STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Crapirettions Divisnin

, . . T Newthy Maoe Sirect
Office of the Secretan of Stete ‘,,,_m.f,’h.”(,p”ﬁ,,, Uz,rl.‘,”_fr.(:’-

Matthew A. Brown, dcecreniry of Nate 401 222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 o Filing Fee: $50.(00
(FORM MUST BE TYPED OR PRINTED IN BIACK)
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This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

I ‘" ‘| ‘ ” “IH l"“ H m” “‘. ‘"l Lnder penalty of perjury, | declare and affirm that [ have examined this report.
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STURGEON ELECTRIC COMPANY, INC.

Office/Title

President

Treasurer

Secretary

Senior Vice President

Vice President

Vice President

Vice President — Marketing

Controller/Asst Secretary

Assistant Treasurer

Assistant Secretary

Assistant Secretary

12150 East 112™ Avenue
Henderson, CO 80640
Phone: 303.286.8000
Fax: 303.286.2101

¥ 07354

Name and Address

William A. Koertner
1701 W. Golf Rd. Suite 1012
Rolling Meadows, I1. 60008

Marco Martinez
1701 W. Golf Rd. Suite 1012
Rolling Meadows, [L 60008

Gerald B. Engen Jr.
12150 E. 112" Avenue
Henderson, CO 80640

John A. Fluss
12150 E. 112™ Avenue
Henderson, CO 80640

Richard S. Swanz Ir.
12150 E. 112" Ave.
Henderson, CO 80640

Robert E. McDaniel
12150 E. 112" Ave.
Henderson, CO 80640

Elainc Hughes
12150 E. 112" Ave.
Henderson, CO 80640

Arthur Schmidt
12150 E. 112" Ave.
Henderson, CO 80640

Greg R. Medici
1701 W. Golf Rd. Suite 1012
Rolling Mcadows, [L 60008

Judy Layne
12150 E. 112" Ave.
Henderson, CO 80640

Sandeep Kumar
12150 E. 112" Ave.
Henderson, CO 80640
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Page 2 — Sturgeon Electric Co. Inc. Officers

Office/Title Name and Address

Director Gerald B. Engen Jr.
12150 E. 112" Avenuc
Henderson, CO 80640

Director William A. Koertner
1701 W. Golf Rd. Suite 1012
Rolling Mcadows, 1L. 60008
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ﬂ% STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Corporations Duwision

: ” - X Nurh Main Streer
N Office of the Secretary of State Providence, RI 02903-1335

B Matthew A. Browsn, Sccretary of State 401.222 3640

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Perfod: January 1-March 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)

I, Comporaic 11} No 2. Name of Corpmration

107384 Sturgeon Electric Company, Inc.

3. Streer Address Prcapal Rresiness Offic State

City . Zip
(2750 E. JuT Aue. Lot rso 77 50650

A Hnsiness Phone N 5. State of Incorpomition 6. SIC Code

[303)5?%'3000 MICHIGAN 73

7 Hrief Dv.q'rqulr;n of the Character of Busingss Conducted in Rbhode Island
ELECTRICAL MAINTENANCE AND CONSTRUCTION

. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR AJTACHMBNT) {(J FILL IN SPACES BEFORE USING ATTACHMENTS

ld‘f"/m:':m A koectne~ lij:ow/;’:mﬂ F luss
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NAMES AND ADDRESSES OF THE DIRECTORS: (°X” BOX FOR ATT HMEN [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Digeionr Name - Drrccfor Name
Z},/ Lam P Koerimer - Gerald B, gdq/n Jr.
Stropt Aderess . ) Street Add'ress
] 70/ &/ bo/4 . Sa,,@ 10/ L JR)SD £, /)27 e
Qj Starte : City Starre zZip
..... oy, Mesdows ) TZ.....\ 00008 . otrcson. |co. . [¢oss0 .
Dm'cror frme ! Dirccror Name
Sereer Aeldres Street Addrese
cny State Zip Ciry State Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D : 11. SHARES ISSUED (°X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Neenilwer of Shares Class/Series Par Value Nunther of Shares Class/Serics Par Value
100,000 NO PAR VALUE /o0 Common | None_

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

||’|' m ||m ||| "‘ u“m Under penalty of perjury, I declare and affirm that | have examined this report.
x_ 1.0 7.3 8 4

o including any accompanying schedules and statements, and that ali statements

| T contajned herein arc true apd co
File Date SIS 2&” jM//

T '4' ad Signauire of Officer Date

Checkhe N f'f}'lR U1 2008 f@"lﬁ“‘) bg/ MNarco e r‘}sﬁe&,

By: Print or Type Nume of Officer

— v B  Jcasdres

FOR SECRETARY OF STATE USE'ONTY=
Title of Officer

Form 630 Rev. 12/03



AND PROVIDENCE PLANTATIONS
Ofﬁcr of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Filing Period: january 1-March 1 Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation

107384 Sturgeon Electric Company, Inc.

3. Sireet Address Principal Rustness Office

(9/50 Zast 3% duerve

news Phone No.

