. Matthew A. Brown, Sccretan: of Sote

‘. STATE OF RHODE ISLAND Corporations Dnsion
* AND PROVIDENCE PLANTATIONS 100 North Morn Sireet, Providence, RI 02903-1135
W Office of the Secretary of State 401.222.3040

»
.l.l.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March | ® Filing Fee: $50.00
(FORM M_‘UST BE TYPED IN BLACK)

- o w —— — _—— b o — = . — e ks —— —— - —_—— - ———

i- Corporare 1D} No. 2 Nome of Corporonon
113373 Summit Electrical Contractors inc,
3 Street Address Prmcipal Busmess Office. T T T T T T "y T Tp -
21 POWDER HILL ROAD LINCOLN RI 02895-
- - - PV _—— . — - - e e . _ =
4. Busmess Phone No. 3. Seare of Incorporation 6. 5IC Code
4013349302 RHODE ISLAND , 0273

7. Brief Descriprion of the Characier of Bisiness Conducted in Rhode Island
TO CONDUCT BUSINESS AS AN ELECTRICAL CONTRACTOR

{8 IVAMES AND ADDRESSES OF THE OFFICERS_ (X~ 30X FORATTACHMENT) [ FILLIN SPACES BEFORF, USING ATTACHMENTS 2o 2 ]

bl LA

resident \ome tice President Nome
Rene D. Bisson -Rainer Spiegel
Sireer Address Strect Address T
19 Camp Street 5 Gladstone Straet
Cin Sate Zip Crv Stare Zip
Cumberland RI 02864 Smithfield RI 02917
Secretary Nome T © Treosurer Nome oot e
Barbara Bisson
Sireer Address Sireer Address
19 Camp Street
Civ Sare Zip cm 07 T oS T T e T
Cumberland RI 02864
9 NAMES AND ADDRESSES OF THE DIRECTORS [“X" BOX FOR ATTACHMENT) [} FILL 1N SPAGES BEFORE | SING ATTACHMENTS &~ )
Direcior Name Direcror Nome
Rene D. Bisson Rainer Spiegel
Sircer Address Sireer Address
19 Camp Street 5 Gladstcone Street
Ciny Srate - Crty Sote “Zip
Cumberland RI 02864 "Smithfield RI '02917
Drrecror Nome ’ ' " Direcior Nome RS T oo
Street Address Streer Address -
Cin Sare “Zip Ciry - Sare Zip
. 10. SARES AUTHORIZED (\” BOXFORATIACHMENT O __ " (1.SHARES ISSCED (A~ BOX FOR ATTACHMENT) ) oA
AUTHORIZL:1) SHARES X . JISSUED SHARES e o
Vumber of Shores Class Scries Por Laiue '.\'rrmbfr of Shares Class Serves .Par lalue
1,000 NO PAR VALUE two no par
_— - — - - . — = - —— -+ - — P - - - ———'—_ - - -_—— m——

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

o -

3 3 Under penalty of perjury. | declare and affirm that | have examined
this report. including any accompanying schedules and siatements,

*113373 DBC 02/05/05 03.22:05 PM*

File Darg_S"2&~ 07

and ghat all statements contained hercin are true and comrect,
4

Signoture of Ufficer

Check Xo_ I 117 Rene D. Bisson
i O W/ Print or Ivpe Name of Officer
A .
Il President

FOR SECRETARY OF STATE USE ONLY Tle ol Olficer Torm 5301301




" Mutthew A. Brawn. Secrerary of State
Corparanons Diviston

e 5, STATE OF RHODE ISLAND A . !
b + AND PROVIDENCE PLANTATIONS 100 Nerth Marn Street. Providence, RE02905-1333
: 401 222 3040

I - & Otfice of the Secretary of State
fepe? *

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Fiting Period: January |- March 1 ®  Fiting Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
! Corparate [ \a 2 Name of Corporanion
113373 Summit Electrical Contractors Inc.
3 Swrevt Adviress Poncipol Besness Office Civ Stare Jip
21 BOWDRR HILL RCAD LINCOIN RT 02895-
4 Busemess Phane Mo 3 State of Incot poration 6 SIC Code

4012349302 RHODE ISLAND

T Brief Descespnion of the Chanacter of Rusoness Comuciod m Rheode Iand
,TO CONDUCT BUSINESS AS AN ELECTRICAL CONTRACTOR

——-y

" 8. NAMES AND ADDRESSES OF THE OFFICERS (X" BON FORATTACHMENT) [J FILL, IN SPACES BEFORE USING ATTACHMENTS

Prosident Name
Fene D, B.sscn

Strect Aekiress

it Tang Suread
(.H"'.' Nrere ?1])
Cumkerland RT J28€4

Secretun Name

Street Addie

e S Zip

Viee Paesident Name
Rairer Splcgel
Sereet Achhose

I GladsLeng streed
t'in

Smith?leld
heasurer Name
Barbara Blsscn
Svreet Address

.5 Camp Sireet
i

Cumber’and

Nste Zip

RI Gz9.7
Srere Jip

RT 0z8¢4

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X BOX FORATTACHMENT) (T FILL IN SPACES BEFORE USING ATTACHMENTS

Phrecron Ny

Rene 9. Elascn

Soreet Aekdress

19 Camg Snreed

i Srewre Zip
Curkcerland R1 G2864

Iector Nanie
Street Address

Cmn Snre Aip

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

AUTHORIZED STHARES

Vinstehyr oof Ky e Sorean Perv L iphieg

1,000 NO PAR VALUE

frector Nne

Ra.ner Spiegel

Soeer Address

5 Cladstone Street
oy

Smithileld

DPuector Noanre
Muevt Address

(‘r.fll.'

