Office of the Secretam of Sate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Fiting Perlod: fanuary 1 - March 1 . Filing Fee: $50.(4)
{FORM MUST BE TYPED OR PRINTEFD IN BIACK}

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporchions Dicsion
60 Neath Meon Mot

froverce. REODZ2K) -1 335
T Muatthew A. Brown, Sccrcige of Stale 1] 222 AN

{ Coaprorate 1) Mo 2 N of Corfraratiun

98675 KENT COUNTY ELECTRICAL SERVICES, INC.

A w-n i .r| v'nfu'h Prosaferd Bgestiess Offue

il stlone . |TWaw A PR >88C1

- .'f [ITITaN .l Do No 3 Sictie f Picorporation £1 NI Conle

RHODE ISLAND 213

7B s ey of ihe Chreaacior of Bnsaas Condvecd on Kbogde 1o
SUPPLY ECECTRICAL lh‘STALLATIONS IN RESIDEN“AL COMMERCIALAND INDYSTRIAL STRUCTURES AS WELL AS REPAIRS OF

ALL EXISTINGELECTRICAL SYSTEMS.
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MUAMES AND ADDRESSES OF THE DIRECTORS: ("X” B¢ ‘OR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS

Phecector Noame E rrector Neome
Streer Adedress E Stget Aeddress
e J Skeiter ‘ Z1p teay ‘S.'urr l?ip
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< l “ettee [7 ten Sterte 2
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) :] 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) E]
AUTHORIZED SHARTS 1SSUED SHARES
Numdien of shares Cleais Serns Preer Lerliie Noertiner of Shares Class/Sernn Iar Valie

1,000 NO PAR VALUE [{/0 /J &

This report must be signed in ink by either the President. Vice President. Secretary. Assistant Secretary, Treasurer, Receiver or Trustee
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STATE OF RHODE ISLAND AND PROVIDENCE

[ e

' ’ ) 100 North Main Sm ot
¥ Office of the Secretary of State Protvidence, RI 02003-1435
‘*\—gf{jﬁ Matthew A. Brown, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Perlod: January 1 - March 1 o Filiug Fee: $50.00
(FORM MUST BE TYPED OR PPRINTEDR IN BIACK)
1. Corpoorate 1) No, 2. Name of Corporation
98675 KENT COUNTY ELECTRICAL SERVICES, INC.
3. Street Adedross Principal Business Office Ciry Sate Zip
0B WesT sHoRE RoAd WARW VL | RT o2 889
4. Husiness Phone vn 5. State of lncorparation 6 SIC Code
Lo\ -132-18S | RHODE 1S AND 13

7 Brivf Decnption of the Charmcter of Bustness Conducted in Rbode Island
SUPPLY ELECTRICAL INSTALLATIONS IN RESIDENTIAL, COMMERCIALAND INDUSTRIAL STRUCTURES AS WELL AS REPAIRS OF
8. N:\Ahliliigﬁlﬁy %ﬁfmg‘&v&i{%mms {("X" BOX FOR ATI’ACHME.NT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Prvsigforn Name Vice Prestdem Name

INCeNT (Eusso PDowe
1o 'é""i“ WesT Stone RoaDd "
(owen - R BB ™ N L |
R Mj:)\gpw o

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR AT'I':!CHMENT) {0 FILL IN SPACES BEFORE USING ATTACHMENTS

Ihrecior Name : Director Namo

Street Aderess 3 Stroet Address
City lsmrc J Zip : City Srare rfp
¥ Dlm mr :\mm* o ’ ’ ’ ’

I)irm' r a\umc

Sl e

Nur\)‘*‘/

Strovt Address

S Strvet Acdress

City State Zip L City State Zip

10. SHARES AUTHORIZED (*X° BOX FOR ATTACHMENT) [:] " 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) D
AUTHORIZLL SHARES ISSUED SHARES

Nienebwer of Shares ClassSenies Par Value Niumbxer of Shares Class/Series Par Valie

