. Manthew A. Brown, Secretary of Sate

wgise; °y, STATE OF RHODE ISLAND Corporations Division
B + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. RI 62903-1335
© et 0 Office of the Secretary of State 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 IN BIACK) _

e —-

1 CorpOfﬂfB 1D No. - '2 Nam: nfCarpopaﬂon - TTE T rTTommTreee e - - - -
| 46182 . Menard's Electric :
|J ?lrrthdrmsPrfrx‘lpa!BmmessQﬂ"ce T T T |Cny T T Sate Isz o
. 180 Little Po?d County Road — __.J.?uml?_effrld_.- L RI__ o 102864 !
‘ “Business Phone No, *5. State of Incorporation 6. 8IC Code :
©230-8171 1 Rhode Island 1273 l

7. Brief Description of the Characier of Business Conducied T Rhods frtand ~—— - T T
Electrical Contracting ‘

8. NAMES AND ADDRESSES OF THE OFFICERS (-~ ("X~ BOX FORATTACHMENT) L] FILL N SPACES BEFORE USING  ATTACHMENTS "_'i

- President Name Vice Presidem Name -
,Roger Menard . Diane Menard _{
. Sereei Address " Street Address ’
'POB 86 . POB 86 . j
! City State : Zip _ City : State Zip - .
iManville FY: 102838 _Manville RI 02838 |
Seén.-'rafy Name * "ttt e e AT L ‘ Ma:'wé Name t T Tttt eeee s ST L |
.Dl ane Menard .Roger Menard
| Street Address * Street Address
!same . same
City ISate 1Zip “City ' State 1Zip
| .
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X7 BOX FORATTACHMEN’D 8] FILL TN SPACES BEFORE USING ATTACHMENTS - d
l Director Name .Director Name
iSmm Address ~Sreet Address
| . ,
| City | State YZip . -Ciry State J'?Jp
N I | RN BRI e
i Director Name * Director Nome |
' t
| " Sreet Addess Street Address
| .
| Ciry Srate [Zip ‘ Tiy ' Siate tZip !
H ¢ §
| ; J }
10. SHARES AUTHORIZED (X" BOX ( FORATIACHMENT) O - 1. SHARES ISSUED (“X" BOX (FORATTACHMENTY(D . - j
AUT'HORI.?,FD SHARES ISSUI:D 5HARES ]
I’!\'J.M'mber of Shares Class/Series Par Value TNumber of Shares Class/Series Par Value
: 000 Alo Al OO Qm O ) /(/OA)E
b T - T
I
!

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

Il -

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that aII statements contained herein are true and correct.

FI-ED /ﬂwwo( Ci
File Darg —/3 *O_S
Check No SE P 2 3 2005 Signature 5}/%%/

Roger Menard
By By_ém /]7&2/ - Prfnrogr?fype:\’ame of Officer

President
FOR SECRETARY OF STATE LgE ONLY W’ Form 3012701




STATE OF RHODE [SLAN
» 3@, AND PROVIDENCE PLANTATIONS

D

Offive of the Seceetary of Mate

Fdward 8. Inman, 1, Secretary of Stare
(Carporasons frvision

100 North Mamn Street, Providence. R 02903-1355
401-222- 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003 sTop

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

(FORM MUST BE TYPED (R PRINTED [N BIACK

I Corporate 1) No

2. Name of Coarporation

I'LLASE RLAD
INSTRLCTIONS

46182 MENARD'S ELECTRIC, INC.
3. Stecet Address Principal Rusiness Office Gaschen Law Offices City State Zip
POBox One, (180 Little Pond County Rrd Cum>erland RI 02864
4. Business Phone No, S State of Incorparation 6 SIC Code
401-722-3000 RHODE ISLAND 273
2 Brief Oescnption of the Character of Rusiness Comducted in Rhode Island
Electrical Contracting
8. NAMES AND ADDRESSES OF THE OFFICERS (-X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Presedent Narmre Vice President Name
Rogzr Menard Diang M=nard
Streer Address Street Addrets
PO Box 86 PO Box 86
ity Sate Lip ity Kftale lip
Manville RI Manville RI noeag
Secretuary Name Treasnrer Name o ’
Diane Menard Roger Menard
Sreeer Address Street Address
PO BOX 86 PO Box 86
Lty Stare Lip City State Lip
Manville RI Manville RI 02838
9. NAMES AND ADDRESSES OF THE DIRECTORS {*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Lhrectar Name Ihirector Name
one
Sreel Address Street Address
Crty State Zip ity Stute Zip
urector Name Director Name
Street Addresy Street Address
Cuty Statr Zip Caty State Zip
10. SHARES AUTHORIZED (X~ BOX FOR ATIACHMENT) 11. SHARES ISSUED (-X" BOX FOR ATTACHMENT)
AUTHORLZED SHARES (SSUEDY SEHARFS
Numtber of Shares Class/Seniet Par Vitlue Nunther of Shares Class /Senes far Value
1,00
000 NO PAR VALUE 200 Common None

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

i , -

4 6 1 8 2 * Under penalty of perjury, I declare and affirm that | have examined

*
this report, including any accompanyng schedules and statements, and
that all statements contained herein are true and correct.

