll T 7

Sigrature st Gl

David A. Martino

Frintor Tvpe Namo st Gfficer

B President : T

Tiie af (ffeer Form 63012017



~7%. . STATE OF RHODE ISLAND
@ » AND PROVIDENCE PLANTATIONS
;o o« Office of the Secretary of Siate

Taee®

Martthew 4. Brown, Scorctars of Stale
Corporatrons Diviaos

100G North Mo Sneet, Provadence, REDZGD3. 7138
40} 222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January I - March I ® Filing Fee: $50.00
(FORM MUST RE TYPED IN BLACK)
! Corporase 1D No 2 Name of Carporation
*98868° Northeast Mgction, Inc.
2 Sweet Address Prncipat Busmess Office
3 CXABAFPLE LANE
4 Busmess Phone No 5 Sture of Incorporation

402232444z RHODE ISLAND

7 Brief Deseription of the Churacrer of Busimess Conducted in Rhode land
THE MANUFACTURE,

City Stute Zip
GREENVILLE RI Cz282¢
& SIC Cude
C

DESIGN, SALE AND REPAIR OF CONTROL SYSTEMS.

8. NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORF, USING ATTACHMENTS

President Name
David A.
Stroor Acldveas
i Crakaprle lLane

Martinc

Cuy State Zip
Greanville RI n2gze
Secrctary Nume ’
Gecrge 7. Usberne, Jr.
Strect Address
3 Crestwocd Drive
Cre Staite Aip
BlacksLone MA 02404

Fice President Name

George E. Osborne, Jr.

Street Address

3 Crestwood Drive

City Sterie 2ip
Blackstone MA 015¢C4
Treasurer Name '
Javid A. Martino

Street Adedress

3 Crabacpie lane

Cutv State i
Greenville RI Gz828

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X™ BON FORATTACHMENT) [ FILL IN SPACES REFORFE USING ATTACHMENTS

Duecter Nonre
Nene

Sncct Addresy
i State Zip
Durcetor Name

Srect Adidress

s Staic Zip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [J

AUTHORIZED SHARFS
Number of Shares

Cluss/Series Par vulve

8.000 $1.00 PAR VALUE

Ihrector Numie

Sheet Address

Cty State A
Ihrecion Moame

Strect Address

Cuy State Sy

11. SHARES ISSUED (“Y" BOX FOR ATTACHMENT) [
1SSLED SHARES

Numher of Shares Par Value

ClussiSeries

290 CoTmor: $1.C0

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

mm (DTN

*~ & 8 8 6 8 «
“*98868° 2/EiiiE6PM'
File Darg
Check: No I!IAR ‘. !i 2"";’

FOR SECRETARY OF STATE USE ONLY

Urder penalty of perjury, | declare and affirm that [ have examined
this report, including agy accompanying schedules and statements,
at all staterme ntained heren are true and correct.

2-)7-03

Dare

Srenatire of Officer

David A. Martino

Print or Tope Name of Officer

President

Tuie of Oificer Form 630 12435



d, AND PROVIDENCLE PLANTATIONS

@ STATE OF RHODL ISLAND

Office of the Secretary of Stare

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

{FORM MUST RE TYPED IN BLACK}
b Cosporate 1D No,

98868 Northeast Motion, Inc.

X Street Address Principat Rusiness Office

2 Nawme of (orporation

3 Crabapple Lane

J. Kusiness Phone No.

S, State of Incorporation

Edward S. Inman, 11, Secreiary of Siate
Corporations Divirien

100 Nerth Main Strees. Iyoridence. R 029031335
§01-222.3040

Ciry State Zip

Greenvile RI 02828

6. SIC (Code

401-231-4441 RHODE ISLAND 0
7. Rulef Description of the Character of Rusiness Conducted in Rhode Ieland
Manufacture, design, sale and repalr of control systems _
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FUR ATTACHMENT) " FILL IN SPACES REFORE USING ATTACHMENTS
President Name * Vice President Name
David A. Martino : George E. Osborne, Jr.
Street Address Street Address
3 Crabapple Lane : 3 Crestwood Drive
ity State Zip ity State Aip
Greenville _ - RI 02828 - Blackstone  MA ) 01504
Secrerary Name ’ Eﬂmsum Nome
George E. Osborne, Jr. ! David A. Martino
Streer Address Street Address
3 Crestwood Drive 3 Crabapple lane
iy State Zip City Sate Zip
Blackstone . MA 01504 __ :Greenville _ . RL 02828
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* HOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Diiector Nome ‘_I)J'm‘rm Nome
None
Streer Addresy Street Auddeess
City State Zip ey Stale Zip
tirector Name - {irecior Nane
Streer Address Street Address
ity State Zip ' ity State Zip
10 SHARES AU'I‘!I(.)IiIZ-I:ZT_) (*X " BOX FOK A'_rmr_;u.\f}::.\—'?")' _ = 11. SHARES ISSUED (°X" BOX FOR ATEACHMENT)
AUTHORIZED SHARIS | wsurn sHARES
Numbes of Shores Class /Serles Par Value Nuwmnher of Shares Class/Seriet Par Value
8,000 $1.00 PAR VALUE
300 common $1.00

