STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

\ Office of the deoretary of State

A
i
RO o

Matthew A, Broww, Sccretary of Mere

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filtng Period: January T - March 1 .
(FORM MUST RE TYPED OR PRINTED 1IN BIACK) '

Filing Fee: $50.00

Coaforeatseany I

PO Nt Vg Steedr
Prattcdence, REO2053-1445
0 222 340
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b
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(40:) 53q~ 7003 RHODE ISLAND
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SOHRE e erpion s e EBvmecher of Hrsioness Cuareftstod 1 Flide Il

ELECTRICAI CONTRACTOR

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

Presadont Nopage

E Vg o Prrosiedent Neame

['_'_‘- FILL IN SPACES BEFORE USING ATTACHMENTS

Barbara A Mu r,o/y

Brian A. Murphtj

Novvet Aelifress
978 Main Streef

S.ruf Acledress

978 Main Street

“Hope Valle ey 6233 &

J\mhlgi -l/,r,h )

St Negg

601'“bam A. Murphy

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

: Freasurer Nann

tppe Vill ey |W'£,L ‘z'ﬂ 02§32

Br"jan a4 F{()\f‘ﬁb%

AS APove

& .
2 Street Address

SAME AS ABoveE

[T 1Y

SAME
Stetie Fail

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

Doeter Minre

Brion. A. Marphy

M .
L Steiie

E Iurecier Nanie

i

7] FILL IN SPACES BEFORE USING ATTACHMENTS

Bar‘lgam:\ A Murrpbﬂ '!

Nireet Achilris

SAME AS ApovE

LAt Aehifress
.

SAME AS ARoVE

cirn J Seze ‘ Zif PO I,ﬂ'.'fl.'t' 71

Tt rreree e dce bereersasrarrassaridesiannrinnas Frererrrserraree .,f)'p;\.:'r.,:.;:;;:;l: .......... PN seserrrrarserravssberrarersrrnsisrarres TPTT
Ntrcet dclidy s S Sheet Achiness

e State 2 s RO Zp

10. SHARFS AUTHORIZED {“X" BOX FOR ATTACHMENT) D 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

AT HRORLAS T SHARES SO SEARES - |
Neemiber of M oares CAasnNprnes etr vetle Neember of Shaves Cleisn Mo 1o Vol 1 |

100 COMM NO PAR VALUE

loo CoHHou No par Ud.lud,

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

AT

Frie Dete

Check Noo __

A

FOR SECRETARY OF STATE LSE ONLY -

Under penatty of perjury. Udeclare and affirm that 1 have examined this reporty -
including any .lccnmpummg; schedules and statements, and that all statements

B U Mgl bl

\n,m.‘lrln’ nf Uﬂu er Pate

Brian A Murphy

Prigt ar Tape Name of {)f}'!m J

President /Treasurer

Tutle 'lj U)jfn (]

Farm 630 Rev, | 203



.-% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

y Office of the Secretary of State o {‘}?_3(’:""” 'gf"" _5"'“"
r{_k@;_j; Matthew A. Broun, Sccretary of Siate o R:f’gl ﬁ;;?};g
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: Januwary I - March 1 »  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corporte 1D No. 2. Name of Comparition
1490 Atkisson Electric Co., Inc.
- Stroet Address Principal Business Qffice Cuy State 2ip
980 Main Street Hope Valley R1 02832
4. Hustuess Phone No 5. State of Incorporation G SIC Code
(401) 539-7003 RHODE ISLAND 13
Ilrlcfl)(-tcrf Hon Klibégﬁ?,ﬂcxrc” gﬁﬂnm Conductedd i Rbode Istand

8. NAMES AND ADDRESSES QF THE OFFICERS: ("X" BOX FOR ATTA CHMENT) [0 FILL IN SPACES BEFORE USING ATTACHMENTS

Presicdent Namie 1 Vice Prosident Nante
Brian A. Murphy Barbara A. Murphy
Streer Adidrose t Streer Ackdress
978 Main Street : 678 Main Street
City State Zip Clity Stare Zip
...... Hope Valley IRI 10.?.‘.‘.3?.?.................é.........‘.*.9.?.?...?’31183’ ek JRL .o
S‘am tary Name : + Treasurer Name
Barbara A. Murphy Brian A. Murphy
Street Adldress Street Address
SAME AS ABOVE : SAME AS ABOVE
City Siate Zip City -Srmc Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) ‘ [:] FILL IN SPACES BEFORE USING ATTACHMENTS

Diroctor Name : Director Name
Brian A. Murphy : Barbara A. Murphy
Stroet Address + Stroet Address
SAME AS ABOVE : SAME AS ABOVE
Cy J State J Zip : City Srate Zip
ISPRVRALINS Ceverissrisieens Y e Ceeea, T e SRS
Street Address S Strevr Adidress
Crty State Zip s Cliy State Zip
10. SHARES AUTHORIZED ("X" BOX FUR ATTACHMENT) [] " 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Nunther of Shares Class/Series Par Vaine Nrember of Shares Claxy/Serics Par Vadue
100 COMM NO PAR VALUE 100 Common No par value

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

”I’ I““ Im I“ “ Under penalty of perjury. I declare and affirm that | have examined this report,

* 1 4 9 0 * including any accompanying schedutes and statements. and that all statements