File Date: ___ % \ a G % — _ZZUS L /f ZZM j ~/ U"O "3
Signature®o) Offiser Dute

Check No.: __

(]t
7 R!Q_g.er_Menax;_d_. i
J ‘et or Type Nume of Officer
L — J ‘ ) . - c—
- President _ = _ }

Title of (Mficer
B T Fomm 630 1700

FOR SECRETARY OF STATE USE ONLY




wa~ STATE OF RHODE ISLAND
C8% AND PROVIDENCE PLANTATIONS

Ot of thie Scaretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Period: January I-March 1 o Filing Fee: §50.00

(FORM MUST BE FYPEL IN BLACK

I Corporate 1) No. 2 Namve of Corporation

46182 MENARD'S ELECTRIC, INC,

P oNtreet Addeese Prncipal Business Office
*/oGaschen Law Offices,P.C.,PO Box One

4 Rusiness Plune No.

401-722-3000

7 Brief Desctiption of the Character of Rutisiess Conducted v Riwede tstand

Electrical Contracting

S5 Stute nf {ncorpoaration

RHODE ISLAND

Edward S. Inman, I}, Secretary of Stare
Carporations rrston

100 Noreh Mam Streer, Providence. K 02903-1315
401-222-3040

STOP

PLEASE READ

INSTRUCTIONS

(% Sate Zip

Cumberland RI 02864

& SN Cade

273

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

Peestdent Name
Roger Menard

Street Addreys

PO Box 86
iy State Iip
Manville RI 02838

Sevrelury Naome

Diane Menard

Street Address

PO Box 8%

ity State Zip

Manville 02838

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

Director Name
None
Mrect Address
City State Zep
Director Name
Stireel Address

ity State Zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)
ALUTTHORLZD SHARES

Nember of Shares

1,000 NO PAR VALUE

Class/Series Frar Value

Viee Presdent Name

Diane Menard

Mrect Adidress

PO Box 86
iy Stirte Aip
Manville RI 02838

Treasurer Name

Roger Menard.

Mreer Adidress

PO Box 86

ity Stare Lip

Manville RI 02838
FILL IN SPACES BEFORE USING ATTACHMENTS

Directar Name

Streer Addeess

ity State Zp
Qireclor Name

Steeel Address

Ciry Surte Zip

11. SHARES ISSUED /-x- gox FOR ATTACHMENT)

SNSUED SHARES
Nurtber af Shases Clang/Seres far Vilue
200 Common None

[(his report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Triustee

w RN

* 4 6182 *

=1 el
i _ 5776

Br e _é?/;&

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | deciare and affirm that | have examined
this report. including any accompanying sehedules and statements. and

that all stateinernits contaimed herem are true and correct

/e_‘/‘}"‘_-//_)lwix-ui\_ /700

Sgraltuee of (¥icer ute

Roger Menard __

I'riat or Type Name o Officer

- President o

Title of i)fices
RO [ Y R P Y]



: STATE OF RHODE ISLAND
L8 AND PROVIDENCE PLANTATIONS

ifive af the Secrefary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 200
Filing Fee: $50.00

Filing Period: January 1-March 1 o

TFORM MUST BE TYPED IN RLACK!

L Corparate 1) No.

46182

3 Mreel Adibress Prncipal Rusiness Uffice

c/q,Gasshen Law Office, POBox 1

lone

401-722-3000

7. Brrep Description of the Character of Rusiness Conducted 1n Rhods Istand

Electrical contracting

2 Nume of Corporatinn

8. NAMES AND ADDRESSES OF THE QFFICERS ("X~ BOX FOR ATTACHMENT)

Prestdent Name

Roger Menard
B0 Box 86

ity Slate Sip

v Manville RI 02838

g

Diane Menard
Street Address
PO Box 86
City State Zip

Manville RI (02838

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

Lhrectar Namr

None
Street Adidress

City State Zip
Directot Name
Street Address
ity Stale Zip

10. SHARES AUTHORIZED /X BUX FOR ATTACHMENT/
ALTHORLIZED SHARLS

Cluss/Senes

1,000 SHS NO PAR VAL

Number of Shares Par Vahue

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Se

3. Sate of biarporation

Rhode Island

Curporations Division
{00 North Main Sircet, Providence, RE02903-1335

A01-222-3040

s10P

'LEAM. READ

INSTRUCTIONS

MENARD'S ELECTRIC, INC.

