.. . Matthew A. Brown, Sccretary of State

+ STATE OF RHODE ISLAND Corporailons Division

- » AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
M s .‘ 404,222, 1040
!

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March 1 © Filing Fee: $50.00

(FORM MUST BE TYPED IN R1. ACK)
1. Corporate 1D No. 2. Nome of Corporation

139886 New Engalnd Electrical Systems Inc
3" Sireet Address Principal Business Office R o Srate ‘Zip
79 Edsel Road yLittleton MA 01460
4. Busincss Phone No. 5. State of l?c:;r;oranon ’ A . 6. SIC Code
978-952-8400 Massachusetts 02035

" 7."Brief Description of the Characier of Business Conducied in Rhode Island

, Elactrical contracting compnny for residential, commerical and industrial customers for both new and
. reanovation.tvoe.proiect

" 8. NAMES AND ND ADDRESSES OF THE 0FF|CERS X BOX FoRr ATTACHME: NT) E] F1L,1. IN SPACES BEFORE USING ATTACHMENTS
| Prosident Nome Vice President Nome
!Dana A. Croshy .Daneil E. Warner

| Street Address Strect Address

79 Edsel Road . 82 Ridge Road

City i State [Zip _City Stote 1Zip

Littleton { MA 01460 . Foxboro MA 02035
Bedreimy Name * © Tttt Frbasurtr Nome® © St e e IURTTN
Daneil E. Warner .Daneil E. Warner

Street Address * Streer Address

182 Ridge Road .82 Ridge Road

{City “VStare Zip C‘:Ty - State Zip

|Foxbo:ro | MA 02035  Foxboro |MA 02035

9. NAMES AND ADDRESSES OFTHE DIRECTORS r“\"' BOX FOR ATTA CHMENT) 1n] FILL IN smcss BEFOREF,

. USING ATTACAMENTS l

D!r!'c.'or Name™ . Director Name

!LDana A. Crosby ‘Daniel E. Warner

E Street Address . Street Address

BS Edsel Road .82 Ridge Road

'City State Zip *Cirty State Zip
Littleton MA 01460 . Foxboro MA 02035
I R R et Neme © e e .

}'S:recr Address +Street Address

] :

|Ciry Siare Zip Lty State Zip

10. SHARES AUTHORIZED ¢“X" BOX FOR ATTACHMENT)_ a_

" AUTHORIZED SHARES _

11. SHARES ISSUED (“X" 80X FOR ATTACRMENT) [J
[SSUED SHARES

INumber of Shares Class/Series

Par Vohie

- Number of Shares | ClossiSeries Por Value

:-200.000 cwp

$0.01

} !
None I
L}

\
P
]
!

' i
i

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

[

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

/ Q and that all statements contained hercin are true and correct,
/
Flie Dotg eIl A Cj)_t\ / - / X -(:_‘_,f)
/ 3] B / @) Signaiure of Officer r\) Date
-— 1 s

Check N Dance Crorix,

a« Print or Type Name of Officer (j
iy Bl Vel
FOR SECRETARY OF STATE USE ONLY Tl o 01,rm e RFIT




