AR G eaen, Secretary ¢f State

Fa. ". TS O ZHIODE ISLAND . (.'mpnrrrr;olf); é);v;s.;j;
' v AND PROYVIDENCE P NTATIONS Foli Nepethy Maie Sireet, Providence, R G2903-
Q6% ; o SIBENCE PLANTATIONS 01

PRt Otiice of tier Sécretery of State
PROFIT CURPORATION ANNUAL REPOKRT FOR THE YEAR 2005
Fiing Period: January 1 - March | @ Filing Fee: $50.00
r'!_'(h'(.}f .1_![_5’1" BE TYPED IN RLACK)

! Corpurate 1 No, 2. Name of Corporation
I 90193 Advance Electrical Corp.
U3 Streer Addvess Prmcipal Business Office jCny State Zip
! 33 APPIAN WAY ! !SMITHFIELD RI 02917-
I ¢ Business Moz Noy 3. Siate of Incorporation 6. $1C Code
4012325560 RHODE ISLAND 273
* Hreof Drads ipiian of the Uharccter of Business Conducted in Rhode Islond
RESIDENTAIL, COMMERCIAL AND INDUSTRIAL ELECTRICAL SYSTEMS

8. NAMES AND A DDRESSES A AR

President Nome Vice President Name

iJohn D. Dell'Oro «Michael P Murzycki

s Sereet Address " Street Address

|40 Byron Randall Road . + 172 Blackstone Street

Ve — T State Lip ~City State \Zip

H Scituate RI 02857 . Bellingham MA 020198
Y T CMlasirer Namet Tt T Tt e e e e LUl
Jichael P Murzycki .John D. Dell'Oro

I Street Address * Street Address

"172 Blackstone St .40 Byron Randall Rd

' E‘r’.{v T Staie Zip :C ity 1Staze 'Zip
 Bellingham MA 02019 .N Scituate RI ]02857

9. NANIES AND AGBRESSE NSIEF TS

, Director Name

QI HEIDTRF CLORS SR TARCLL W FRETIas Bh AT s TN ST T R Sy T

Director Nome

'Jokn ©. Cell'ore *Michael P Murzycki

i‘.ﬁ;t:(:l.;:—ﬂf;’;;;& «Street Address

"tvsee abovess T **see abovext

; Cuy J.S'Iam ’pr *City State Jf/.tp

Dircetor amd B .Dmm;rw.m
! Street Address *Streer Address

i Cuy State ’ Zip WCity State Zip

1

e R R I T T ——
10. SHARES AUTHORIZED L

, IR R SEar o i By

-ALTHORIZED SHARES

ISSUED SHARES

i ,\_.*_u_r_n_:'_:cr p{ Shares ClassiSertes Par Vahie Number of Shares I Class/Series Par Value
.1,000 NO PAR VALUE 200 I COMMON NO PAR VALUE

This report must he signed ir; ink by either the President, Vice Pces;idea{._.&‘gmwmujwmyr TreaswrerReceiver or Trustee—- —

- I

m -

1 3 Under penalty of perjury, 1 declare and affirm that  have examined
this report, including any accompanying schedules and statements,
*80193 DBC 02/03/05 03:07:09 PM* and that all statements contained herein are true and correct.

File Dar - :B:_\)W"_ z_/? /D(
&' I i t i s Sighutyre of Offccer Date 7
Check No.
e O, DL
2 FEB 0 8 zupﬁ Frint or Type Name of Ojj.i.a:"!r-'g
) A [ e Y

FOR SECRERARY OF STA ms /J‘A - ?2-15'“02""‘_

/-h Title of Officer Form 630 12|




Filiag Feg: $20.00 ' : s -.‘Iu:rxber:ig_\C[_3

STATE OF RHODE iSLAND AND EROVISENCE PLANTATIONS
Office of the Secratary of Siate
Corporations Division
100 North Mzin Street
Providence, Rhode Island 02903-1335