ity State 2Zip

Eumberland RI o s98p4
273

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Kame

Diane Menard
.S‘rrr6 Addirss

PO Rox 86
ity Ste Lip

Manville RI

Treasuier Name
Roger Menard

Streel Address

02838

PO Box 86
City State Lip
Manville RI 02838

FILL IN SPACES BEFORE USING ATTACHMENTS

Drector Name

Street Adideess

Ciy State lip
Directar Name

Streer Addeess

ity State ‘ 2ip

11. SHARES ISSUFED (X" BUX FOR ATTACHMENT)

LSSUFD SHARES
Number of Shares [ 1ass/Sertes Par Valur
200 Common none

Under penalty of perjury, [ declare and affirm that | have examined
this repory, including any accompanying schedules and statements,
that all statements contained herein are true and varrect,

_/?Oﬁﬂz/”Zz?afgh. $—6-ot

Spgnaduie vf Officer age

Roger Menard : ) L

I'eiti or Type Nanie 2 Officer

- President

File Dare __ _E'LED_ RN —

v _ __MAR 282001 — .
w____ By [gd3535

FOR SECRETARY OF STATE USE ONLY

cretary, Treasurer, Receiver or Trustee

and

[

Titie ot Officer



STATE OF RHODE ISLAND
"AND PROVIDENCE PLANTATIONS
{

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Fee: $50.00

Filing Period: January 1-March 1

(FORM MUST RE TYPED IN RLACK)
I Corporate 1D No.

46182

3. Street Address Principal Business Offlce

¢/o Gaschen Law Offices P.C., P.0O. Box 1

4. Business Phane No.

2. Name of Corporation

MENARD'S ELECTRIC, INC.

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1333
401-222-3040

ity Srate 2ip

Cunbarland R1 02864
6. SIS ;‘osdt

5. State of Incorporation

RHODE ISLAND

T Brief Descniption of the Character of Business Conducted in Ahode sland

Electrical Contraszting

B. NAMES AND ADDRESSES OF THE OFFICERS 7“x* BOX FOR ATTACHMENT?

President Name
Roger Mz=nard
Street Address
P.0. Box 86
City Stare
Manville RI
Secretary Name
Dian= M2nard
Streer Address
P,0. Box 8%

City State

Manville RI

9. NAMES AND ADDRESSES OF THE DIRECTORS °x* BOX FOR ATTACHMENT)

Director Name
Nonz
Street Address
City Stare
Director Narme

Street Address

City State

10. SHARES AUTHORIZED X" BOX FOR ATTACHMENT)

ALTHORIZED SHARES

Number of Shares Class/Seties

1,000 SHS KO PAR VAL

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Diane Mznard
Street Address

P.0O. Box 86

Zip City State Zlp

02838 Manville R1 02838

Treasurer Name

i RoMer M=nard
Stree: Address

P.0. Box 85
2ip City State Zip

02838 Manville RI 02838

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name .
Street Address

Zip City State Zip
firsctor Name

Streer Address

Zlp City State Zip

11. SHARES ISSUED (X" BOX FOR ATTACHMENT?

1SSUED SHARES
Par Value Number of Shares Class/Series Par Value
209 Sommon Nonaz

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

*46182#
S/ G/ 00

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements. and
that all statements contained herein are true¢ and correct.

Pegof/Penced  y73-ew

Signature of Officer Date

File Dute-
-~ —
Check No — JO / 7
Q.
By __ - -

Rozer Ma2nard
Print ot Tvpe Name of Officer

FOR SLCRETARY OF STAIE USE ONLY

Presidznt

Title of Officer




STATE OF RHODE ISLAND Jomes R. Langevin, Sccretary of State
@ AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretuty of State 100 North Main Strect, Providence, Rf 02903-1335
. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January 1-March 1 Filing Fce: $50.00
{FORM MUST RE TYPED IN BLACK)

I Corporate 1Y Nn. 2. Name of Corporation
46182 MENARD'S ELECTRIC, INC.
3. Street Address Principal Business Office Clry Stale Zip
c/o Gaschen Law Offices, P.C. 255 Main street Pawtucket RI 02860
1. Business Mhone No. 5. State of Incosparation 6, $IC Code
(401)722-3000 - RHODE ISLAND 273

