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. STATE OF RHODE ISLAND
» AND PROVIDENCE PLANTATIONS
w2 .' Office of the Secreiary oj Siate
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Manthew A. Rrown, Sccretary of Siote
Corperations Divisian

100 North Main Street. Providence. RI02903-1335
4042223040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

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

1. Corporate ID No 2, Name of Corporation
127272 Invensys ENE, Inc.

3. Street Address Principal Business Office Ciy Staie Zip

427 TURNPIKE ST. CANTON MA 02021-

4. Business Phone No 3. State of Incarporation 6. SIC Code
{781) B828-6770 DELAWARE 0232

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

INSTALLATION AND MAINTENANCE OF AUTOMATIC TEMPERATURE CONTROLS AND HVAC SYSTEMS

J\A\‘ll:,s AND ADDRESSES OF THE OFFICERS (.X7 BOX PORATTACHMEND 8] FILL IN SPACES BEFORE USING ATTACHMENTS

Fresident Name

ice President Name

R. Lindsay Drisko . "NONE"

Sireet Address : Street Address

427 Turnpike Street .

Ciry State Zip “City State p

Canton MA 02021 J
Selretary Name =% vttt e e Nt Tttt e
{Jane DeBo " Jane DeBo

Sireet Address * Sireet Address
11354 Clifford Avenue 1354 Clifford Avenue
t City Stare Zip *City Siare Zip

Loves Park IL 61111 . Loves Park IL 61111
{9 a\'r\\‘ll' S -‘\\'D ADDRESSLS Ol‘ 'l Hl:, l)lRFCTORS (X" BOX FORATTACHME;\'D D FILL IN SP\CLS RLI‘ORL lJQI\G A]TACI.IMJ-.\"I‘S

Direcior Name . Direetor Name
IR. Lindsay Drisko "D. Andrew Bonham
"Sover Address ~Sircer Address
i427 Turnpike Street 71701 Byrd Ave. '
Ciey State Zip Cipy Siate Zip

I Canton MA 02021 . Richmond [vn 23230
'Dnruorhame R e .:Lﬁu%mrba”m D N
Lgane DeBo . Rex M. Johnson
T Strees Address *Streel Address
'1354 Clifford Avenue © 7329 Haymarket Lane
“Ciny Siate Zip iy Saie 2ip

Loves Park 1L 61111 ‘Raliegh NC 27615

10. SHARES AUTHORIZED (X" BOX FORATTACHMENT) D 11. SHARES ISSUED (X" BON FORATTACHMENT) 0

AUTHORIZED SHARES j ISSUED SHARES

Number of Shares Clags/Series Par Value Number of Shares Closs/Series Par Value

6,000 COMM $1.00 PAR VALUE 5712 Common $1.00

This report must be signed in ink by either the President, Vice President, Secrelary, Assistant Secretary. Ireasurer, Receiver or Trusice

AT

*127272 FBC 01/07/05 03:18:06 PM*
File Darg__ 2 b / L/—
Check o, OO R FR

FOR SECRETARY OF STATE USE ONLY

this rcpo
nn‘l tha

Signatube of Officer

R. Lindsay Dﬁéko

Frint or Type Name of Officer

President
fule of Offrcer

Date?

Form 630 12/01



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

. Office of the Secretary of State \ ”_{‘;f’?c‘(\:";" ‘”‘)’(")” _‘5"“‘";
W Matthew A. Brown, Secretary of State re A ;gf(.’_?{?_i(s)io
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period; January 1 - March d  »  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Conporate 11} No. 2. Name of Corpararion .
127272 Invensys ENE, Inc.
3. Strevt Adedrexs Principal Business Office City. State Zip
Turnp <e St Canton /u/ oo/
4. Business Phone No. iy 5. State of Inconmration 6. SIC Codle
781-828-6770 DELAWARE

7. Brgf Descption of the Charucter of Business Canducted I Rhoxde Island
INSTALLATION AND MAINTENANCE OF AUTOMATIC TEMPERATURE CONTROLS AND HVAC SYSTEMS

8. NAMES AND ADDRESSES OF THE OFFICERS: (*X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

President Neme Vice Proswdent Nanie

K L:r\dsaq Dris Ko Tfmof'htq J. Dolgs,

Strove Adddrose * Stroct Address
427 /urn?: Ke St. {701 B\IY‘d’ Ave.
City Stare Zip Ly Stare Zip -
....... Canton ... Mﬂloozoa-/f\)fchmmaﬂ VA ] A333e
Secretary Nenae + Treasurer Name
RBrent D, Schultz ' i Brent » Schu/?2
Streer Addrese - s Strevt Adddress .,
(354 C/,‘Fﬁm’ Ave. P [38 Cl. 7%1"0/ Ave .
Ciy Stare Aip ‘ Chy Srmr Zip
[ Oves Trek L Gt : Loves T ik A4

9. NAMES AND ADDRESSES OF THE DIRECTORS: (°X" ROX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Direcinr \nrm' !)l recror Name

\Jel’ﬂ/} Qu il § /:n’w'}"“hq 5 1Y len

Street AXJGO_é S,\ “ F-—O cics Q& Stroer ;lr!}ir(‘f7(0 / B v r\f/ A ve.