2/ lod B iws G- %M Hslyy

\%/q Signature of Officer Date
Check Mo,

Brian A. Murphy

By: ( i ’ Print ar Tvpe Name of Officer

- President/Treasurer
Title of Officer

FOR SECRETARY OF STATE USE ONLY

Farm 630 Rev. 12703



: STATE OF RHODE ISLAN
£, AND PROVIDENCE PLANTATIONS

{'J,'Tic:' of the Secretary of Stale

l’ROFlT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

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

LORM MUST BE TYPED GR PRINTELD IN BLACK)
I. Corperate 11 No,

1450

g Steeet Address Principal Business Office

2, Name of Corpuration

Atkisson Electric Co,, Ing,

4. Busintess Phone Ne 5. State of huorporation

(#01) $39-7003 RHODE ISLAND

7. Bref Descnption of the Charaster of Business Conduered in Rhode 1sland

Eleetrical Con tractor

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

President Ngme
gf‘/&ﬂ A Murp/jy

Mreet Address

978 Mgin Street

City State Zip

Hore Valley RI

Secrefary Mame

arbara A ﬂ//wp/w

Street Address

SAME AS ABpVE

Culy State Zip

02733

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

Director Name

| Brian A. MuroHy
T e A ABOVE

ity Stafe Zip
Lhrecror Name
Street Address

ity Stare Zip

10. SHARFS AUTHORIZED (“X- BOX FOR ATTACHMENT;
AUTHORTEL SHARFS
Par Vilure

Number of Shares Class /Serres

100 COMM NO PAR VALUE

Edward 8. Inman, [11. Secretary of Stare
Carporations {ivision

100 Noreh Main Street, Providence. RI 02903-1335
J01-222-3040

STOP

ILEAST RTAD

INSERLATIONY

Criy State Zip
Hore VAuey RT 02¥33
4. SIC Code
213

FTLL IN SPACES BEFORE USING ATTACHMENTS

Vice Presigent Nume

sk B MuesHy

Street Address

Q78 Hain Street

ity / Statr Zip
tHore Yy KT 05972
CIAN A. Muredy
Street Ac rrssSAMé_ /4 S 4 50 1/6
Lty Sate Zap

FILL IN SPACES BEFORE USING ATTACHMENTS

Direcior Name

Baksaes A. MupHY

Street Adidress

SIHE A4S ApovE
iy State Zip

Street Addeess

City “Stare Zip

11. SHARES ISSUED (X" 80X FOR ATTACHMENT}
ISSUELY SHARES

Class/Series rar Value

CJW oA/

Number of Shares

/00 &#

Ao Pax Vacve

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

*

4
3.9-03

90 *

Check Noo QL’, Cf_g
SUSE ¢ |

FOR SECRETARY OF STATE USE QNLY

nder penalty of penury, | declare and affirm thar 1 have examined
this repart, including any sccompanying schedules and statements, and

that all statements contained herein are true and correct.

Bcw, A Meap e 375203

signatute of Mfiver

BRIAN A. MURPHY
I'ristf or Type Mrme af Ufficer
FRESIDENT / rfe_é‘Ag_ue_e'& i

Title of Officer
Bt TR

farns G301 13002




STATE OF RHODE I SLAND FEdward S. Inman. {11, Seovtary of State

Corporations Division
AND PROVIDEN CE PLANTATI ONS 100 North Main Sireer, I’muidm(rf Rfr;;;O}-l}ﬁ

401-222.3040

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 stop
Filing Period: January 1-March [+ Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corparate 1) No. 2. Neme of Corporation
1490 Atkisson Electric Co., Inc.
3. Street Address Principal Business Office City State Zip
Hope Valley RI 02832
4. Busliress Phone No, 5. Staie of incorporation 6. SIC tlode
(401) 539-7003 RHODE ISLAND 21

7. Brief Description of the Character of Business Conducted in Rhode Isiand

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

President Name Vice President Name
Brian A. Murphy Barbara A. Murphy
Street Address Street Address
978 Main Street 978 Main Street
City State Zip Cley State Zip
Hope Valley RI 02832 Hope valley RI 02832
Secretary Name Treasurer Name
Barbara A. Murphy : . Brian A. Murphy
Slreet Address Street Address
same as above same as above
Gity State ' zip iy State Zip

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

Directar Namne Ditector Name

Brian A. Murphy . Barbara A. Murphy
Street Address Street Address

same as above _ same as above
City State Zip Clry State Zip
Dlrector Name ) Director Name
Street Address Street Address
City Stare Zip City State Zip
10. SHARES AUTHORIZED (*X* ROX FOR ATTACHMENT) 11. SHARES ISSUED (“x* ROX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUTI) SHARFS
Number of Shres Class/Series Par Value Number of Shares Class/Sertes Par Value

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

m (MR -

* 1 4 9 0 % Under penalty of perjury, | declare and affiem that [ have examined
this report, including any accompanying schedules and statements, and

that ail statemenis contained heteln are true and correct.
oo 2 227G Pruua 2642
e Date: —
. o U oty 2-264
“_jﬂzyg_;“ Signature af Officer " y ﬂ Date -

Brian A. Murphy

& Print or Type Name of ()fficer
By:

FOR SECKETARY OF STATE USE ONLY - PI‘ESldent/TreaSUI‘er
Thtle of Officer

Check No.;




Corporations Division
100 North Main Street, Providence, R 02903-1315
401-222-3040

AND PROVIDENCE PLANTATIONS

Uffr‘ce of the Secretary of State

-@- STATE OF RHODE ISLAND

PR()FIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January 1-March 1 o Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate i1 Ne. 2 Name of Corporalion