BUSINESS CORPORATION
FEB 09 2005 e
STATEMENT OF CHANGE OF REGISTERED AGENT
By ftw( BY THE CORPORATION
C SLgIY

Pursuant to the provisions of Sections 71.1-12 or 71.1-107 of the General Laws, 1956, as amended, the undersigned
corporation submits the following statement for the purpose of changing its registered agent and its registered office in the
state of Rhode Islang:

1. The name of the corporation is A[///d‘/](@ E/G‘(‘/// Cag/l (::* K-
" L4

2. The address of the registered office as PRESENTLY shown in the corporate records on file with the Rhode Island

Secretary of State is: ! .
PO Oox 119 Slatersvie. BT 028 76

3. The address of the NEW registered office is: :
-~ .
feere s Rogenboqium ip 30 ExChange Teclace Yrovdence BT 05903

4. The name of the registered agent as PRESENTLY shown in the corporate records on file with the Rhode Island

Secretary of State is: —_ :
E CJUJO{LJ E. Df”or‘r‘ J L

5. The name of the NEW registered agent is:

SHe s T Roscabe,im | Es%.

6. The appointment of a new registered agent and the new registered office, as the case may be, shall become effective
upon the filing of this statement, or on _(s0pA e (i Vi, c&P‘_‘H«i& S "
' (a dafe not prior to, nor more than 30 days after, filing this statement)

7. The change was authorized by resolution duly adopted by its board of directors. [Strike if inapplicable pursuant to
Section 7-1.1-51(1).) '

Date: DZ/ pelos” Advance Electrieg ) Cov £
/ . Pn’ntp@or\ate Name
w—\c\x\,u E—
STATE OF EL mD.Q_:ES\m o \) Its President (=T or Its Vice President

COUNTY OF _"Deanir e

In wr oy elen s , on this Sff&day of L6 r , @w{ ersonally appeared

before me _Towa Deiloen who, being by me first duly swogh, declared that he/she
isthe ooy st of the corporation and that he/she signed the foregoing document as

such officer of the corporation, and that the statements hersin contained are tru

g PCaF

)déw Pub% Jtmn Q\r 2. A

My Commission Expires: O=;/Oa,/o [

Fonm No. 640 Revised: 08/02




-

Canx.

AN STATE OF RHODE 135 NG AND 13 won,
. \ Office of the Secretary of Srta

o, O

"\-.:._:i.}":ﬁ Metthew A. Bro:oer, Secretary of State

PROFIT CORPORATION ANNUAI. «

Filing Period: Janrary 1 - March 1
(FORM MUST BE TYPED OR PRINTED IN i CK)

Ik

Filing Fee: $50.00

UNTE PLONIATIONS

ZFGRT FOR THE YEAR

Conpomiions it
100 North Main 5t
Prowidence, 8 02903.1

401,222 3
2004

I Comparite 1D No.

90193

2. Neee of Comporation

Advance Electrical Corp.

3. Stroet Adedrexs Prineipal Business Qffice

33 APPIAN WAY

Cuy
SMITHFIELD

State

RI

Zip

02917

4. Busginess Phone No.

232-5560

5. State of Incompora

RHOOF ISI AND

tion 6. SIC Cocde

273

7. Briof Mr'l'{xfmr

of the Churacier 0of Husiness Conditcted in Rhode Iland
RES

DENTAIL, COMMERCIAL AND INDUSTRIAL E
8. NAMES AND ADDRESSES OF THE

Presidlont Name

JOHN D. DELL'ORO

Street Address

LECTRICAL SYSTEMS
OFFICERS: ("X~ BOX FOR ATTA CHMENT)