7. Brief Descelption of the Character of ﬁusiness Conducted in Rhode Island
electrical contracting

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80x FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Nome '
Roger Menard Diane Menard
o Streer Address Street Address
P.0. Box 86 P.0. Box 86
City State 2ip Clipt State Zip
Manville RI 02838 Manwlle RI 02838
S;rrrt.ary Name ?')rasurn Name ’ T o V )
Diane Menard Roger Menard
Street Address Steeer Address
P.0. Box 86 P.0. Box 86
. ciy State Zip ity ) " state Zip '
Manville RI 02838 Manville RI 02838 .
. . . [
9. NAMES AND ADDRESSES OF THE DIRECTORS (-x* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS ]
Director Name Director Name
None :
Sireet Address Street Address ;
Clty : State Zip City State Zip ' i
Bl.l.rctor‘r‘-"aﬁ: ' ) ' ' o birrr!ar .\'ar;'r.r ' : ' ' o
Streel Address Sireet Address !
City State Zip City State Zip
. 4
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) .
AUTHORIZED SHARFS ISSUED SHARFS
Number of Shares Class/Seties Par Value Number of Shares Class/Series Par Value
1,000 SHS NO PAR VAL 200 common none

.

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

* 4 6 1 8 2 Under penalty of pertury, | declate and affirm that 1 have examined
this report, including any accompanying schedules and statements, and
b that all statements contained heeeln are truc and correct,
Flle Date: j / /’? /)7 2 Ve
e it - 7

L
r/vqﬁ\ﬁlq Slxnnrmr aof O‘fu(r Date
Check No.:

Roger Menard

] (\9@- @/ Print ot Tope Name of Officer
Yy

T — A - President
FOR SECRETARY OF $TATE USE ONLY
Titte of Officer




STATE OF RHODE [s1L AND James R. Langevin, Secrelary of State
A\ D PROVIDENCE PLA NTATIONS Corporatians Devisten

Utfice of the Sceeretary of State 100 North Main ""‘Ejm“d”’f" ki 029031335
. 401-272-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

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

1. Corporare 1D No, 2. Numie of Corporation
‘ 1 . MENARD'S ELECTRIC, INC. ‘
3. Street Addeess Principal Businews Office City State Zip
c/o Gaschen law Offices, 255 Main Street Pawtucket RI 02860
4 Bininets Phone No, S State of lncerparation & 5IC Code
401-722-3000 RHODE ISLAND 0273
7 Bref Desinption of the Character of Rusiness Conducted 1n Rhode [stand .
electrical contracting
8. NAMES AND ADDRESSES OF THE OFFICERS (~x* BOX FOR ATTACHMENT)
Presideant Narre Vice President Name
Roger Menard Diane Menard
Street Address : Streer Address
PO Box 86 PO Box 86
Cuty State Zip City State Zip
Manville RI 02838 Manville RI 02838
Seuretary Name Treasurer Name
Diane Menard Roger Menard
Street Adideess S!:Er! Address
PO Box 86 PO Box 86
{iry State Lip ity State Zip
Manville RI 02838 Manville RI (2838
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ HOX FOR ATTACHMENT) '
Direetor Name Lirector Name
NONE
Streel Address Streer Address
ity State Zip City Slaré Z1p
Divector Name Director Nume
Sfreet Address Street Adidress
iy State Zip ity State Zip
10. SHARES AUTHORIZED ¢-X- 80X FOR ATTACHMENT) 11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)
AUTHORIZELY SHARES ISSLIEDY SHARES
Ntimber o} Shares Clasi/Series Far Vatur Number of SHares Class/Series Par Value
1,000 SHS NO PAR VAL 200 common none

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

Hllm |‘I|| l“ll “"l ‘IHI “l‘ ‘"l Under penalty of perjury, 1 declare and affirm that 1 have examined
2. *

this report, including any accompanying schedules and statements, and

; % }5 q g ' that all statements contained herein are true and correct.
1

ite Date: _ - .
/&;&//ahmx 3)y-58
L” ) W ,‘\< \ Sigrature of #fficer Lrare
Gheck No. | -
‘Roger Menard /PO(: e/l MenAnp
8 L(p hY \ I'I Print ar Tpe Name af Officer - -
v . ) _ ) -
FOR SFCRETAKY OF STATE USE ONLY N - President - p/Z(J/yF ars

3 - - [

v Hr.'r of ()}icer



STATE OF RHODE ISLAND
i AND PROVIDENCE PLANTATIONS

Offece of the Secretary of State

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

TFORM MUST RE TYPED IN BLACK)

I Carparate 1) No. 2. Name of (Curparation

46182 MENARD'S ELECTRIC, INC.

3 Street Address Principal Busintess Office Ciry

C/0 Gaschen law Offices 255 Main Street Pawtucket

4 Business Phone Mo $ Srate of Incorporation
401-722-3000 RHODE ISLAND

7. Brief Descriplion of the Character of Business Conducted 1n Rhode {sland

electrical contracting
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT)