1490 Atkisson Electric Co., Inc,

3. Street Address Principal Business Office

4. Business Phone No.

(401) 539-7003

7. Rrief Description of the Character of Business Conducled in Rhode Istand

Electrical Contractor

5. State of Incorporation

RHODE ISLAND

City State Zip
Hope Valley R1 02832
6. 510 Code
e7r3

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

President Name
Brian A. Murphy
Streel Adiress

978 Main Street

City State

i
Hope Valley RI " 02832

Secretary Naeme

Barbara A. Murphy
Streer Address
SAME AS ABOVE

Cily State Zip

Vice President Name

Barbara A. Murphy
Street Address

978 Main Street

Caty Stute i

p
Hope Valley RI 02832

Treasurer Name

Brian A. Murphy

Stieet Address

SAME AS ABOVE

City State 2ip

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

{hrector Name

Brian A. Murphy

Street Address

SAME AS ABOVE

City Srate Zip
Direcror Name
Street Address

City State Zip

10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT/
AUTHORIZFT) SHARES

Number of Shares Class/Series Par Value

100 SHS COmM NC PAR VAL

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

m RN

* 1 4 90 %
2/,

Frle Date ___ —
l,)z,é; 7/-='2-’
Check No.» N
y Q.
¥ - - —

FOR SECRETARY OF STATE USE ONLY

Director Name

Barbara A. Murphy

Street Address
SAME AS ABOVE
City State Zip
Ihrector Name
Street Address

City State Zip

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

ISSURD SHARES
Number of Shares Class/Series Par Velue
100 Common

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

this report, inctuding any accompanying schedules and statements, and

that all atemcnts [q ltdlm_d herein are true and correct,
g / A - Aog/

no par value

Signature of (Mticer Date

Brian A. Murphy

Print or Type Name of Officer

-; Pres ident/Treasurer

Title of Qfficer



STATE OF RHODE ISLAND James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State ) 100 North Main Street, Providence, RI 029031335
. 401-222-3040

Filing Period: January I1-March't « Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2Q00. .

1. Corporate 1) No, 2. Name of Corporation
1490 Atkisson Electric Co., Inc.
3. Street Address Principal Rusiness Office Cil State Zip
863 Main Street | Ilofe Valley RY ORT 35
4. Buslness Phone No. S. State of Incorporation 6. SIC Code
40{-539 - 7002 RHODE ESLAND 273

7. Brief Description of the Character of Huslaess Conducted tn Rhode Isiand

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

President Name Vice President Mlmt

6f‘ldn. A‘ MurPhY ar ar‘a /4 Muf‘PhY
'2”8' Main Street | _m "6},72 Main \5+ch+

Stare

a"l%fc\/a”e\/ RT ‘02882 “"Hope Valley ™RT “02g32
““Barbara A Murphy m"lgfman A. Murphy

- same. 35 above - e same. 85 above. -

City Stere Zip City State Zip

Street Addrm

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

Disector mérj an A . M " FP h\/ Directar Name a pbar‘& /4 M u r‘f)hy

Street Address Street Address

- Same. as above - - - Same. 35 obove -
Clty State Zip City State Zip
Director Name ) . o Director Nﬁme.
Streer Address Street Address
City State Zip . Ciry State Zip
10. SHARES AUTHORIZED (<X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED ("x* 80X FOR ATTACHMENT)
AUTHORIZED SHARES SSUFD SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value

]
100 SHS COM NO PAR VAL oo Common no par va /qe,

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

|||| I“ ‘I ‘II Under penalty of perjury, | declare and affirm that | have examined

* 1 4 9 0 * this report, including any accompanying schedules and statements, and
R - that all statements contained herein are true and correct.
oZ /RSO0 R -
File Date: W/’/} . /([4/ / de. 35—! aooo
- Sl;namre of Officer Date
Check No.: Q73 /S M Vz
e Bgian A Murpl
s Print or Type Name of Oﬁ’ku
)

FOR SECRETARY OF STATE USE ONLY - P(CS ‘ / Tr\e.a's u r‘é P

TNtle of Officer




STATE OF RHODE I
dB AND PROVIDENCE

Office of the Seceetary of State

(FORM MUST BE TYPED IN BLACK)
1. Cotporate I} No,

980 Main Street

4. Buginess Phone No.

401-539-7003

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January I-March 1«

2. Name of Corporation

2. 599, ccs rrincipat pusiness o ATKI880N Electrie Co,, Inc.

James R. Langevin, Secrciary of State
Corporations Division

100 Narth Muin Street, Providence, Rf 029031335
401-222-3040

SLAND -
PLANTATIONS

sTOP

"1‘999 PIL S RIAD

Filing Fec: $50.00

INSTRUT BN

City State Zip
Hope valley RI 02832 ;
5. Staie of Incorporation 6. SIC Code
Rhode Island 273

7. Rrief Description of the Character of Rusiness Conducted In Ritode Island

Contracting material and labor for electrical installations in residential &
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)

President Name

Brian A. Murphy

Street Address

872 975 Main Street

comm. premises.
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Barbara A. Murphy

Street Address

978 Main Street

City Stale Zip City State Zlp
Hope Valley RI 02832 Hope Vvalley RI 02832
Secretary Name Treasurer Neme .
Barbara A. Murphy Brian A. Murphy
' Street Address Stieet Address
- same as above same as above .
Clty State 47 City State Zip .
.. : .y i
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS J
Director Neme Director Name
Street Address - Street Address
City State zip City State Zip '
D.‘rrrm; Name Dlrrr}or Nome '
Street Address Street Address
City Stare zip " City State Zip
|
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT) j
AUTHORIZID) SHARFS BSULD SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
100 SHS COM NO PAR VAL . 100 common nopar

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

AR RO

Under penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and

QA4

that al}-pratements contalned herein are true and correct,
//’y/oé% A. /%/;ﬂ[}/ J{) ¢/ 77

Signature of Officer

naft

Brian A. Murphy
Print or Type Name of Officer

Flle Date:
Check No.: I i ;U
eck No } —
By: st B,Ti ‘ ‘w‘

FOR SECRETARY OF STATE USE ONLY

Fresigent
Titte of Officer

S



- STATE OF RHODE |
AND PROVIDENCE

Office af the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: January 1-March 1