{(J FILL IN SPACES BEFORE US|
: Vice Preside Name

: MICHAEL P. MURZYCKI

NG ATTACHMENTS

40 BYRON RANDALL ROAD

s Sireet Address

: 172 BLACKSTONE STREET

Ciy State Zip + City State Zip
... SCITUATE RI 02857 . BELLINGHAM MA 02019 ..
5“,";”";', '\u.(o’”‘t-‘ ------------------------------------------------------------------------- ;- -T-.;l:';‘;;‘-r;.’o‘;:anr;;‘: ------------------------------------------------------------
MICHAEL Pp. MURZYCKI : JOHN D. DELL 'ORO
Street Address Strovt Addross
172 BLACKSTONE STREET : 40 BYRON RANDALL ROAD
Ciry Srate Zip s City Siate Zip
BELLINGHAM Ma 02019 : SCITUATE RI 02019
9. NAMES AND ADDRESSES OF THE DIRECTORS: °x" BOA:' F_OR__A ITA_CHMENT) D FILL IN SPA_CES BEFORE US]NG.ATTACHMENTS
Direcror Name : Dircctor Name )
JOHN D, DELL'ORO MICHAEL P. MURZYCKI
Streer Address : Stroet Adedress
** SEE ABQVE *#* . ** SEE ABQVE **
City lSrarc l J Zip : Ciny State ‘Z!p
S Name T o 5 ’mo”\“m ..............................................................................
oot Adddress Strect Adelress
ity Stare Zip City State Zip
0. SHARES AUTHORIZED (“X* 8OX FOR ATTACHMENT) [~ - 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) 0
UTHORIZED SHARES ISSUED SHARES
umber of Sharee Clasy/Sertes Far Value Nuntber of Shares Clasv/Senre Par Value
/000 NOPAR vALUE 200 COMMON NO PAR VALUH

_'[his_;cpnmn«ﬂ-bt*signed'fﬂ'mnYﬁmcr the President, Vice Pres

=

Q 3 &

3. /-0«
/3239
Q<

FOR SECRETARY OF STATE USE ONLY

ie Date

ek No,

e

ident, Sccretary. Assistant Secretary, Treasurer, Receiver or Trustee

penjury. I declare and affirm that | have examined this repon.
including any accompanying schedules and statements. and that all

starements
contained herein nre true and co i,
Sryreiudd of Officer e Date*

JOHN D. DELL'ORO . PRESIDENT
frnt or Tape Name of Officer

Title of Officer
Form 630 Rev. 12403



STNN-OFRHODEESLAND
=D PROVID Laven PTANTATI )OS

Uffice of e Secretary of State

A

PROFIT CORPORATION ANNUAL REPORT

Filing Pertod: January 1-March 1} o Fillng Fec: §50.00

(FORM MUST BE TYPED OR PRINTED IN BLACH)
1. Corporate i1} No.

90193
3. Street Address Principal Business Office

846 BRONCO HIGHWAY

4. Buginess Phone No. , 3. State of Incorporation

568-1555 RHODE ISLAND

7. Brief Descrlptian of the Character of Business Conducted in Rhode Islond

2. Name of Corporation

Advance Electrical Corp.

Edvigrd S. Largsn, HI. Seeretary of S

S "~ Corpeations Diviy
100 North Mzin Street, Providece, Ri 02993-1 1
401-222-3

‘STon

Araseeey

FOR THE YEAR _ 2003

45SFRICTIO)

City State Zip
MAPLEVILLE RI 02839
6. SIC Code
273

RESIDENTIAL, COMMERCIAL AND INDUSTRIAL ELECTRICAL SYSTEMS

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

President Name

JOHN D. DELL'ORO
Street Address

40 BYRON RANDALL ROAD

City State Zip

SCITUATE RI 02857
Secretary Name

MICHAEL P. MURZYCKI

Streer Address

172 BLACKSTONE STREET

Ciry Seate Zip

BELLINGHAM MA 02019

9. NAMES AND ADDRESSES OF THE DIRECTORS (*x* hox FOR ATTACHMENT)

Director Name
JOHN D. DELL'ORO
Street Address

** SEE ABOVE **

Ciry State “Zip
Director Name
Street Address

City State Zip

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares

1,000 NO PAR VALUE

Class/Series Par Value

FILL IN SPACES BEFORElUSlNG ATTACHMENTS

Vice President Nome
MICHAEL P. MURZYCKI

Street Address

172 BLACKSTONE STREET

Ciry Strate Zip
BELLINGHAM MA 02019
Treasurer Mame
JOHN D. DELL'QRO
Streer Address
40 BYRON RANDALL ROAD
Cley State 2ip
SCITUATE RI 02857