Saiv Jip
RT 02617
Sterte Aipi

11 SHARES INSUED (X~ BOX FOR ATTACHMENT) [

ESSUTED SHART S

Nuabuy of Nivpres

WO

[AUTIT R VAT Proy Lelyen

o Dar

Fhis repors must be signed inink by cither the President. Vice President. Secvetary. Assisiam Secretary, Treasurer, Receiver or Trustee

! I
H
1Y 3 3 7 03

*113373 0BC 02(09/04 96:03.51 PMm*
* 9

2
s \ L" )
Check N a ) J 9\

. 1Y

FOR SECRETARY OF STATLE LSE ONIY

File Dare

Under penalty of perjuns. | declare and atfirm that [ have examined
this report. meluding any accompanying schedules and statements

and

at all statements contained heremn are true and correcl

S>TA o

F - 15 -04

Stenatfie of Officer

Darie

Rene D. Bisson

Prat ar Type Name of Officer

I President

Tile of Officer

Form 630 12.01



. Matthew A. Brown, Secretary of State

- .. STATE OF RHODE ISLAND ) Corporations f).:\':s‘tcfr-:

+ AND PROVIDENCE PLANTATIONS 100 North Mam Streel. Providence. RE 029931333

sl Office of the Secretary of State 401,222 30340

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January I - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BlL4 k)

1 Corpurate 1D No 2 Name of Curporation 1
*113373 Summit Electrical Contractors Inc. ;

X Street Address Principal Business Office i State 12 !
22 PUCWOER HILL ROAD LiNTOLN RI 02895-

4 Buwriness Phare No, 13 State of Incorparation 6 SIC Code i
4013349302 i RHODE ISLAND 0273

P."'.—B—r?c? ‘Lescription of the Character of Bus iness Conducied i Rivsde Islard
TO CONDUCT BUSINESS AS AN BLECTRICAL CONTRACTOR

[N AWES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT) [JFILL IN SPACKS BRFORE USING ATTACHMENTS ~ ™ 17771

President Name _i.u. Presdent Name

Rene 3isscn . Rainer Spiegel

Street Address T T Street Address T o

1l Camp Streec . 5 Giadstone Streec :
o T State 17:,” ity ISwate 12

cumberland PRI 162964 .Smithtield R: 0291

L‘ccn’}uﬁ\' Name " M Tt T réaturerName® T T T T T T T T et
' .Barbara Bisson

Street Address o "~ Srent address - =T

.19 Carp Stree:

i'TT:T {Zip - iy - [Stere T S

. Cumber:and RI 02864 i
9, NAMES AND ADDRESSES OF THEDIRECTORS (A~ BUX FORATTACHRENT) LI FILL 1N SPACES BEFORE, USING ATTACHMENTS - Ty
[ 1Sirec tor Name “Directsr Name i
Rene Bisson :Rainer Spiegel
MStrect Address N - Street Address
12 Cawp Suree: {5 Gladstone Streel
7‘1.’_.\' Tt i.‘)‘.':uc o Zip - Cry A VStale o Zp T
camber=and QR LLL, L dERser o Smithiiend Rz 02T
Larector Name s Director Name
[Sireet address T T Sreat Addvess— T T T T """"'_—'"'*l
e e i TR Ig,;;,;"“ 7 |
r - !
-10. SHARES AUTHORIZED (X" BON FORATTACHMENT) (0 i1 SHARES ls"sm) X” BOX ron,m,:cfz}.?ﬁh_t]:"“:" B f
,r\l THORIZED SHARES : 1

e —_——————— s+ A

. of & “hares Class Series #ar vulue
' e

Te :au’\rrw rar Faie i

S

11,000 NO PAR VALUE

— - —— . A s w s s . ——r———— - =

no rar

|
|
i o 2 = ot m——————— e Am e e i:
!
!

|
[,
This report must be signed in ink bv either the President, Vice President, Secretar v, dssistant Secretary, Treasurer. Receiver or 1rustee

« 1 1 3 3 7 3 «

Under penalty ol perjury, 1declare and atfirm that [ have examined
this report. including any accompanving schedules and statements.