(FORM MUST 8E TYPED IN BLACK)

Flling Fee: $50.00

James R Larngevin, Secretary of State
Corporations Division
100 North Main Street, Providence, Rl 02903-1335
401-277-3040

1. Corporate ID No. 2, Name of Corporation
1490 Atklsson Electric Co., Inc.
3. Street Address Principal Business Office Cliy ) State Zip
862 Main Street Hope Valley RI 02832
4. Business Phone No. §. State of Incorparation 6. SIC Code
401-539-7003 RHODE ISLAND 0273

7. Brief Description of the Character of Business Conducted In Rhode tslond

Contracting material & labor for electrical installations both residential and commercial
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name

Brian A. Murphy

Street Address

978 Main Street

Vice President Name

Barbara A. Murphy

Street Address

978 Main Street

City State Ciry State Zip
Hope Valley RI Hope valley RI 02832
Secretary Name Treasurer Name
Barbara A. Murphy Brian A. Murphy
Street Address Street Address
same as above same as above
City . State City State Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Dlrector Name
Brian A. Murphy Barbara A. Murphy
Street Address Street Address
same as above same 3as above
City State 2ip City State Zip
Director Name Director Name
Street Address ) Street Addiess
Clty State Zip City State Zip
10. SHARES AUTHOQRIZED (-x* BOX FOR ATTACHMENT} 11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
AUTHORIZFT) SHARES BSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
00 SHS
1 COM NO PAR VAL 100 common Nno par value

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

LT TIAN -
1 46 9 0 = Und

nder penalty of perjury, | declare and affirm that ) have cxamined
this report, including any accompanying schedules and statcments, and
that all statements contained herein are true and correct.

BN Bciin O Mot 2/35/75
> EN\\\\) 4

*

File Date: 5

L4

. Sf;r'larurt of Officer Date
Check No.: .
Brian A. Murphy
Print or Type Name of Officer
By:

FOR SECRETARY OF STATE USE ONLY \ \ - Piesident/Treasuier

Title of Officer



STATE OF RHODE iSLAN
AND PROVIDENCE PLAN

(ffice of the Secretary of State

ATIONS

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: January 1-March ] »

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No.

3. Street Address Principal Business Office

862 Main Street

4. Business Phone No.

401-539-7003

2. Name of Corporation

1490 Atkisson Electric Co., Inc.

Flllng Fee: $50.00

5. State of Incarporation

RHODE ISLAND

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

Clry

Hope Valley

fames R. Langevin, Secretary of State
Corparations Division

100 North Main Street, Providence, RI 029031338
401.277-3040

STOP:

PLUAM. REALD
INNTRUCTIONS
(ARSI

COMPLLING
THIS TORM

Stare Zip
RI 02832

6. SIC Codr

0273

Contracting material and labor for electrical installations in residential & commercial premises.
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMENT)

President Name
Brian A. Murphy
Sireet Address
978 Main Street
City State
Hope Valley RI
Secrelary Name

Barbara A. Murphy

Streel Address

Same as Above
City Srate

Zip

’ Zip

Vice Presldent Name

Barbara A. Murphy

Street Addreess

978 Main Street

City
Hope Valley
Treasuser Nome
Brian A. Murphy
Street Address
Same as above
City

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

Director Name

Brian A. Murphy

Street Address

Same as above
City State
Dlrrcr-ar Name

Street Address

City State

10. SHARES AUTHORIZED AND ISSUED (“X* 80X FOR ATTACHMENT)

AUTHOREZD SHARES

Number of Shares Class/Series

100 SHS COM NO PAR VAL

Zip

Zip

Par Vitlue

Director Name

State Zip

RI 02832

Stote Zip

Barbara A, Murphy

Street Address

Same as above

ity

Director Name

Street Address

" chy

BSUFI) SHARFS
Number of Shares

100

State Zip
State Zip
Class/Series Par Value
common no par value

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

I
* 1 4 9 0 «»

File Date: 2 - a%' qq

ChrdNa.:J \I’] ] / /r

. e Sl

/ -
FOR SECRETARY OF STATE USE ONLY .

Under penaity of perjury, ! declare and affirm that 1 have examined
this report, tncluding any accompanying schedules and statements, and
that all statements contained herein are true and correct,

B, J/W Fl2 70997

Siguature of Officer

{ate

Brian A. Murphy

Print or Type Name of Officer”

President/Treasurer

Thie of (Mficer



PROFIT CORPORATION
ANNUAL REPORT

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

1. COAPORATE 10 HO. 2. NAME OF CORRORATION

1490 Atkisson Electric Co.

3. STREET ADORESS PRINDIPAL BUSINESS OFRCE

868 Main Streef

4, BUSINESS PHOME NO.”

40/~ 539 - 7003

7. BRIEF DESCRITION OF THE CHARACTER OF BUSIESS COMOUCTED N ANDOE 5L~~~ ™ "=~

C'omlradgnﬂ materig] ad labor for electrical

1996

S STATE OF MICORPORATION  ~
RHODE ISLAND

State of Rhade Island and Providence Planiztions
Jumes R. Langevin, Secretary of State
Corporations Division
3 1 100 Nonth Main Street

Providence. Rhode 1sland 02903-1335 - (401) 2773040

PLEASE TYPE OR PRINT IN BLACK INK.

InC
) T SIAE P CIXE
#o/ze, Va//ey RT 02832

- 0373

-

ms/a//aflons in fmabrﬁaé am{ commereial premises.

8. NAMES AIU ADDRESS!S oF I’HE OFFICEHS

PRESIENT NAME

Brian A. Murphy

STREET ADORESS

97¢_Main. 6'!;“
H‘o Villey : RI

arbam A.. Mu rphy

¥ DB CO0E

05{832_4 .