FILL IN SP-ACES BEFORE USING ATTACHMENTS

Divector Name

MICHAEL P. MURZYCKI

Street Address

** SEE ABQVE **
City 'Slarr Zip
Director Nanre

Street Address

City State Zip

- 11. SHARES ISSUED (“X* BOX FOR ATTACHMEJ;'T)

[SSUETY SHARES

Mumber of Shares Class/Seties Par Vaiue

200 COMMON NO PAR VALUE

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

T

o2 - RO

*

File Date:
: 7
Check Ne.: // .9122,
e
Ry:

FOR SECRETARY OF STATE USE ONLY

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

A
—_— . =R
“Sigrate of Officer Date

~JOHN D, DELL'ORQO, PRESIDENT

P'rini nr Type Name of Officer

Title of Office,
 of Officer Forur 630 12002

B ..




=ﬁ#¢SIAT&LH:RHOD§ISLAND
h‘:.gg_,; AND WLV NCE PLANTATICNS

Offtee of he Sectet oy nf Stare

PROFIT CORPORATI

Filing Period: Jatuary 1-March 1

Filimg Fee: £50.00
{FORM MUST BE TYPED IN BLACK)
1. Corporate 1) No.

50192
3. Street Address Frincipal Rusiness Office

846 BRONCO HIGHWAY

¥, Business Phone No. 5. State of Incorporution

568-1555 RHODE ISLAND

2. Brief Desceiprion of the Chatacter of Business Conducied in Rhode {stand

2. Name of Corpotation

Advance Electrical Corp.

ON ANNUAL REPORT

‘ .- e dX e et I Seereriy of 8o
- Corpomtio:n Liny:
199 Nosth Main Sueer. Providenice, RE 02953-13,
£01.222-30:

TOR THE YEAR _ 2002

RESIDENTIAL, COMMERCIAL AND INDUSTRIAL ELECTRICAL‘ SYSTEMS

8. NAMES AND ADDRESSES OF THE OFFICERS (“x~

President Name

JOHN D. DELL'ORO

Street Address

40 BYRON RANDALL ROAD

Gy State Zip
SCITUATE RI 02857

Srrrerar'y Name P
MICHAEL P. MURZYCKI

Street Address
172 BLACKSTONE STREET

ity Stare zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (*x*

Director Name

JOHN D. DELL'ORO

Street Address

Xhkkk SEE ABQVE. %*%*%

City State Zip
Director Name
Street Address
City Stare Zip

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

Number of Shares

1,000 NO PAR VALUE

Class/Series Par Value

BOX FOR ATTACHMENT)

ROX FOR ATTACHMENT) -

City State Zip
MAPLEVILLE RI 02839
&, SIC Code
273
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Meshdent Name
MICHAEL P. MURZYCKI
Streel Address
172 BLACKSTONE STREET
City State Zip
BELLINGHAM Ma 02019
Teeasurer Name -
JOHN DELL'ORO
Street Address
40 BYRON RANDALL ROAD
City State Zip
SCITUATE RI 02857
FILL IN SPACES BEFORE USING ATTACHMENTS
firector Name
MICHAEL P. MURZYCKI
Street Address
. ®kk%k SR ABOVE *%x%
“City State Zip
Director Name
Street Address
City State Zip
11. SHARES ISSUED (x* ROX FOR ATTACHMENT)
CSUTD SHARES
Number of Shares Cluss/Serles I‘n.r Value
200 COMMON NO PAR VALUE

‘his report must be signed in ink by cither the President, Vice p

T

19 3 %
ol 2. 2-po2_

resident, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affiem that | have examined
this report, Including any accompanying schedules and statements, and
that all statements contained heretn are true and correct.