1,000 NO PAR VALUE Now<€—

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasvrer, Receiver or Trustee
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t 9 86—+ 5% ‘

Jancjdding any accompanying. dules and stalements. and that all statements
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Fdward 8. Inman, HI, Secretary of State
Corporations Divitien

m'smn OF RHODE ISLAND
’a—

AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, RI 02903-1335
4012223040

COfftce of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 stor
Filing Period: January 1-March 1 = Filing Fce: $50.00 INVIRLE THN
(FORM MUST BE TYPED OR PRINTED IN BLACK)
I Corporate D No. 2. Wame of Corporatlon
98675 KENT COUNTY ELECTRICAL SERVICES, INC.

3. Street Address Princlpal Rusiness Office Cily State Zip

o8| U\)c—*T < HoR & Load (WALWIC ([ R> XA 39
4. Rusiness Phore No. 5. State of trcorporation 6. SIC Code

Hor-131- 185\ RHODE ISLAND 213

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

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

Prestdent Name
vweenT Russo L
Slreer Address —_— Street Address O t/
0Bl WesT SHone V

Vice President Name

City St Ve Zi City State Zip
Cyhunice "R @—8%
Secretary Name Treasurer None

Street Address Street Address ,J 8] rj

City State Zip Ciry State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (*x* BOX FOR ATTACHMENT}  FILL IN SPACES BREFORE USING ATTACHMENTS

Director Kame Director Name

- PR . - L-/.. . R Y S NN N . s
Street Addréss . 0 r{ bR S . - r—"“ii}f!rrrl‘ulddrru O v P

BRI '\ o 2 P . ‘ : ._. -
_ A ST A : - SN S T
1 ] - - . . M r .

City State Zip City Slate Zip
IHrector Name Director Name
Street Address Street Address
City State Zip Clry State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
AUTHORIZED SHARSS ESUTD SHARFS
Nymber of Shares Class/Serles Par Value Number of Shares Class/Serles far Value

1,000 NO PAR VALUE o d

This report must be sigoed in {ak by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

= I -

Under penalty of perjury, | dectare and affiem that [ have examined

* 6 7 5 * this ifpornt, including any accompanying schedules and staternents, and

g 8
a 8 [ E " ; hay'all statemenis contained herein are true and correct.
File Date; : / / \/ J/,l U ;
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STATE OF RHODE ISLAND

0 Office af the Secretary of Staie

AND PROVIDENCLEL

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Fee: $50.00

Filing Period: January 1-March I
{FORM MUST BE TYPED IN RLACK!}
1. Carporate 1D No.

98675

3. Slr(rl Address Principal Rusiness Office

108\ West S\-\cﬂc ’?_orr_rp

4. Business I'hone No.

\J.,", 52.. lgs’ { i w

? Hurf Dnmpl'ian Ofl.'l! ﬂmmufr of Rusimess ("ondurlfd in Rhode lslu‘nd

Clecieat  CanTiACToR_

2. Name of Carparation

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

Pregdent Nome

\]\'\‘,(,c.nff WS

|0 BL T Sthe¥X 23
Daenue P2

Secretary Nume
Street Address
Stale

City Zip

9. NAMES AND ADDRESSES OF THE DIRECTOQRS ("X~ BOX FOR ATTACHMENT)

Irector Name

Swe___
Streer Address
City Stafe Zip
Director Name
Sireet Address
ity State Zip

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

Nrumber of Shares

1,000 NO PAR VALUE

Class/Series Par Value

PLANTATIONS

s, Srnfr n{ Jntorpnrurian

RHODE ISLAND-.

Y889

Fedward S. Inman, T, Secretary of Siate
Corporations Divigion

J00 North Main Street, Providence, R 02903-1335
401-222-3040

STOP

PLEASI READ
INSTRUCTIONS

KENT COUNTY ELECTRICAL SERVICES, INC.