WVICE PRESIOENT HAME

Larbara A.. Murphy
‘?78’ “Main 6+

STATE 7 BPCODE

Hope Valley_ RT 09?351
rignA._Marphy_ _

'STREET ADDRESS

a—— — - SAM G AS— A&OV@
| 1

aiy SAmg— A\%E ABO Ué&m —

9. NﬁhlES AND ADBHESS[S 0F THE IIIR!I:'IUHS

ORECTOR NAME

Orian_A._ /)’)ur,o}vy_,_____.... R
o rmSAme‘ ﬁﬁ,mﬂ@oué

DIRECTOR RAME

o B _\)fqmé— 5165“4

- . .
DRECIOR NANME

T SIREETADORESS
L

ar‘bara A. Mar/g Z
lég_ —_

— tvwmr -

e —— —— dtm e as . | ——— o A t—— o= -

R
STREET ADORESS e e s —— e —— e
o T T TT T T T T temi T Y P COOE

- - e — T = = - W ma

]
- e wrem e a e —_ —-—

10. SHARES AUTHORIZED AND ISSUED

— B R ——— Lo e - —

T STt TP TO0E

L ‘ FUT_!UHIIEDSMRFS —— . _ . ISSUED SHARES e )
. WVBEROFSURES T CLASS/SEMES . PARVALLE . _W«ms____;__ QASS/SBRES _ ; PARVALLE _
100 SHS COM NO PAR VAL 00  Common. . Mo par va (:wz,
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

File Date: 3 ) Ll \QQ

S 1 '
P de

By:
For Secrotary of State Use Only

B /resident/Treaswer

Under penalty of perjury, | declare and affirm that | have examined this
feport, including any accompanying schedules and statements, and that

all statemgnts contained herem are true and correct.

"~ Bsiir Mhegedey

Signature of Officer

Brian A. Mu r,o/)v

Print or Type Name of Officer Cg/ /
/39/%

Titla af NHirar



State of Rhode Island and Providence Plantations
e w= Office of The Secretary of State

100 North Main Street

Providence. Rhode Island 02903-1335

Al 401-277-3040

ANNUAL REPORT

Please Tvpe or Pring

File Annually - Jan. 1 - March 1

Filing Fee $50.00

Make Checks Pavable to: Secretary of State

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

40061430

CorporaweId: ______ =~ " . Apnual Report for the year: _

.’-'at}"i‘:St"'i'l Electric 2o,

Name of Corporation:
Business entity organized undc.r lhc la\\.s nflhc ?l.m: of RhOde Island
For foreign entity, address and telephone number of principal office:

Phone: {_ i

e e e e — e — [—

Address and telephone of the principal office of business entity in Rhode
Island {Provide street address - Not PO. Box):

wme.— 980.Main_Street_. _

——w-—_ Hope_valley,_ RI_ 02832

1
HFE}
1y

peb

IHC

Business Enuly 15 (check one):
[ %] Business Corporation (See RIGI. Chapter 7-1.1)
[ ] Professional Service Corporation (See RIGL. Chapter 7-5.1)

Bricf statement of the character of business conducted in Rhode Island:
General Electrical Business

Pmmc.MOJ_)M539-7003u___”_m__m__mmm_w“““___*_ —— . e

_ _ THE NAMES OF THE OFFICERS ARE: B

PRESIDENT STREET ADDRESS CITYISTATE 2P CODE
Brian A. Murphy 978 Main Street Hope Vailey, RI 02832

VICE PRESIDERT ‘ STREET ADDRESS CITYSTATE 2P COnE
Barbara A. Murphy 978 Main Street Hope Valley, RI 02832

\ﬁ FARY ‘ STRFET ADDRESS Cl I'\‘}STATE ZiPCODE
Barbara A. Murphy Same as abaove

THEASUKER STREET ADDRESS CITY/STATE ZIP CODE
Briah A. Murphy Same as above

_ THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRTSS CITY/STATE Z1P COLER
Barbara A. Murphy Same as above

ml.‘ ’ STREET ADYDRESS CITYISTATE Z1P CODE
8rian A. Murphy Same as above

NaME . STREFT ADDRESS CTIYATATE 7P CODE

NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may he altached)
Number of Shares Class / Series Number of Shares Class / Senes

100 Common  No par value 100 Common No par value

o 5 2 /W/ /i
Dale _f- bfuﬂ 28, _. 1995__ Bv:. /M Mffy 47 _

Brian A. Murphy
PRINT OR T}, '1 mmu on CER SIGNING

Far- 31 1495 TITLE OF n'Flu R \ (‘NIM:

__DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PL [z\ﬁh NOTE: If the registered office andfor registered agent indicated below is incorrect, Furm 9 must be filed.

GNOG L MURERY
MAIN STREET
BOX A1
HOFE YALLEY

=,

'i:! i m
11‘3 i :-4

¥}
~
1]
{1
(57]
1)
n2




Filieg Fee $50 00
Payzble o
Secretan of State

PLEASE TYPE or PRINT

State of Rhode Island and Providence Plantations
Otfice of The Secrerary of State

File Annully
1LC Sept !
CORP Jan. |

Nov |
- Morch

10} North Main Street
Providence. Rhode Island 02903- 1335
401-277-3040

Q001430

Corporate 1D: _

Name of Busimess Entty:

— Annual Report for the year:

Atkisson EleCtric co |,

1
Business eatity orgamised ander the Laws of the State of: RhMlaDd

Federal Taxpayer Mdeaufcanon Nurbe:. -_

Far fare:gn enniy. wldress and ielephone number of prneipl office

'

Phose:

Address and 1elzphone of the pancipal o3fice of butiness ennily 15 Rhods
Islznd (Provide sireet aditress - Not PO Bow)

__ 862 Main_Street
Hopé _&Ue,y,_ﬂ;t_aa §33

;e -_‘}_O]J _@.-‘ 7_O£j

Business Entity s (Check one)

l\/] Business Corporition (See RIGL Chapeer 7-1 1)
[ ] Professional Sesvice Corporanes: (Ser RIGL Chapter 725 1
|1 Lareed Liability Company (Sce RIGL 7- 10
Name, title cad mahing addzess of zonlacl persan 10 whom
communmisalions may e arecied

1441 ﬂ%fr-ohy
President., Athissed Ekefrie (o, In,
PO Box _§1
thpe Vadley, RL par3a-

Bre! statement ol the character of Susinzss conducted sn Rhede [sland:

General Flectrical ness

Date of Orgacazanon _.l.t_jy l" IQ??

Date ot Quahficabion to do busiress :n Rhede Islang 0 foreipn eatiy):
¥ y

THE NAMFS OF THE OFFICERS ARE:

TIEF ENLQUTIVE CFF Llu )-t qlinoq_\ T

) TARET ADDRET T TraTalt FFLO
6_an _ u rpf ,)/ 978 Main Stro_e,Jr vae, \Jd,\”& RT {33?)3{:
< IC\I (r:)[?\cgrralﬂm By \{(\u’qﬂ%rg-/?}y q 73 ,’Ylua :' \,"Il;al \\St re 671 H[z‘pp LI% Rﬁ 09‘2 2”% (‘%‘
u n TROR "MMCP}):{[ 5(}”’& ATATE - OO
m._ﬁL Murphy Same,

THE NAMES OF THE DIRECTORS ARE: : .
NAM) STREST ADDHEAY LY TATE 21¥C 00
&Lbar_\a_A mgrpbg; sé%nn%&és_as a b@ VPJ TYRTATE - 717 CODE,
_ﬁmﬁﬂ A. mm_p_hy _same_as above. _
NAME STREIT afzpRENS CITYSTATY ZIP OO0

NUMBER OF SHARES AUTHORIZED ¢IF Agp icabic)

NUMBER OF SHARES ISSUED AND OUTSTANDING (1F Applicable)

60

NUMBER
cass  Commone
SERIES

PAR VALUE OR \ .
WITHOUT PAR No par \«d.lu e '

|

NUMBER (50
. CLASS cdmmorL
SERIES

PAR VALLUFE OR
WITHOUT PAR

No par value

L4

Iyate }ebrwrj L b

g

i () 11,

Brian A Mu

i

SRINGOR TYP 'M\lc')i%l(ii BN
Fresiden

TR QN QFTRCLR SN ING

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE If the Corpuration bas chaeged s registered olfice zndfor regisiered or resieent agent. Form 9 ar Fonn 1LLEC 2 must be $ited

ERIAN A. MURFHY
382 MAIN STREET, P.O. BOX 81
HORPE VALLEY RI Q2832

FILED
MAR 0 1 1594

e MEag 37



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

State of Rhode Island and Providence Plantutions

CORPORATIONS DIVISION
OO NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Corporate [D Annual Report for the year

PRGN T8 gy

FIRST:

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

SIXTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number. street, 2ip code)
...... Brian A, Murphy . Director ... 218 Main Street, Hope Valley, RI 028352
.8arbara. f. Murohy. ... Dircctor ... SO ..o,
.......................................................................... Director
...... Brian A. Murphy ... President 978 Main Street, Hope Valley, RI 02832
...... Barbaraﬂ'ﬂurphy Vice President sarne
...... Barbara A. MUrphy ... Secretary et A e
,,,,,, Brian A..Murphy. ... Treasurer e SBRG e
SEVENTH:  Number of Shares authorized: - Par Value
v ' or staterment that
PR A shares are without
wo. of Shares Class Scri'cs"‘f:z 0 PARRNES par value
100 Common saoy GF STATE no par value
A
AV
EIGHTH:  Number of Shares issued: N Par Value
- or statement that
Vg shares are without
No of Shares Class Series ™ 7 J{U par value
1602 Comron no par vaiue
Dated February 26, 1993 Atkisson Electric Compeny, Inc.

(Name of Corparation)

A

{Report must be signed by an officer)



. To be filed annually between
[.‘ "
ling Fee $50.00 January Ist and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE 1SLAND 02903

Corporate ID................. ) R Annual Report for the year.............. 1520
First:  The name of the corporation is.................... .. Atkisson Elestric Coo. Inc. ..
SFCOND: It is incorporated under the laws of........... Rnode Island oo

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

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

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
wName Office Address {including number, street, zip code)

....Brian A, Murphy Director 978 Main Street, Hope valley, RI 02832
....... Sarbara A. Murphy  Director 978 Main Street, Hope Valley, RI 02832
...................................................................... Director
....... Brian A. Murphy ... President 978 Main Street, Hope valley, RI 02832
....Barbara A. Murphy Vice President 778 Main Street, Hope valley, RI 02832
....... Barbara A. Murphy ... Secretary 978 Main Street, Hope valley, RI 02832
...Brian A, Murphy Treasurer ~ 7/8 Main Street, Hope valley, Rl Ozg%2

SEVENTH:  Number of Shares authorized: Par Value

or statement that
shares are withoul

No.of Shares Class Series par value
10C Ccmmaon Ree'd ¢ Fiied FE3 07 Bé’g no par value

=5 27
EiGHTH:  Number of Shares issued: = 7/)%? 01 Par Value

or statement that
shares are wethout

No. of Sharey Class Series par valuc
130 Zommon no par value
Fe! r
Dated.."®2TH8%Y 7o 1972

(Report must be signed by an officer)



To be filed annually between
January Ist and Margh 1st

Stute of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Filing Fee $50.00

Corporate ID_._........... Q001430 Annual Report for the ycar ...... AL

FirsT:  The name of the corporation is.......................... Atkizson. Elacteic Co., Inc. ...