Cuy Q / State 21p _ Ly Siaie Zips
............. aleign  ANe V27615 Richmesd. [Va... 23230
Iirvcior A : f)rmcror Nerme

(‘Brgnf D. SC/’M(/?"’Z LK. Linds a9 DriS Ko
Street Achdrgs ) ’ Stroot Adidnss

?35¢ C/; 7!74'1@/ Ave. z Y27 Turnp Ke, Dt
Ciry Smu' Zip L Cine Srate 2ip

Loves Fark | Gl Cam-/?m MA 0RO )
10. SHARES AUTHORIZED ('.\ BOX FOR ATTACHMENT) D 11. SHARES ISSUED (X~ BOX FOR ATTACHMENT) E]
AUTHORIZED SHARES 1SSUED SHARES
Nuemhor of Shans Class/Series Par Value Numiber of Shares ClaseSerics Par vatue
6,000 COMM $1.00 PAR VALUE @,

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

‘ mll’ Hl“ “|H ‘WI HIH I“” |l" ““ Under penalty of perjury, I declare and affirm thas | have examined this report
— 1 2 7 2 7 2 x

including any accompanying schedules and statemems. and that all siatement:

comtained hereyp age trup and correct,
File Date ;{)/O/O“{ W% ///9/09(

Signature of Officer Date
: No. 3
cvmira DI ZimeoThy J Dolan

- ‘b Print or Tipe Name of-@fficer
AN 1 . .
_ O Vice Presdent
FOR SECRETARY OF STATE USE ONLY
Title of Officer

Form 630 Rev. 12403



~ STATE OF RHODFE ISLAND
L8, AND PROVIDENCE PLANTATIONS

(Hfice af the Secrerary of Stuce

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Period: January 1-March | » Filing Fee: $50.00

FORAIMUST BE TYTED DR PRINTFD [N RLACKY

I Corporate [1) No 2. Name of Cotporation

127272 Invensys ENE. Inc.

3. Streer Address Prncipdl Rusiness Otfice

427 7,arnp) Ke. .

4. Buuness Phone No

T8-S AE -7 70

7 Brwf Desenigtion of e Charaster of Business Cenducied in Rhodz

5 Stare of Incotperation

DELAWARE

Edward 8. Inman, I, Secretary of Stare
(,brpomnmu Lhasion

100 Norih Main Street, Prowdence, R 029031335
401-222-3040

Crtv State

Canton MA gzoz/

6 SO Codr

Installatrsn 4 /L{ainfenanc.e_, ori Auﬂlvfm+"< ﬂ?mp-e.fd?ur'e, anﬁfo /5 Y H\/HC S-ysﬁ’ms

8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT?  FILL IN SPACES BEFORE USING ATTACHMENTS

o }2 Lfndmy Dris Ko

Sreal Adidress

27 Turnpike St
Can‘fbn MA

Secretary Name

BreﬂTL D Schultz
Steeet A mrss/55-4 C/,fford Ave..

r-,“.L.Oves ,pa r"k MEL’L leé ////

Lty 2ip

02021

View President Name
—/—f-mo'/'hy VA Do /an
Stree! Addiess

/701 Byrd Ave.

Saie Zip

QI\C—L‘\MOV\J /A 23239

Treasurer Namy

Bren‘f' D Sijlu /‘f’?_

Strert Addresy

[35Y C/f?%rd’ Ave.

Stale

“loves Fark "ri

Ciry

7(0 /11

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT!  FILL IN SPACES BEFORFE. USING ATTACHMENTS

Direstor Nawe

Prent S. Bevrared:
Strcet Address

1354 Cliferd HAre

Stare 2if

" Loves T2ek TL 0l
" Brent D Schultz

N 3sd Clifford Ave.
" foves Tark T TL "1l

10. SHARES AUTHORIZED (X" ROX FOR ATTACHMENT)
AL THORL Y SHARFS

[

Nurehber of Shares UFass A Series Par Value

6,000 COMM $1.00 PAR VALUE

Dircotar Namnr

77/)’10‘7"/’1_9 J AD(; /a n

Sirect Adidress

{70/ Byrc/ Ave .

iy Male Zip

Krchmond VA 3323,

frector Na*)’Q. Ll‘hd de Dr J‘S ko

Mreet Adidresy

X7 ﬁcrn/)fk& St

3 State Zap
Canton /]///J O oL/
11, SHARES ISSUED (-X- BOX FOK AITACHMENT]

1SSUFI SELARES

ey

Nuwiber af Shares flaws g Serics Par Vilue

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

= NN

* 127272 *

Frie Date & ‘5 /0 2)—
Check No - __ O/S- }9 5é‘\

FOR SECRTIARY OF STATE GSF ONLY

By.

Wl vice Fresdent

cnalty of penpury, | declare and affirm that [ have examened
thos report. includmg any accompanving schedules and statements, and

that all statements contained herein ate true and correct.

131203

Senatuce 9f Ofier iy

7—;")’10'/:/1 )

freint or Type Nanie (,':"{J,'Tu'cr

D fen_

Title of Officer
T S Farm 6301 2102