26 3) 5 -F00D MICHIGAN

Brief Des lprlon of the Characier of Busiress Conducted in Rhade Island

Electyrea [/ ConsHvchon

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

Presigent Name

iem 5. SEib, fs[y

Streef Address

0! 4 60/%,4/ Sre o/~
%/A’j SWtodous TT. " boood
62*4 A5 /5/)707 J.

Strept Address

70/ 4. Gof¥ A Sie /)3
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9. NAM

Oerald B, Engesr T

Steeet Address
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z///ﬂm S. S404, J’B'/éy

Sireet m:

J70) L) Co)¥ AF Sie jo)>—

it // Wd State, Zip @50587

10. SHA S AUTHORIZED (“x* BOX FOR ATTACHMENT)
AUTHORIFD SHARFS
Number of Shares

100,000 NO PAR VALUE

Class/Series Par Value

5. State of Incorporation

/g///ﬂz ﬂ{/&(zmﬁ SMEE\L

ND ADDRESSES OF THE DIRECTORS (*X“ BOX FOR ATTACHMENT)

Edward S. Inman, IHI, Secretary of State
Corporations Durision

100 North Main Street, Providence. RI 02903-1335
401-222.3040

STOP

PLEASE READ
INSTRUCTIONY

m/ﬁé yg

6. SIC Code

213

Fir%ﬂ/afso /) SrarrCO

FILL IN SPACES BEFORE USING ATTACHMENTS
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treel Address
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State Zip
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ZJ//&/» /4/4/0(7746//'
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LL IN SPACES BEFORE USING ATTACHMENTS

&oo0¥

Director Name
Street Address
City State Zip
Director Name
Street Address

Ciry State Zip

11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)

ISSURI SHARFS
Number of Shares Class /Series Par Value
/00 Commo D M

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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File Dote: r::‘"! ": "\
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Check No. cocp 9 1021
rc [ B,
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By: . [}

FOR SECRETARY OF STATE USE ONLY

er penalty of perjury, | declare and affirm that | have examined
this report, Including any accompa g schedules and statements, and

that all spatrements,coptained her are true a
/ <=
M/f__r

ﬂﬂer' of ()fﬂr r Date
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Print or Type Name of Officer

carrect,

PV

Titte of Officer

T S Farm (30 12102



) y N n, H1, Secre, Sta
STATE OF RHODE ISLAND ‘ e i o
AND PROVIDENCE PLANTATIONS 100 North Main Street, Drovidence, RI 02903-1335

Ofﬁcr of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 srop
Filing Period: January I-March 1 < Filing Fee: $50.00 INSTRUECTEONS
(FORM MUST BE TYPED N BLACK)

1. Corporate 1D No. 2. Name of Corporation
107384 Sturgeon Electric Company, Inc.

EN Srrtﬂ Address Principal Business Cly

/9/50 5&5?:' //Q‘M/ng,wc, /44”/)/1r5 07 " Co " 50690

4. Rusipess Ih 5. State of tncorparation 6. SIC Code

(30 5) J5,-F000 MICHIGAN 273

7. Belef Descripfion of the Character of Business (/nldurtrd tn Rhode istand

Electviia nstruc 7‘)0/)

B. NAMES AND ADDRESSES OF THE OFFICERS (“X° BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

" ;7)/@07 S Sk 4 -/5;%7 "'":rjfg"' ;;m A Fluss
70/ 1) Golf F. Suive (02 /950 East 037 Avenve
Lrlln iy Mlodews "L " G000¥  lbntirson Co WRZ

Secretary Na Tregsurer Name
yron D Afe/s0n Z///om A foertner
Street ddrus Street Address

170/ &/ Go/f fod. Suife L /70/ L) Gotf BA. Su,de /272~
»6//,,,2@ Medows ~ TL " 40009 follimg Mleadows ™ TC ” o007

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* 80X FOR ATTACHMENT) Fll.L INSPACES BEFORE USlNG ATTACHMENTS
Director Name IXrector Name

é///mm S. Skib, s ky
Street Address Street Address

J70/ ¢). 6o/ ¥ /Z/ Sorbe o2 ,
g///jﬁ%f@ é’oﬂ.g r - ‘P

Director Nam tMrectar Name

ﬁrifon D /1/6/50//‘

ddress Street Address

/70/ U Go/f BP. S, te jo)—
State Zip City State Zip
ﬂ&’o Lows L 60069
10. SHA ES AUTHORIZED (X BOX FOR ATTACHMENT) 11. SHARES {SSUED (X BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUFLY SARFS
Number of Shares Closs/Series far Vaiue Number of Shares Class/Series Par Value
100,000 NO PAR VALUE
' 5d 600
50 600

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

* 1 07 3 8 4 % Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accgmpanying schedules and statements, and
that all statemy g n are true and correct,

oA R /A
Flile Date: ~ ’ - //02/ /D 2-/
Clreck No.: ’—)ZX) C'/cflo Se¥fnaruce of Offiger 119/