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

SECOND: 1t is incorporated under the laws of........... Rhode Island
THIRD:  Character of business, briefly stated, is..... . General Electrical Business
Fourth:  If foreign corporation, address of its principal office.............ovo

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

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

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including eumber, street, zip code)
...Brian A. Murphy Director ... 778 Main Street, Hope Valley, RI 02832
...Barbara A, Murphy Director ... 978 Main Street, Hope valley, RI 02832
......................................................................... Director
L BTian Ay Murphy President ... 278 Main Street, Hope Valley, RI 02832

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

...... Barbara A. MUTDNY ... Secretary  ...978 Main Street, Hope Valley, RI 02832
..grian A. Morohy Treasurer ... 278 Main Street, Hope valley, RI 02832
SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Senes par value
100 common no par value
PAID
LR
- . ! . Par Value
EIGHTH:  Number of Shares issued: £ £R ¥ oo Value
7.997 shares are without
No. of Shares Class SEC'Y OF Scries par value
Q
100 common \'TATE' no par value
Dated february 4, ... 1991 .




Filing Fee $15.00 To be filed annually between

January Ist and March 1st
State of Rhode Islad and Providence Plmtations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE [SLAND 02903 W
SO01890 =
Corporate ID.......00 Annual Report for the year 27~
FIRST:  The name of the corporation is............. At 15520 Elactric Co \ Tpe.

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

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

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

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

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

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

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

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

SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, Zip code)

.Robert J. Atkisson, Sr. . Director 107 Holiday Court, Wakefield, RI 02878
Gemma Atkisson e Director 197 Holiday Court, Wakefield, RI 02879
.......................................................................... Director
_Ropert J. Atkisson, Sr. . . President 3812 38 BDOVE e
JGemma Atwdsson Vice President 53M€ as above o
Gemma Atkisson Secretary 23T S B0V e
[Ropert J. Atkisson, Sr. Treasurer A S ADOVE

SEVENTH:  Number of Shares authorized: Par Value

or statement that

shares arc without
No. of Shares Class Senes

par value
00 Common No Par value
PAl
EIGHTH:  Number of Shares issued: Clay g ) Par Va]ueh
S A R or statement that
' shares are without
No. of Shares Class che's.c“{ O - TATE par value
ol Uit a
1C0 Common No Par Valeu
Dated...ka\) ...................................... 19} 0 Inc.

(Report must be signed by an officer)

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

Form 31 1/85



To be fled apaually berwesa
. : . January 1sd Ad March 15t
Stz of Rhotre Jeland =k Fromidrence Flmrttions
CORPORATIONS DIVISION

100 NORTH MAIN STREZT
PROVIDENCE, RHODE ISLAND 02903

Corporate ID 40 Annual Regort for the year. )\ LN
FirsT: The name of the corporation is NK\‘SBON [ LC'\-\Q\\L Co, +NC.

- —tte—

Filing Fee 515.00

SECOND: It is incorporated under the laws of \\\“ V& XSL&& D

Trrp:  Character of business, briefly stated, is Qeneiak ELQ‘}W.\‘-&L % USINESS

Fourtn:  If foreign corporaton, address of its principal offica

FFTH  Business address in Riode Island. Blo3 \J\“‘Ng\‘l&\ -3.0 -Q)Q*%\ - L\BQ‘G\‘\\\-\-&\{ =Q 1.0

Sctm Names and addresses of its directors and officers: (Amach rider if necsesary)
Name QOfEce Addrens (ineluding number, street, 2p code)
Wbk T, Wiseen SR Direcor 18N Hobiony Coon Makdielp 01 02509
Genma DM sson Dirscor 1811 \loL\mu] Quuu\ Wakelielp 102409
Direcior
Lobean T Whiason Su. Peesident Saene RS NG
Giavnand, Wiesor Vice Presideat ... DG
3 & van d L Cs o Secreary . Mnk
\“\ e -%\\V\i@ﬁ D S Treasurer Swne
Seventi:  Number of Shares authorized: o ;ﬁ:‘fm
shares :u: wthout
No. of Sharems Cag Sq'i-t 5 ,". Far vaive
100 Cow o ADR 24 108 No Wa Nalve
Eicara:  Number of Shares issued: VAR - s;:i‘fm
shares are withour
No. of Shares Class Senes par valug
lag Common \doQt\R\jkLUe
Dated. . Q L S 19 99.. \\\L\SSDNEU«Q‘“Q%INC ................................




e o To be filed annually between
Filing Fec $15.00 January Ist and March Ist

State of Rhode Jsland and Providence Plantations

CORPORATIONS [VISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

Corporate ID.............. LA e Annual Report for the year ... ... LoRy

FIRsT:  The name of the corporation is............... Atk2rgson. Electrrs Yooy Inco

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

SECOND: It is incorporated under the 1aws of .............c..o.o.cccooooeii. shege. Lsdand
. . . 1 i in

THirD:  Character of business, briefly stated, lsGeneralEectrlcalBus ...... O e

FourTh: If foreign corporation, address of its principal OffiCe..............ccoovovmovoooooooeseeoooooo

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

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

SixTH:  Names and addresses of its directors and officers: (Atach rider if necessary)
Name Office Address (including number, street, zip code)

.Robert J. Atkisson,.S&... Director 107, Hollday.Caurt, Wakefield, .RI1.02879
........ Gemma Atkisson ———— Director 107 Holiday Court, Wakefield, RI 02879

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

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

.......................................................................... Secretary S e

........ Robert J. Atkisson, Sr. Treasurer  Same

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

SEVENTH: Number of Shares authorized: Par Value
ot statement that
I'nYi 00D shares are without

No. of Shares Class SG%A the par valve

e NI
100 Common fe3 03 W A No Par Value
o o ;-;!Y . Q C i '

EiGHTH: Number of Shares issued: - Par Value
u be 0 Sha s ISSUCd \(\%% or stalemenl that
C\ e shares are withoul

No. of Shares Class Serics ?&% v , par value

100 Common No Par Value

Inc.