President Name

Roger Menard

Street Address

Vice President Name

Diane Menard
Street Address

P.0.Box 86 P.0.Box 86
Lity State Zip ity

Manville R.I. 02838 Manville
Secretaty Name Treasurer Name

Diane Menard Roger Menard
Strect Address Streer Address

P.0.Box 86 P.0.Box 86
Cliry State Zip Cuty

Manville R.I. 02838 Manville

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

Inrector Name

None

Streer Address

Director Name
Street Address
Cuty State 2ip Crty

Ihrector Name Director Name

Street Address Street Address

Caty State Zip city

10. SHARES AUTHORIZED AND ISSUED ("X- BOX FOR ATTACHMENT)

AUTHORLZFD SHARES ESUEDY SHARFS

Number of Shares Chrss /Series Par Value Number of Nhures

1,000 SHS NO PAR VAL 200

Tames R. Langevim Sccretary of State
Corpotalions Divistan

100 Naeth Marn Streel, Providence, RI 02903-143%
iN}-277-3040

STOP:

PEEANL KIEAD
INMIRUGOTHONS

[LIRERIH]
COMILL LN,
FEHS FURN

Mate Zip
R.I. 02860
6 S Code
0273
State Lip
R.I. 02838
Sate Zip
R.I. 02838
State Zip
State Zl:p

Class/Series Par Value

commoen none

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

- A

Under penalty of perjury, 1 declare and affirm that | have vxamiped

this report, including any accompanying schedules and statements and

File Date:

90/90

Signalure n; Officer

Roger Menard

Check N .

that all statements contained herein are true and correct

qma,cﬂ _Aro~??

Ihte

Proet or Type Name of Ufficer

— - President

FOR SKECRETARY OF .\U\[l‘. LSE ONLY

Titte of Offices



FHOUFII UUHPURAT'ON l 996 State of Rhade Island and Providence Plantations

. ; James R. Lanpevin, Secretary of State
ANNUAL REPORT Carporations Division
100 North Main Street
Flllng Period: Januaw I-Mal'ch 1 W Providence, Rhode [sland MYM3- 1315 - (4”' ) 277‘3040
Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK,
. oW ST o — . - o . e .
1
46182 . MENARD'S ELECTRIC, INC.
3 STREEVADOMESS PAMOIPAL BSivESS OFFICET  ~ © 77 ° T 0t T ST - - 0 - = gy I ' siaft T wosof

c/o Gaschen law Offices

255 Main Street Pawtucket RI 02860
CBUSNESSHOME N o B 5. STATE OF INCORPORATION T co - ' 8 9 Co0E
401-722-3000 RHODE ISLAND 0273
7. BREF DESCRPIIONDr THE QURATIER OF BUSINGSS COMDUCTED BI RHDDE SN — ~ — — ~— ==~ + - - ot T T -

electrical contracting
" 8. NAMES AND ADDRESSES OF THE OFFICERS

PRESIENT HAVE ~ ‘ VICE PRESIDENT HAME {
Roger Menard ! Diane Menard ‘
siRiET Abows s ‘ﬁmnmﬁs"'—’”'———“““ ------ — T Tt
P.0. Box 86 ,  P.0. Box 86 _
o D £ 4 7 P Lol ROy T ""_T'§mi'— oFeboET T T 0
Manville _RI 102838 ' Manville I RI ; 02838
“WTWW}_ . el r [M. - - - = 4 o - . Sy
Diane Menard + Roger HMenard
STREET ADORESS "§TRLL] ABORESS - Con
P.0. Box 86 . P.0. Box 86
; SiwiE [nﬁ‘ﬁoﬁ{ Itm‘ TSl - T OP oK -
. Manville __ ! RI | 02838 | Manville RL____ | 02838
8. NAMES AND ADDRESSES OF THE DIRECTORS
DRECTORIMME™ ~ T - T - 1wcrmmi - S : - - )
. None I | - —_
STREET ADORESS SIREET ADDRESS
Ty TSI FiXv i(m TSI 15 0ot ~- A
, |
DIRECTOR WAME ™™ : S  DRECIOR A ‘ -
STREET ADORS (N * - - - l'siﬁ_i'f‘m" 133 s T s e s e
e SNTE M ]2 |" TSTRIE T T DF O e
"' o P —- - gl L . -—__._—_&‘“ J.- — ‘-_— -\-—-’?;—‘-‘ ’ " ‘—“_—vimh‘ ——d
10. SHARES AUTHORIZED AND ISSUED
. AUTHORIZED SHARES o ISSUEDSHARES e
| MWEAGFGURES QLASS 1 SERES . __-.-..L.“"“l‘*".f._._._{_.._. HUMBER OF SHARES QASS/ SERES PAVAR
1,000 SHS NO PAR VAL ] 200 conmon none
e, ¢ e = - R
e e e - | T EE U S
This report must be SIGNED IN INK by either the
- 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
all statements contained herein are true and comect.