File Date: N
_%‘CDSDM L 2 { o
/024—39 dixdature af Officer Pate
heek N JOHN D. DELL'ORO, PRESIDENT
8 a/_J Print or Type Name of Officer
| SE—
FOR SECRETARY OF STATE USE ONLY -
Thie of Officer
-5+ T Ferm 630 1204




: AN
ELAND PrOVILENCE

Olvice of the Seczetery of State

r\%‘t JTAYE OF RHQLFE-IS
P

FROFIT CORPORATION ANNUAL REPORT “OR THE YEAR 2007
Flling Period: January 1-March | o Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

i€ r D No. 2. Ngs Corporaiii
erperate 98195 A G'aolfmco o?f"ectrical Corp.

3. Strcet Address Principol Rusiness Office

846 BRONCO HIGHWAY

4. Business Phone No. 5. State of Ince

568~1555 RHODE

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

RESIDENTIAL, COMMERCIAL AND INDUST
8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATT;

President Name

JOHN D. DELL'ORO

Street Address

40 BYRON RANDALL ROAD

City State Zip

SCITUATE RI 02857

Sectetaty Name

MICHAEL P. MURZYCKI

Street Addreas

172 BLACKSTONE STREET

City State Zip

BELLINGHAM MA 02019

1, D
LANTATIONS

- 3 . . -
-

- " - Larporations Divi:
100 North wiai 1 Sircer, Providence. R 02903-)
401.222.3

- e o

Ciry State Zip
MAPLEVILLE - RI 02839
¢ S5

RIAL ELECTRICAL SYSTEMS
CHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

MICHAEL P. MURZYCKI

Street Address

172 BLACKSTONE STREET

City State Zip

BELLINGHAM MA . 02019

Treasurer Name

JOHN DELL'ORO

Street Address

40 BYRON RANDALL ROAD

Cly State 2ip

SCITUATE ’ RI . 02857

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

firector Name

JOHN D. DELL'ORO

Streer Address

** SAME AS ABQOVE **
Cliy State Zip
Director Nume
Streer Address

Ciry l State Zip

10. SHARES AUTHORIZED (°x* 50X FOR ATTACHMENT)
AUTHORIZID SHARFS

Number of Shares Clags/Serles Par Vilue

1,000 SHS KO PAR VALUE

Mrector Name

MICHAEL P. MURZYCKI

Steeet Address
** SAME AS ABOVE **
City State Zip
Director Name
Street Address

City ‘ State Zip

1. SHARES ISSUED f-X* BOX FOR ATTACHMENT)

' ISSUTD SHARSES
Nuember of Shates Class/Series Par Value
200 COMMON NO PAR VALU!

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

*90193«

23

Fite Date:

-
Check No.: M?
By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that 1 have examined
this report, Including any accammpanying schedules and statements, and
that all statements conlalr:(Zhereln are true and correct.

Sigiature of Officer Date

JOHN D. DELL!ORO, PRESIDENT

Print or Type Nare of Qfficer

Titte of Officer
Form 630 12000




“3TATL OF RHODE ISL/ND
- "MIY PROVIDENCE PLANTAS

’ _Uffice of the Secretasy of Stete

PROFIT CORPORATION ANNUAL REPOI

. Flling Period: Jaruary I-March 1 Filing Fce: 559.00

(FORM MUST BE TYPED IN BLACK}
1. Corparate 1D No.

90193
3. Streer Address Principal Business Office

846 BRONCO HIGHWAY

4, Business Phone No.

2. Name of Corporation

2, arfe Dua iption of the Character o‘ Business Conducted in Rhode Istand

NTIAL, CO

President Name

JOHN D. DELL'ORO

Street Address

40 BYRON RANDALL ROAD
City State Zip

SCITUATE ~ RI 02857

Secretary Name

MICHAEL P. MURZYCKI

Street Address

172 BLACKSTONE STREET

city State Zip

BELLINGHAM MA 02019

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

Director Name

JOHN D. DELL'ORO

Street Address

** SEE ABOVE #**
City State Zip

Director Name
Street Address
City State 2ip

10. SHARES AUTHORIZED (°x* 50X FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares

Closs/Serles Par Value

1,000 SHS NO PAR VALUE

Advance Electrical Corp.