(Report must be signed by an officer) e . e e, e

Form 31 -s2§



- To be filed annually between
Filing Fee $15.00 January 1st and March 1st

State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

Corporate ID..... 1490, . . ..o Annual Report for the year......287

FIrsT:  The name of the corporation is..... Atkisaon. Electric.Co... I

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

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

SECOND: It is incorporated under the laws of ... . Bhode Taland....ooo
Tuirp:  Character of business, briefly stated, is........... General.ElectTical BUSINESS....oooooooo

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

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

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, sireet, zip code)

o RODETt J. Atkisson, Sr. Director 197, Holiday Court, Wakefield, RI 02879
coe OEMME Atkisson Director 107 Holiday Court, Wakefield, RI 02879
.......................................................................... Director
e ORETt J. Atkisson, Sr. President L88ME 88 DOV e
o GEMMA Atkisson Vice President ..S3M€.__ e
........... Gemma Atklsson. . ... ... Secretary BB e
....pobert J. Atkisson, Sr. Treasurer BB ettt e eeeeeeoeeeeeeeeee e

SEVENTH:  Number of Shares authorized: Par Value

of stalement that
shares are without
No. of Shares Class Series par valuc&

100 Comman ﬂ#ﬁb No Par Veﬁt

EIGHTH: Number of Shares issued: g Par Value
) ) = ANy 6': Bﬁ Mo or statement that
St‘. Y ~ shares are without
No. of Shares Class Serics par value
1C0 Common No Par value

Daled....][.;b' Q}.O 19 8"[ Atkisson Electric Company, Inc.

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

{Report must be signed by an officer)

Form a1 1/8%



—_— e e e e e e ——

o To be filed annually between
Filing Fee $15.00 January 1st and March Ist

State of Rhode Jsland and Providence Plandutions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 024903

Corporate ID...... 1490 Annual Report for the year ... 1986

FiRsT:  The name of the corporation is........ Atkisson Electric Co., Inc,

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

SECOND: It is incorporated under the laws of Rhode Isla

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

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

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

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

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip code)
//ZOBMTTATLNSMEJ Director (’OQOH—;! ye#wuyﬂj?cc/(ume,l_zr
C . 01873
°CWMAATkIJS A, Director ... 5“‘”"3- .................................................................
......................................................................... Director

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

]208647}4 rl(lsrawm President SHm <

.......................................................................... Secretary

/?Ggeer# 7“1(“}5"*-"3&/7 Treasurer Shim e

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

SEVENTH:  Number of Shares authorized: Par Value

of statement that

shares are without
No. of Shares Class

Series par value
B )
/00 CG”“‘W‘"‘V —_— /L’t' VA [/44 v
EIGHTH: Number of Shares issued; = Par Value
s or statement thal
[P shares are without
No. of Shares

Scries par value

Class
Jeo Commo L Ms o Wacwe

7 _.n"_r
EELL

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

Dated, ¥ £ . AL 19%48 2

.\._Xg;,s,....ﬁssms.«;/,.:z:.s.\.x.a

(Report must be signed by an officer)

Form a1 1,85 B



. To be filed annually between
Filing Fec $15.00 January Ist and March 1st

State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION

. 270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID.... L4900 ..o Annual Report for the year..1985............ .

FirsT:  The name of the corporation is ... RER AT W ARVEISE o e T SN o ¥, SOOI

SECOND: It is incorporated under the laws of ... .. Ehode IELANRG e

THIRD:  Character of business, briefly stated, iS...G.E.N.ﬁﬁ.é..(m.,.C.;(.(:-..f’,..‘.'—..‘uL.t.r.’,A.C....‘.G..Qk.&.l..'.\.).,.f.,.é...é:....

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

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

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

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

SiXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

/2.)’3517‘:1-:/'17'1(455“452- ..... Director Dyf/ﬁcg/ej/g(éwmc . K& :

6"“7‘4(447'}(115.34\) .................. Director ’D)/Ci /(/fé'c /Qcﬂ : @'Cé"’“'f-cf ‘ Z X

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

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

. Af’mwﬂrﬁ]‘rl{usm Vice President ... Qdme . oo
G()MWA ....... ﬁv'/(llScM ............ Secretary ... Sf*hf ...........................................................................
m&:&rqu{rkum\& Treasurer  .....0J. e S

SEVENTH: Number of Shares authorized: Par Value

of statement that

shares are without
No. of Shares Class Senes par value

/CW CUPWW’H /(/QJ MA M4Lu& <

EiGHTH:  Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class Series par value
g _
/"Z) ((;?kww,d /[/0'0,4;1 C,Jq‘t,ue__
. - . -
Datedx“-bq’ ............................. 199> %K\M)ﬁ"ftul‘%((w*w ........
(Name of/Corporation) {0
WA o //!l X i ‘\— )/(
L B CB IVE '!‘I'I'I-\‘n 1985 By BES r SN LALEN M Iy 1 VPO U SOV
(Report must be signed by an officer) Title......1T.! f ?‘1" ...................................................................................

Form 31 1785