File Date: L‘\ -5 "C] o _[LQ%/_ m"m“’q’q\-

Signature of Officer

CheckNo: 33D\ _Roger Menard
Print or Type Name of Officer
By: ‘L'g - President
For Secretary of State Use Only Title of Officer Date

- i b e o ——E - e = o — ——



State of Rhode Island and Providence Plantations ANNUAL REPORT

i Office of The Secretary of State Please Tvpe or Print

100 North Main Street File Annuatly - Jan, | - March 1

Providence. Rhode Island 02903- 1335 Filing Fee $50.00

W 401-277-3040 Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

o

Gk i s . PaaT
Corporate ID: . Annual Report for the year:
. EMARD T BELECTRIC, INC.
Name of Corporation: S
Business entity organized under the luws of the State of:  RI ‘ Business Entity 1s (check one):
For forcign entity, address and telephone number of principal office: [ X! Business Corporation (See RIGL Chapter 7-1 1)
I prmeip, X ¢ P

[ ] Professional Service Corporation (See RIGL Chapier 7-5.1)

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

Phone: ) .. . clectrical contracting
Address and telephone of the principat office of bustness enty in Rhode
Island (Provide street address - Not PO. Box):
c/o_Gaschen law Offices, P.C. _ ‘ _ . o o _
255 Main Street o ‘ ) o o i )
Pawtucket, RI 02860

Phone: ( 401)  722-3000 o ' .

o THE NAMES OF THE OFFICERS ARE:

PRESIOENT STREET ADDRFSS CITY/STATE ZIFCODE
_Roger Menard P.0. Box 86 Manville, RI 02838
VICE PRESIDENT STREFT ADDRESS CITY/STATE 219 CUDE
_Diane Menard _ P.0. Box 86 Manville, RI 02833
SECRETARY i - — STREET ADDRESS CITYSTATE ’ ZIP CGDE
Diane Menard P.0. Box 86 Manville, RI (2838
TREASURER ' STREET ADDRESS - CIYSTATE ZIFCODE
_Roger Menard P.O. Box 86 vanville, RI 02838
_ L . THE NAMES OF THE DIRECTORS ARE: ) )
NAME - STREET ADDKESS T UTYSTATE ZIP Con,
NAME . T T T ' STREET ADDRESS CIIYSTATE 2P COuE
NaME - - - T TNTHEET ADDRISS CITYSTATE ' 7ip CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached; NUMBER OF SHARES ISSLED AND OUTSTANDING (Rider may he attached)
Number of Shares Class / Serics Number of Shares Class / Series
1000 common 200 common

Jae —__ Janpary . 1993 By: _/?_Q‘\’;&/ /YIL”"‘“""Qc : -

PRINI'I R I\H SAME OF ()I'l-(.' R 81 \Nh
o Frandien;
orm3t 19§ TITLEOF O STONING

- I)Pbl( \AI!‘D RI‘GISTI Rhl) AGENT FOR S[ ‘RYICE OF PROCESS:
LEASE NUTE: If the registered office andfor registered agent indicated below is incorrect, Form 9 must be filed.




-
§

- To be filed annually between
Filing Fee $50.00 January Ist and March 1st
State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903
Corporate ID.... 0046182 Annual Report for the year.......... 1994 ...
FirsT: The name of the corporation is... MENARD'S ELECIRIC, INC. .. ... .. e,
Seconp: It is incorporated under the laws of .. .Rhode. Island. ...
Tuirp:  Character of business, briefly stated, iselectrical contracting. ...
FourTh: If foreign corporation, address of its principal office......................coooovvioioeooeoe oo
FiFth:  Business address in Rhode Island:.C/0._Gaschen Law Offices, ...~~~
255 Main Street, Pawtucket, RI 02860
SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
................................................ e DITECTOT
.......................................................................... Director
........ ROGER MENARD President .P.0.. .Box 86, Manville, RI.. 02838 .. .
AAAAAAA DIANE MENARD . VICe PIESIAONt oo
........ DIANE MENARD . .. ... Secretary
. ROGER . MENARD................ Treasurer ... e e oot
SEvENTH:  Number of Shares authorized: Par Value
of statement that
shares are without
No. of Shares Class Series par value
1,000 Common \LED -0- without par value
EiGHTH: Number of Shares issued: WA , Par Value
7 4 or statement that
. shares are without
No. of Shares Class Series par vajlue
100 Common -0- without par value
Dated Japnary. > ... 19.9%. . MENARD!'S. ELECTRIC, INC.. ..o ... ...