—— - — e c - - -

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

m {NIAMI

* 9 88 68

e N (21 1
Check No,: L4 0 [’L'l
By: f&p

FOR SECRETARY QF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined
this report, including anv accompanying schedules and statements, and
that sl statements cogtaihed herein ase true and correct.

Sipmlur_r af Officer

David A. Martino
Print or Type Nane of Officer

- President

Thie of Officer
< 3 torm 630 12001




AND PROVIDENCE PLANTATIQONS 100 North Main Streer, Providence, RI 02903-1335
Offlce of the Secretary of State ) 401-222-3040

@ STATE OF RHODE ISLAND Corporations Division

-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

(FORM MUST BE TYPED IN RLACK)

I. Carporate 1) No. 2. Name of Corporation
98868 Northeast Motion, Inc.
3. Street Address Principal Business Office Ciry State Zip
3 Crabapple Lanme Greenville RI 02828
4. Rusiness Phone No. 5. State of Incarporation &. $IC Code
401-231-4441 RHODE ISLAND 0

7. Bilef Description of the Character of Business Conducted 1n Rhode Istand

Manufacture, design, sale and repair of control systems.
B. NAMES AND ADDRESSES OF THFE. QFFICERS (*X* BOX FOR ATTACHMENT) FILE [N SPACES BFPORI‘. USING ATTACHMENTS

President Name Vice President Name
David A. Martino George E. Osborne, Jr.
Street Address Street Address
3 Crabapple Lane 3 Crestwood Drive
City State sip City Stare Zip
Greenville RI 02828 Blackstone MA 01504
Secrelary Nawme Teeasurer Name
George E. Osborne, JR. David A. Martino
Street Addréss Street Address
3 Crestwood Drive . 3 Crabapple Lane
ity State Zip City State Zip
Blackstone MA 01504 Greenville RI + 02828
9. NAMES AND ADDRESSES OF THL DIRECTORS ("X BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING A'l-"I_‘)\.CHMl-JNI'S
Director Name firector Name
None
Strect Address : Sireet Address
Clty State Aipr City State 2ip
firector Kame {Yireclnr Name
Strect Addiess Streel Adidress
City State Zip Clry State Zip
10. S!h\Rl’.S AUTHORIZED (X" BOX FOR ATTACHMENT) 11. SHARES I1SSULED {°X" BOX FOR ATTACH‘}H:.'.\'T)
AUTHORLZED) SMARES 1SSUTD) SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value !
8,000 $1.00 PAR VALUE 300 common $1.00

- [ ——

- - — — . f — em e — o — - ——

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

|| I\ .l |‘ ” ” |M m Undct penalty of perjury, ) declare and affirm thal | have ¢xamined

* 9 8 8628~ this report, Including any agcompanying schedules and statements, and
that al statements (mla hucin are true nnd correct.

Fite Date: -
. . . A Signature off)m:rr l)nr/oj
Check No.:
MAR 0 2 2001 _ _David A. Martino

Pring or Type Name of Officer
By

FOR SECRETARY OF FRfFE s@j; __,; ;_ - _President

Title of OQfficer

Form 630 12000



James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence. RY 02903-1335
€07-222-3040

AND PROVIDENCE PLANTATIONS

@t STATE OF RHODE ISLAND
d_ Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 20Q0
Filing Period: January 1-March 1 » Filing Fee: $50.00

(FORM MUST BE TYPED IN RLACK)

"1 Corpoarate ID No. 2. Nome of Corporation

988468 Northeast Motjon, Inc.

3. Street Address Principal Business Office

3 Crabapple Lane

4. Business Phone No,

401 -231-4441

2. Bri¢f Description of the Character of Business Condurcted In Rhode Island

3. State of Incorporation

RHODE ISLAND

Chty State Zip
Greenville RI 02828
é. 5IC Code

. Manufacture, design, sale and repair of control systems.
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

r President Name

David A. Martino
Street Address
]