G 2:_-;- Zip ©
\}Ji\lw\,.uﬁ- e Or§Eq
g ‘. ? S e . - A, 6. 8IC Code
&, e Lt ot L L
:".15.‘.-; . e b ' LY TR SO * EATIUE S 273

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Streel Address

Clry State Zip
Treasurer Name

Street Addeess

City State Zlp

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Adidress

Cliy State Zip
tyirector Name

Street Address

Clty State Zip

13. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

[SSUED SHARFS

Number of Shares Class/Setles Pfar Value

Now€—

This report must be signed In iak by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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TOR SECRETARY OF STATE USE ONLY

File Date:

Check No.:

By:

UngCr penalty of perjury, [ declate and afflrm that 1 have examined
1s report, inchfding any accompanying schedules and statemems, and
hat all statemefJts contained hercin are true ar‘ corre
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AND PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND

Office af the Secrelary of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEA
Fillng Period; January 1-March 1 < Flling Fee: 350.00

(FORM MUST BE TYPED IN BLACK}

1. Corporate ID No. 2. Name of Cosporation

98675 | o KENT COUNT\' ELECTRICAL SERVICES, INC.

s

.3‘ Street ﬁdd’reis Prlndpdl mr;lnus Offrr N

021 WesT
Jol-732-185/

7. Beief Desctlprion of the Character of Business Canducted {n Rhode Istand
ClecTrint
8. NAMES AND ADD

“’d\mnge -\ uwss

S\g%\ WDesT S thata ’R}
Q’bgau_;\ g W m?__
Sectetary Name S Pg ‘U\ Q_

Street Addﬁu

City Stare Zlp

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

Director Name ‘S R “:\_,\ e

Street Address
City State ) g
Director Name
Street Address
City State . Zip
10. SHARES AUTHORIZED (“X " ROX FOR ATTACHMENT)

AUTHORIZID SHARES

Numbrer of Shares Clais/Series Far Value

1,000 NO PAR VALUE

Con TRRCTOA

OF THE OFFICERS (-X* BOX FOR ATTACHMENT)

CHRE TRoRS wam\ﬂ@ BT

5. State of Incarporntion

RHODE ISLAND

Vice President Name g C\ Vb\ Q

-:_Sl'rfu Address

Cley Staite

Treasurer Name g\ A 2 '

Street Address

” Clty . State

Director Name
Street Address
City Stare
Inirector Name
Street Address

City State

11. SHARES ISSUF.D ("X" ROX FOR ATTACHMENT)
BSUED SHARES

Number of Shares Class/fSerles

r 2001

Corporations Division
100 North Main Sirect, Providence, RI 02903-1335
401-222-3040

7lp 8 GT
6. 515 5y

FILL IN SPACES BREFORE USING ATTACHMENTS

Zip

Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

rip

2ip

Far Value

/0 [/ALUQ

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

m (LN

* 9 8675 %

124

File Dale:

Check No.:

FOR SECRETARY OF STATE USE ONLY

¢r pphalty of perjury, | declare and affirm that | have examined

ort, including any accompanying schedules and statements, and

all statements ¢dntained herein are true and correct.
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re of Officer
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STATE OF RHODE ISL
"AND PROVIDENCE PL

Offics oF the Secretary of State

AND
ANTATIONS

.

.’FO.RM MUST BE TYPED IN BLACK)

1. Corporate H) No 2. Name of Carporation” ' :

3. Street Address Principal Business Office

108 WEST sSHERE RoORD

4 Business Phone Nu.

“0)-732-785i

7 Brref Descriplion of the Character of Business Conducted in Rhode fstand

ELECTRICAL  Q onTRACTIAY

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January 1-March ! + Filing Fee: $50.00

98675 KENT COUNTY ELECTRICAL SERVICES, INC.

5. State of Incorporation

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-222-3040

“City S State . Zip
L) ARWICK RI O2LE8Y
6. SIC Code
273

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

President Name

VivcenT Russo

Street Address

joB8L WEST sSHoRE RoAD

ity Stale Zip
WaRkwicta BT CLEEY
* Secretary Name
sAMmE
Street Address
City T State Zip