(Name of Corporation)

By R ogoe ol
R OGER MENARD e S

{Report must be signed by an officer) Tmel’r981d0nt



State of Rhode Island and Providence Plantations
Barbara M. Leonard
Secretary of State
100 North Main Street
Providence, Rhode Island
02903-1335

SUPPLEMENT TO 1994 ANNUAL REPORT
Corporation Name: MENARD'S ELECTRIC, INC.
Federal Taxpayer Identification Number: iliNNS

For foreign entity, address and telephone number of
principal office:

Phone ( )

Address and telephone number of the principal office of
business entity in Rhode Island (Provide street address-not
P.O. Box):

MENARD ELECTRIC

507 Black Plain Road

North Smithfield, RI 02895
Phone (401) 766-9563

Business entity is (check one):

( X )JBusiness Corporation (See RIGL Chapter 7-1.1)

( )Professional Service Corporation (See RIGL Chapter 7-
5.1)

( )Limited Liability Company (See RIGL 7-16)

Name, title and mailing address of contact person to whom
communications may be directed:

Francis A. Gaschen, Esquire

255 Main Street

Pawtucket, Rhode Island 02860
Date of organization: July 8, 1985

Date of qualification to do business in Rhode Island (if
foreign entity):

Corporations 277-3040 « Elections/Notary 277-2340
TDD 277-2311 » U.C.C. 277-3040

T m



To be filed annually between
January 1st and March Ist

State of Rhode Jsland and Providence Plantations

CORPORATIONS IIVISION
I NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Filing Fee $50.00

Corporate ID..... ... .. CARIIZI Annual Report for the year ... 1:3%%

FirsT:  The name of the corporation isA..,.,.........,....A,....j'.-z'zg‘:i;‘;.,ﬁ.c:_.:.%:;5“.5*._..5._:;135‘.};1;‘,.A..}j.;‘-ic.._ ...................................

SECOND: It is incorporated under the laws of ... ~rode Island 0 oo
THIRD:  Character of business, bricfly stated, is...... ... . electrical contracting
Fourrh:  If foreign corporation, address of its principal office........ ...
FiFTH:  Business address in Rhode Island ... ¢/0 Gaschen Law Offices
255 Main Street, Pawtucket, RI 02860
SIXTH:  Names and addresses of its directors and officers: (Attach nder if necessary)
Name Oflice Address (including number, strect, zip code)
................................ e Director
............................. .. DITECHOT
................... e, DiTECEOT
Roger Menard : P.0, Box 86, Manville, RI 02838
.......... ger flenard . President et 20X 00, Nanvilice, RI O OZads
Diane Menard Vice President ) . e
3 - P L1 "
..... DmneMemrd Secretary
Roger Menard Treasurer " "

or statement Lthat
shares are without
No. of Shares Class Series par value

SEVENTH:  Number of Shares authorized: w{k__ ( @[ﬂ ‘4 Par Value

1,000 Common -0- without par value

WoR 01 o9

EIGHTH:  Number of Shares issued: Naa'd 3 Piied Par Value
T or statement that
shares are without
No of Shares Class Series par value
100 Common -0- without par value
Dated........ Februavy . 19 .93 MENARD'S FLECTRIC, ING

Roger Menard
{(Report must be signed by an officer) Title........ President

Form 31 “ /8%



(Report must be signed by an officer)

Form31 1Ak

.. To be filed annually between
Filing Fee $50.00 January 1st and March Ist
- State of Rhode Island and Providence Plantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLANID 02903

Corporate ID............ TR DT e Annual Report for the year. ... . 2350
FirsT:  The name of the corporation is...... ... cZwsED LELELELIRYL LN
SECOND: It is incorporated under the laws of ........... Rhodelsldnd .................................................................
THirp:  Character of business, briefly stated, is......... electrical contracting =~~~
Fourth: If foreign corporation, address of its principal office ...
FiFTH:  Business address in Rhode Island ... .. ¢/o Gaschen Law Offices, PG~~~
255 Main Street, Pawtucket, RI 02860
SixTH:  Names and addresses of its directors and officers: (Autach rider if necessary)
Name Office Address (including number, street, nip code)
............................................................. ......... Director
............................................................ v Director
......................................................................... Director
) Joie¥: . 8 ille, RI 02838
.......... Roguvo"rd President POBOXE) V[dnv’
"
.......... Dlane"denard e VICE PTESIACONT e
"
.......... Dlane‘-1enard Secretary
Roger Menard T "
....................................................................... reasurcr
. gy v
SEvenTH:  Number of Shares authorized: Clz4F 15 5% ( Par Value
or staiement that
shares are without
No. of Shares Class Seres par value
1,000 Common & A0 without par value
A 20 H 259
EiGHTH: Number of Shares issued: e - Par Value
SECY OF STATE or statement that
' shares are without
No. of Shares Class Series par value
100 Common - =0- without par value
Dated.  March 1992 MENARD'S ELECFRIC, INC,