3 Crabapple Lane
Clry State Zip

Greenville ., ., . RI 02828

Secretary Name

George E. Osborne, Jr.
! Street Address

.3 Crestwood Drive
City State Zip

L
9. NA

¢ Director Name

none
Streer Address

Ciry State 2lp
Ditector Name
" Street Address

Clry Stare Zip

' 10. SHARES AUTHORIZED (x> 80X FOK ATFACHMENTS *

Blackstone_ . _. . MA . 01504
MES AND f\[)!)RESSES OF THE DIRECTORS (*X* BOX FOR ATFACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

George E. Osborne, Jr.
Street Address

3 Crestwood Drive
Cly State 2ip

Blackstone MA 01504

Treasurer Name

David A. Martino

Street Address

3 Crabapple Lane
Ciry State Zip

Greenville RI 02828

Director Name
Street Address

Clry State 2ip

{irector Nanmte

Street Address

Cliy State Zip

1. SHARES ISSUED (“x° ROX FOR ATTACHMENT)

AUTHORIZEDY SHARES

Number of Shares

¢ [SSUED SHARFS

Class/Serles Par Vajue Number of Shares

Class/Serles Par Value

8,000 $1.00 PAR VALUE 300
'

common $1.00

1
. —_———
This report must be signced in Ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

= (NN -

Under penalty of perjury, | declare and affirm that 1 have examined
* 98 8 68 » this report, Including any accompanying schedules and statements, and

FILED that afhstatements copfafned hercln are true and correct.

Fite Date: %/9/00
'-‘ -
FEB 1 5 2000 Signarure of Officer M Dadd
chect o —&&2528 David A. Martino
s w Print or Type Name of Officer
)'.'
FOR SECRETARY OF STATE USE ONLY - President

Thte of Officer



STATE OF RHODE ISLAND James R. Langevin, Secretary ofSra_?e}

b, AND PROVIDENCE PLANTATIONS , Corporations Division
Office of the Secretary of Stare 100 North Main Sireet, Providence. Rf 02903-1335

. . 401.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Perind: January 1-March'1 » Filing Fee: $50.00

(FORM MUST RE TYPED IN BLAGK)
1. Corporate 1) No.

1 2. Nome of Corporation

28868 : Northeast Motion, Inc.
3. Street Address Principal Buslness Office - V iy State Zip
3 Crabapple Lane Greenville RI 02828
4. Buslness Phone No. 6. SIC Code

5. State of mrmrorarion

| (401) RHODE ISLAND

JOp— |
7 Brief Description of the Character o{ﬁusmeu (‘ondurrrd in Rhode Isiand

Manufacture, design, sale and repair of control _8systems

e ——————— m
[8- NAMES AND_ADDRESSES OF THE OFFICERS (%3- 50X FOR ATTACHMENT) L]FILI. IN SPACES BEFORE, USING ATTACHMENTS '
I‘rmdmr .\nmt

Viee President Name
David A. Martino

Stephen_Buckley

Disector .\‘amr

None
Street Address

City

9. NAMIS AND ADDRESSES OF THE DIRECTORS (X7 BOX FOR A’J’fACHW\]:)_Q

—— it o £ 2,

Streer Address 3 Street Address
3 Crabapple Lane 3_Crabapple_Lane

City State Zip Ly State Zip ‘
.Sreenville = | RI . . ..02828, . ...} Gree;ville........L.. RL.......... croreer| 02828,
Secretery Name : Treasurer Name .

 Stephen Buckley :_David_A._Martino

Street Addiess i Streel Address
|3 Crabapple Lane . : _3_Crabapple_Lane

City State | Zip } : Cuy State Zip

Greenville, RI | 02828 :_Greenville RIL 02828

FIL_L IN SPACFES BEFORE USING ATTACHMENTS =5

s Director Name

s Sreet Address

| ¥ Sture 2ip T City (s:m Zip
R H
.Dfrmor”.\'::.:;v'r ........... Vreererrreneed P [ L L R T L
o .. .
Sreet Address . Streer Address
Cliy - State T [7ip T City Statr Zip
; ; :
10. SHARES AUTHORIZED (“x* BOX FOR ATIACHMENT) LD 11. SHARES ISSUED {*X” BOX FOK ATIACHMENT) = I ] -
- —— —— ———— . - - — . — A A Pk . el il . gt e .
AUTE ORI SHARES ISSUKD SHAWS
Numbe:r of Shates Class /Series Par Value Number of Shares Class fSertes Par Value
8,000 $1.00 PAR VALUE 300 common $1.00

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

—

File Date: —F,tEb

— -

e — el

Undcr penalty of perjury, I declare and atfirm that [ have examined

I A i

this report, including any accompanying schedules and statements, and”

that all statements contafped herein are true and correct.

-

ket O Lodo-99

.

David A, Martino : !

frint ar Tvpe Name of Officer

President -

Title of Officer

Formm ) 12796