=y 13373- 2/27/0FmED and that all statements cn—nl;nncd herein are true and COI‘Y'CC[.
File Date /h7( . %AMLN\ 3%010.3
"AR 2 O 2003 Signanie m;r Dok 1

Check No, L Rene Bisson

- By S : !:! !é 2&:'\0‘ Print or 7:1';1- Name of Gfhicer
S—— . I President

FOR SECRETARY OF STATE USE ONLY

Tile o Offer Form 630 1201




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Office of the Secretary af State

Edward S, Inman, I1l. Secretary of State
Cerporeions Division

100 North Marn Street, Providence, R 02903-1335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 STOP

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

(FORM MUST RE TYPED I¥ BRLACK)

1. Cetporare 1D No. 2. Name of Carporation

113373 Summit Electrical Contractors Inc.

3. Steeet Addeess Prineipal Business Office

¢l Powder Hill Road

4. Businest Phone No,

7. Rrief Description of rr::?’r %ﬂﬁr%;opnzusmm Conducred in Rhode fddand

Electrical contractor

5. State of Incorporation

RHODE ISLAND

PLLAS} RLAY
INMIRECTINNS

Chy State Zip
Lincoln Ri 02865
6. SIC; Code
0273

8. NAMES ANIY ADDRESSES OF THE QFFICERS (X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Natne

Rene Bisson
Streer Addreds

19 Camp St.,

City State 7ip
Cumberland Ri 02864
Secretary Name

Street Address

City State Zip

Vice President Neme
Rainer Spiegel
Strecr Address
5 Gladstone St.,
City Stare Zip

Smithfield Ri 02917

Treasuecr Name

Barbara Bisson
Street Address

19 Camp St.,

City State Zip

Cumberland Ri 02864

9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATYACHMENT)  FILL IN SPACES REFORE USING ATTACHMENTS

Direcior Xame

Rene Bisson
Street Addiess

19 Camp St.,

City State Zip

Cumberland Ri- 02864

tirector Nawre
Streel Address

Clry State Zip

10. SHARES AUTHORIZED (*X* HOX FOR ATTACHMENT)
AUTHORLED) SHARFS

Numher of Shases Class /Series Par Valur

1,000 NO PAR VALUE

Ditector Name

Rainer Spiegel

Street Addrese

5 Gladstone St.,
City Stute Zip

Smithfield Ri 02917
Deector Name

Street Address

Ciry Stote Zip

11. SHARES 1SSUED (“X* BOX FOR ATTACHMENT)

BSUFD) SHARES
Numher of Shates Class/Series Par Value
two no par

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

w NI

* 113373«

4// B‘// Oy
v \S\ps
(oM

FOR SECRLTARY OF STATE USE ONLY

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

5,3”?3,;“ 3&1‘—373;0702—

Rene D. Bisson
Print or Type Name of Officer

< Form 630 1201



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

AND PROVIDENCE PLANTATIONS Corparattans Division
Office of the Secretary of State 100 North Main Steeel, Providence, Rl 02903-13135
. 401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ,g,,

Filing Period: January I-March I+ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

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

112273 Ssummit Electrical Contractors
3. Street Address Principal Business uffice City State Zip
. ; ; RI 02885
4. RZilrn?er}J .¢a.er Hill Rd. S. State of Incorporailon Lincoln 6. 5IC Code

01 334 9302 RI 02895

4
7. Belef Description of the Character of Huslness Conducted in Rhode sland

Electric Contractor
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* ROX FOR ATTACHMENT)

President Name Vier President Name
Pene Blsson Rainer Speigel
Sireet Addrest Street Addresy -
15 Camp St
Ccuy State Zip 286 %'IryG ladstone St., State Zip
mb 0 4
Cumberiand RI Esmond RI 02917
Secretary Name Treasvrer Namne
Barbara Bisson
Streer Address Street Address
19 ¢ampg St.,
Clry Stare Zip City State Zip
Cumber land RI 02864
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)
fdrector Name fHrector Name
Rene Bisson
Street Adifress Street Address
19 Camp Street
City State Zip Cley State Zip
Cumberland ri 02864
{Yirectar Name [irectar Name
Street Addrrga iner Spe 1ge 1 Street Address
City 5 Gl adStone §}}f!’eet Zip City Stale Zip
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT} 11. SHARES ISSUEID) (“x* BOX FOR ATTACHMENT)
AUTHORLIZE)Y SHARFS ISSULT) SHARTS
Nutnber of Shares Class/Serles Par Value Number of Shares Class/Series Par Value
1000 common without 2 common wvithout

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

Under penalty of perjury, 1 declare and affirm that [ have examined
this report, Including anv accompanying schedules and statements, and

j 2 / ’C) / that all statements contained herein are true and correct.

B D Rnn N

nature of Officer dte
eck No.; //7/ e rofm N ?
Check No.: pt)h{, 0 Q )“d\q

VZ)
C/C Print or Type Name of Offices
Ry: .
cods Ay
FOR SECRETARY OF STATE USE ONLY - C/S 3 vlﬂ }

Thie of Officer