Vice President Name

S AL
Street Address
City State Zip
Treasurer Name

—

SAME
Street Address
City Stale Zip

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

Lirector Name

ViveewT Russo

Streel Address

1081 WEST sSHORE Road

ity State Zip

Warw i e R 02889
Mo VY &

Mreet Address
City State Zp

10. SHARES AUTHORIZED ("Xx* BOX FOR ATTACHMENT)
AUTHORLTLY SHARES

Number of Shares Class/Series Par Value

1,000 NO PAR VALUE

irector Name -
AMOMVE

Streel Address
Cuty Mate Zip

Irector Nare
Mo &

Mereet Address

ity Stale Zip

11. SHARES ISSUED (<X~ BOX FOR ATTACHMENT)

LSURID SHARES

Number of Shares Class/Series Par Value

pone

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

m RN

* 9B 675 *
B OO

File Dare
=t
Check Ne.;
_e
By: __.

FOR SECRETARY OF STATE USE ONLY

W Prcsoedi

Under penalty of perjury, 1 declare and affirm that | have examined
afcompanying schedules and statements, and

¢d herein are true and correct,

Y37 2/ifeo  _
ferature of Officer Dute
_/JJ/CC,LE" _/_?usso _

Print or Type Nume of Officer

-];irfr af Officer



STATE OF RHODE ISLAND James R. Langevin. Secretary of State
@ AND PROVIDENCE PLANTATIQONS Corporations Division

Ofpice of the Secretary of State 100 North Main Sireet. Providence, R 02903-1335
! 401-222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Perlod: January 1-March 1 Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate i} No, 2. Name of Corporation _-_]

88675 KENT COUNTY ELECTRICAL SERVICES, INC.

’ 3. Street Address Principal Business Office City st — ’ Zlp |
08y WesT SHore. "2 - WaRkw VL % 016’6’/

4. Business .I"hone No. 5. Slate of Incorporation 6. Sit; Code

-13%32- 195~ | RHODE ISLAND o275

7. Brief Desgription of the Character of Rusiness Conducted in Rhode island
du:n: i G ottt u}J'
8. NAMES AND ADDRESSES OF THE OFFICERS (X3 JBOX FOR ATTACHMENT) .FILL IN Sj‘ACES BEFOBE- USING ATTACHMENTS

~- 4
Presiglen Nome Vice President Name M
: ivcew T ws 0 STAM !
Street Address Street Address
JoBR({ WesT §Hone D !
ity Z City
[,UA{L—\(/LC_M O}zﬁ&%
Secretary Name T Treasurer Name . I
SAMC, j
. Street Address Street Address :
, Cley State Zip City
"9 NAMES AND ADDRESSES OF mr DYRECTORS T Fox 70# g:;'r;crmsﬁhﬁu;{ﬁ SPACES BEFORE USING ATTACHMENTS:” "7 4
Director Name ¢ R Director Name . '
SN ¢ CSAM
Street Address Street Address
City o State zip
! . . ok
Director Name Dlrector Name
4
Street Address Streel Address
Clry . City State Zip
10. SHARES AUTHORIZED (*X” BOX FOR ATTACHMENT} 11. SHARES ISSUED (-X- BOX FOR A?TACHM.EH_IT) . - ’ j
AUTHORIZED) SHARES ESULD SHARFS
Number of Shares Class/Series Pfar Valur Numbrer of Shores Cilass fSeries Par Value

PRI I

1,000 NO PAR VALUE ffd O r\){_/

- . Ce e e - wd

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

= N -

, all statements forftained herein are true and correct.
Fite Date: yaz '7' QQ el | ZUT ¢ 8
gn rurc of Offices 0 Date
Check No.; X/é

(e | leus §o

eV / C s

T!r’r of Officer
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