. To be filed annually between
Filing Fee $50.00 January Ist and March st

State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODF ISLAND 02903

AR 1S 159
Corporate ID................... MUAR TS Annual Report for the year .......... e,

FirsT:  The name of the corporation is

..........................................................................................................................
..........................................................................................................................................................................................................
...............................................................................................................
..........................................................................................................
..........................................................................................................................................................................................................
.................................................................................
........................................................................................................................................................................................................
..............................................................................................................

.................. 255 Main Street, Pawtucket, Rhode Island 02860

....................................................................................................................................................

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
....................................................................... Director
.......................................................................... Director
.......................................................................... Director
Roger Menard ...~~~ . President . P.0. Box 86, Manville, RI 02838
Diane Menard .. ... Vice President ......................... e
Diane Menard Secretary ... e
Roger Mepard Treasurer oo e
SEVENTH:  Number of Shares authorized: Par Value
or staternent that
shares are without
No of Shares Class Senes par value
1,000 Common P Without par value
TN
f-fg - ey
EIGHTH:  Number of Shares issued: 3‘6 ")j J Par Value
T ) C'}’ @9 or statement that
O ; shares are without
No. of Shares Class Senes S?. par value
.r:!?.g
100 Common ) Without par value
Dated...... . b e 1990

(Report must be signed by an officer)

Form 2* /85



o To be filed annually between
Filing Fee S15.00 January Ist and March s

State of Rhode Jsland and Providence Pantations

CORPORATIONS [MVISION
N NORTIT MAIN STRFET
PROVIDENCE, RHODE ISLAND 02903

Corporate 1. 0046182 Annua Report for the year 1990

Firsr: The name of the cerporation is... MENARD'S ELECTRIG, INC.

...............................................................................................

FIFTH:  Business address in PLode lsland.....‘..‘C‘[.o,,‘.C‘a.s..C.hen‘.L.a‘v'...‘QAf‘.f.i,AQC..S.,,..A.P..-..(.3..-............»..........»..‘..‘.. ,

SIXTH:  Names and addscsses of its directors and officers: (Atach rider if necessary)
Name Office Address tincluding number, strect, 2ip code)

.. Director

e B ... Dhrector

R e, e - ... Director

‘Roger Menard .. .. President P.0. Box 86, Manville, RI 02838

Diane Mepard . VicePresident . D

..Diape Menard . eoSecretary e

- Roger menard..... . . . Treasurer e e o e
Sevenri: Number of Shar s authorized: Par Value

or glatement thal
<hates are withoot

No. al Shares Class Series par salue

1,000 Common Without par value

Exghri: - Number of Swares iesjed: - Pas Value
MA@ 05 . o1 siatement that

/99 sharee are without
No of Shares Clase Series g par value

100 Common ' Without par value

Dated.. . January 2, 19 90 MENARD'S ELECTRIC, INC.

(Name of Coeparation)

By,m/e"‘;r‘“’ 7 el

{Report must be sigr- & I - o affige ) Title



Filing Fec $15.00

Corporate ID

To be filed annually between
January 1st and March lst

State of Rhode Island and Providence Plantutions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

0046182

Annual Report for the year1989
MENARD'S ELECTRIC, INC.

...........................................................................................................................

FIRST:

.........................................................................................................................................................................................................

...............................................................................................................

...........................................................................................

............................................................................................

SIXTH:

Name OfMice

Director

.........................................................................

Director

..........................................................................

Director

.........................................................................

President

.......................................................................

..........................................................................

Secretary

..........................................................................

Treasurer

........................................................................

SEVENTH: Number of Shares authorized:

No. of Shares

1,000

Class

Common

EIGHTH: Number of Shares issued:

No. of Shares Class
100 Common
Dated....January 23 1989 .

(Report must be signed by an officer)

For= 21 /8y

...........................................................

Names and addresses of its directors and officers:

............................................................................................................

..................................................................................

..............................................................................................................

............................................................................................................

..............................................................................................................

(Attach nder if necessary)
Address (including number, street, zip code)

.....................................................................................................
.....................................................................................................
.....................................................................................................

P. 0. Box 86,

........................................................................

"
"
t
Par Value
or statement that
shares are without
Senes par value
Without par value
PAIG
h Par Yalue
il A‘r or statemendt that

shares are without
par value

R 2,
™ -Sengs 2 1889

o KOE
“ST45~+  Without par value

loger Menard
Title................. President

....................................................