§. Stete of Incorporation

RHODE ISLAND

=T = Jarrzvﬁ Letcovin, Szireiary oF 8.
- — Corporiitions Divi
100 Movih Mair Street, Pravlderr:c R 02705-;.
401-222.3

I FOR THE YEAR 2000 [

City State 2ip
MAPLEVILLE RI 02839
6. SIC Code
273

RCIAL AND INDUSTRIAL ELECTRICAL SYSTEMS
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMENT)

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

MICHAEL P. MURZYCKI

Street Address

172 BLACKSTONE STREET
cuey State Zip

BELLINGHAM MA 02019

Treasurer Name

JOHN Dg..DELL'ORO

Street Address

40 BYRON RANDALL ROAD
City State Zip

SCITUATE RI 02857
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

MICHAEL P. MURZYCKI

Street Address

** SEE ABOVE **

Cley State Zip
Director Name
Street Address

City State Zip

11. SHARES ISSUED (°X” BOX FOR ATTACHMENT)
ISSUET} SHARES
Number of Shares

Class/Serles Par Value

200 : COMMON NO PAR VALU!

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

= R WII

*9 0193«

File Date:

Check No.:

Under penalty of perjury, | declare and affirm that 1 have ¢xamined
this report, including any accompanying schedules and statements, and
that all statements contalned hereln are true and coerect.

Q@ re of Officer

©HN D. DELL'ORO,

Print or Type Marme of Officer

PRESIDENT

Title of Officer

Form 630 1296




wfew STATE OF RHONE ISLAND

S8 ANDS PEOVIL SO T N PAT RS

Office of the Jecietary of vidie

PROFIT CORPORATION ANNU

Flling Period: January 1-March i = Filing Fe::

(FORM MUST BE TYPED 1N RLACK)
I f.'orp'o}aré D No,

If 80163

2. Neme of Corporation

REPORT FOR THE YEAR 1999

)5(4 ov

Advance Electrical Corp.

- . James B, la:q; it Seertomy of St

L A s Frug

1'00 Morth Muin Streer, frovider =2 K1 0270]- 13
442250

- -vr -

3. Sireet Address Princlpal Business Office City State Zip ) - -
. 846 Bronco Highway Mapleville RI ] 02839
4. Business Phone No. 5. State of Incorporation . 6. SIC Code
5681555 RHODE ISLAND o m
7. Brief Description of the Character of Business Conducted in Rhode isiand
.. Residential, commercial and industrial electrical systems. _—
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMENT) ~ FILL IN SPACES BEFORE USING ATTACHMENTS R |
President Name Vice President Name
John D. Dell'Oro Michael P. Murzycki
l Stieet Addresy Street Address
AT Lt sTT D
49;Byryil hanndall Road 172 Blackstone St. o
Ciry State Zip . City State Zip
Scituate. RI . 02857 : Bellingham NPT MA i, 02019
1 Secretary Name Tteasurer Nume
Michael P. Murzycki John Dell'Oro .
I Street Address Street Address
| 172 _Blackstone St. + 40 Byron Randall Rogd
- ) e e
' City State Zip . City State 2ip
.Bellingham MA 02019 S¢tituate __RI N 02857
9 NAMES AND ADDRESSES OF THE DIRECTORS (°x* BOX FOR ATTACHMENT) | FILL IN SI’ACES BEFORL USI'hG ATI‘ACHM_E_N_I_’S
I Director Nome Director Name
John D. Dell'Oro _ Michael P. Murzycki ) o
| Street Address | Street Address
** See above ** - ** See above ** - e
City State " zip . City State | zip
I : :
Director Name ' U  Director Name T T e
| Street Addru; ) Steeet Address - .
City ) " State C 2ip Y cuy 1 State Tltawen T T
. H
L . . e - L —d
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) —.. 11. SHARES I1SSUED (°X* FOX FOR ATTACHMENT) T ]
AUTHORIZED) SHARES BSLIFT) SHARES
. Number aof Shares Class/Serles Par Value Number of Shares Class/Serles Par Value
1,000 SHS NO PAR VALUE '
' T 200 Common  No par valu

e

|

This-report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recciver or Truste

- I
I 1.1
v 90

Check No.:

By:
FOR SECRETARY OF STATE USE ONLY

!