Priet ar Type Name of Officer

— ) B Tressice

FOR SECRETARY OF STATE USE ONLY
‘Ittle of Officer




STATE OF RHODE I1SLA ND Corporations Division
. AND PROVIDENCE PLANTATIQNS 100 North Main Street. Providence. R 02903-1335

Office of tire Secretary of State _ - 101-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sTtor
Filing Period: January I-March | « Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)

1. Corporaie 1D No. 2. Namne of Cosporatio,

107384 Sturgeon Electric Company, Inc.

3. Streel Address Principal Business Office State . Zip
f o A Ayene /Zémé’fs o7 Co Foé 50
usl 5 f‘ho 5. State nf Jrrfm' orauan 6. Sffgr

30_’9‘ 261000 "

7. Bief Descripttin ar the Character of Ryﬂs Conducted In Rrode Istand

e’ofnca 0n5 Ve

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

U 5542 8, #ky Tohn A. Fluss

2;”0/"4/ GotF £L._Suide 1072 /a/sv East 1 penve.
Vi flpadows ~TL 60008 dendison Co Fo¢ 58

é o Dofelson LT am 4 ersher

Street ddrrss Street Address

1701 L) Go oA Sute o/ 170/ L/ Go /¥ . 51/»4 10/
%/// /ﬁfc&wg s 6000? 5//;; %{d;(ows édddg

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

Direcypg Name Director Name
/57 ron D Nefsan

Streer Idm; Street Address

(70) 0. Gosf LS 5,,,54’ Xy >~ :

Sla!r * Chty State 2ip

/g///o Sos Asuic. ‘60008

éZw{rﬁé/h 5 jk{A ﬁ Street Address
/78] 1) GolF K Soe 18)0

Director Name

State zip City State ’ Zip
2}////# Meidews Tl cond

10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) . 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

AUTHORDTT) SHARES [SSUFYD SHARFS

Number of Shares Class/Series Par Value Number of Skares Class/Series Par Value

100,000

$2 000
§P 000
”~

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

* 1 07 384 * Under penalty of perjury, | declare and affirm that [ have examined
this report, Including any accompanying schedules and statements, and

// that all statements comal cd hereln are 1rue and correct.

/(o

Fli¢ Date: t {i.l { ,
&5 a 25 GD-‘ Signature of Ufft% Uate

Check No.:
N Print or Type Name of Officer
By: a/L

FOR SECRETARY OF STATE USE ONLY -

Title of Officer



. Corporations Division
gfﬂb{cl?:f K:cng:}iJrPongE E PLANTATIONS 100 North Maln Sireet, Providence, RI 02903-1335

€01-222-3040

@ S:I‘AT E OF RHODE ISLAND James R. Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March 1 Flling Fee: 350.00

{FORM MUST BE TYPED IN BLACK)

1. Corporate D No. 2. Neme of Corporatlon
107384 Sturgeon Electric Company, Inc.
3. Street Address ﬂl_rgdpnl Business Office City State 2ip
25D LasT A Aenus™ e alperSan) > Fo¢ #a
4. Business Phone No. S. State of {ncorporation 6, 5IC Code

F03 /Sl - Jevo NICHIGAN | 273

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

LrecTRIcat (odSTRUcTr o)

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

President Nome Vice President Name

CHPRLES  ut. Beeniad 77 Towd A Frass
Street Address Street Address
L0 WG F RD sa 19/ a5 Eger (R e

ity State Zip City tatr Zip
AoLLING fMlempods L rrid {/E/{)MOA) Co F690
Secretary Name easurer Name

vl D persod remm A, Kosirdere

Steeet Address Streer Address

/00 4. LolF BY s 042 W0 L. BolE RD, sy JosZ

State Zip City State 2ip

/&u/fdé Meavors /L & 0008 RputhE Mewoays /< &occd”

9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

LT LES A Geeilan) z7- Lrecianr & Sk 175K § 4
treet Address Streer Address

(780 L. GalF LY, s sfora /700 L) GecF RO, STE so/2

tty State Zip Clty Stale Zip
Rsttidd Mendews — A G0 uiné Mewbows /L & oo™
Director Name Director Name

GIRen D WJEZ s

Street Address

(70! L) GotF Rb, sre j0/2

Street Address

City State Zip Clty State 2ip
/(7(*4 LG MADpa)s y/a & OO0 )'q
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* R0X FOR ATTACHMENT)
AUTHORIZET) SHARFS ISSUFD) SHARES
Number of Shares Class/Series Par Velue Number of Shares Class/Serles Par Volue
100,000 . ;
! .;JZ 200
S8400

This report must be signed In Ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recelver or Trustee

RN -

Under penalty of perjury, | declare and affirm that 1 have examined
* 107 384 P periuty
this report, Including any accompanying schedules and statements, and

j/@ /00 that ’”ﬁmtms contained hereln are true and correct.
Fite Date: ?ﬂ | i -J r‘ m
Check No,: CSZ & ”/VO; Sl;ndfwe OIOW Date
“ @ GREG R MEDI,
By: Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - /ZS SISTRMNT 725 AIUER

Title of Officer




