“““{g‘%@ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporations Dicision

7 Office of the Secretary of State . Prot. ,;?,?Q;h;;’oggg;??; 5’
‘\:W Matthew A. Brown, Sccretany of Sra.fe‘ ' 40!.22;2,_3-(}40
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: fanuarvy 1. March 1« Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corporate 1) Vo 2. Nume of Comporation
140994 AEC ARRIS INC.
3. Strevd Address Principal Hustness Office Ciry State Zip
Q St., Clair Rd. Anniston AL 36205
4. Business Phone No, 5 State of Incarporation 6 SIC Cody
256 237 1601 ALABAMA
7. Brtyf J')c'scn'EJa‘on aof the Characier of Business Conductod in Rhode fsland
GENERAL BUILDING CONTRACTOR
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) "[] FILL IN SPACES BEFORE USING ATTACHMENTS
Prosident Nante : Vice Prostdent Name
Hjalmar B. Enger i Corey L. Wilkerson
Steoet Adedress $ Strrer Addvess
1430 McIntosh Rd. , : Rt. 1 Box 257-2
Cuy State Zip : Ciny Staic Zip
e OXE0Rd L AL 136203 i Pineland. . | mx e 73968
Yecretary Name s Treasurer Name
Debbie Fowler none
Strvet Address : Stroet Address
186 Tiffany Lane :
City Stare i : Ciry State Zp
Ohatchee AL 36271 : _ - .
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name : Director Name
none none
Stroet Addres 2 Strevt Addness
Ciry l.S'Ialc I Zip : City Siate Zip
M RRRRTIRITS SUT veeenas RTINS R toenenns e s FRUUURRRRUN TN B SN eererens
nene none
Street Adress 1 Strect Addross
Ciry Staie iy : City Strate Zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [] T T T SBARES _i-s_ﬂjl-il)_(:')?'-BOTﬁbR;-TTA_Cf}_hENT)'G T

PR

AUTHORIZED SHARES ISSUED SHARES
Number of Shares Clasv/Scries Par Value Number of Shares Class/Sertos Par Value
00 COMM NO PAR VALUE
1,000C NG PAR V. LU none

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

Under penalty of perjury, | dectare and affirm that I have examined this rcpon,

*140994°* including any accgmpanying schedules and statements, and that all statements

] )_, contained herei d comy Tt
Fite Date /- /4- ' 72(7-/ /// 4/ﬁ£
ozlq ,-7 3 Sr‘gnamryé icer  © ? ! Dag
Check No. Hj ar B. Ender

By: 84_ Print or Type Name of Officer
- President
FOR SECRETARY OF STATE USE ONLY
Tide of Officer

Form 630 Rev, 1203