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

AR i\m\[ 224 Jog

v

QJ{:%’R of Omcfr Dare

John D, Dell'Oro, President
Print or Type Name of Officer

Ttte of Officer

Form 31 12/96




™ 3IATE OF RHODE 'SLAND
LB ANTYL DR DVADENCE 22N
TN Upt.ce of The Secistary of State

.

PROFIT CORFORATICN ANNUAL REPORT FOR THE YEAR 1998

Filing Period: January 1-March 1« Eiling Fee: 850,00

(FORM MUST BE TYPED IN BLACK)
1. Carporate I No. 2. Neme of Corparation

90183 Advance Electrical Corp.

3. Street Address Principal Business Office

846 BRONCO HIGHWAY

4. Business Phoue No.

401-568-1555

2. Reief Description of the Charocter of Rusiness Comducted In Rhode Janmf

5. State of Incorporation

RHODE ISLAND

Iﬂﬂ" K. l. rapevi, S.oretary of €

- forp “uliths D ri

100 No: rh Malrn srmq, Proved. - RI 025031,
40327731

City Srate Zip
MAPLEVILLE RI 02839
6. SIC Code
0273

RESIDENTIAL, COMMERCIAL AND INDUSTRIAL ELECTRICAL SYSTEMS
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name
JOHN D. DELL'ORO
Street Address

136 DANIELSON PIKE

Ciry State 2ip

SCITUATE RI 02857

Secretary Name

MICHAEL P. MURZYCKI

Street Addresy
172 BLACKSTONE ST
City State Zip

BELLINGHAM . MA 02019

Vice President Name

MICHAEL P. MURZYCKI

Strect Address

172 BLACKSTONE ST

City State

zip
BELLINGHAM MA 02019

Treasurer Name

JOHN D. DELL'ORO

Steeet Address
136 DANIELSON PIKE

Clty State Zip
SCITUATE RI 02857

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

Director Name

JOHN D. DELL'OQORO

Street Address

~SEE ABOVE-
Clty State ' Zip

Director Namr' '
Street Address
City State Zip

10. SHARES AUTHORIZED (X BOX FOR ATTACHMENT)
AUTHORLIFD) SHARES

Nwnber of Shares Class/Series Par Value

1,000 SHS NO PAR VALUE

Director Name

MICHAEL P. MURZYCKI
Street Address .

-SEE ABOVE-
City State Zip
Direcror Name

Street Address

ity State Zip

11. SHARES ISSUED (Xx* BOX FOR ATTACHMENT)

© SSUED SHARES
Number of Shares Class /Series Par Value
200 COMMON NO PAR VALI

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

- |t!ll{IjI\H!I\IUII\IJIVIIJUJ!II

File Date;

= Ob\\\\\\
P \Y

FOR SECRETARY OF STATE USE ONLY

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

Alikﬂﬁﬁ_, tl2cia®,

Sign e of Officer Date

—JOBN D, DELL'OQRQ

Print or Type Name of Officer

Bl e et

Tile of Officer

Form 31 12/96




&> “TATL OF EHODE ISLAND . T - o demer RiLangovin Secretny of's
G N RZOVIN LR R 3 DLANTATIONS. . o _ Cr.poreilors Dlvi
P O30 0f the Setrctary ~f State ‘ : 160 North Mutn Stree:, Frovidence, R 02503-}

5 - 40i-277.3

PROFIT CORPORATION ANNUAL REPORT 19297

Filing Perfod: Jenuary 1-March 1 o Yiling Fce: $50.00

COMPLETTNG
TFORM MUST BZ TYPED IN BLACK] THIS PO

L. Carporute 1D No. 2. Name of Cotporation

90193 Advance Electrical Corp.

3. Steeet Address Principal Rusiness (ffice City Stare Zip

846 BRONCO HIGHWAY MAPLEVILLE RI 02839

4. Business Phone No. : 5. State of Incorporation 6. SIC Code

568-1555 o RHODE ISLAND

7. Brief Desciption of the Character of Rusiness Conducted In Rhode Island

RESIDENTIAL , COMMERCIAIL AND INDUSTRIAL ELECTRICAIL SYSTEMS
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Name Vice President Name
JOHN D. DELL'ORO MICHAEL P. MURZYCKI
Street Address Street Address
166 CANOE TREE STREET 172 BLACKSTONE STREET
City State Zip Clty State Zip
MARSHFIELD MA 02050 BELLINGHAM MA 02019
Secretary Name Treasurer Name
MICHAEL P. MURZYCKI JOHN D. DELL'ORO
Street Address Street Address
172 BLACKSTONE STREET 166 CANOE TREE STREET
Clry State Zip City State Zip
BELLINGHAM MA 02019 MARSHFIELD MA 02050
9. NAMES AND ADDRESSES OF THE DIRECTORS (X BOX FOR ATTACHMENT)
Director Name Director Name
JOHN D. DELL'OQORO MICHAEL P. MURZYCKI
Street Address Streer Address :
-SEE ABOVE- -SEE ABOVE-
Cley Stare Zip ' City State Zlp
Director Name h ) ’ ' ' Ditector Name
Steeet Address ’ Street Address
City Stute Zip City Stare Zip

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

AUTHORIZFT) SHARFS SSUED SHARFS
Number of Shares Class/Serles Par Value Number of Shares ClassfSeries Par Vulue
1,000 SHS NO PAR VALUE 200 COMMON NO PAR VALI

| -

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver of Truste
* 9 0 1 9 3 « Under penalty of perjury, | declare and affirm that [ have examincd
this report, Including any accompanying schedules and statements, and
s ;’ 3] q 7 that all statemgnis £ongained heretn are true and correct.
P pete L q ‘ / ﬁ'/ 2/o097

Signatust of Officer Dute

Check No.: JOHN D . DELL ! ORO

()/M/. Print o1 Type Neune of Officer
By:
\v4

- PRESIDENT
FOR SECRETARY OF STATE USE ONLY

Ttle of Officer

Form 31 12/96&




Ve CURIF LA O ] Gise; ) S T e gamen R Loegs s et ot S
. . e er iy bt TN o . damex R Langesla, 5 *rmr; nfbmtc
AN NUA’LR‘EQUR y ’ 9 ’ . P IR\?\"”" ‘ - Cﬁr“ar" ‘ons Civision
. . \.\r%'»z:g;,. 100 North Main Street
Filine Foerio: Januar'y 1-Mzrch 1 TR providence. Rhode falund 02903-1335 + {4013 277.30
Filinor Fee: $60.00
' PLEASE TYPE OR PRINT $1i GLACH NI,
1,00m'1$|b|i0, T T ,2‘.7&!!{“‘!}“‘}'&&. I’O.;! CoT o TTromunovr ° ot T T - T Tt T
60182 Advance Electrical Corp.
3, SIRLET ADDAESS PRAACIFIL BUSMESS OFACE ~ E L L e
846 BRONCO HWY.  MAPLEVILLE ' RI |02838
CBUSNESSPRONMEWD T T T T T T T T S R RCOR O T T T T ST st T
' RHODE ISLAND
401-568- 1555 ! ' l0273
7 BRF DESCATPTION OF THE CHRRACTER'OF BUSINESS COMDUCTED IAHDDE iSLawD ™~ =™ ™ =™ T Tt vt e e e e -
ELECTRICAL CONTACTING
' T 8. NAMES AND AODRESSES OF THE OFFICERS  ~ —~——=~==""-= )
PRESIDENT NAME VICE PRESIOENT NAME
. WILLIAM H. ORAM MICHAEL P. MURZYCK
STREET ADDHESS T STRETADORESS T e 1
t 160 WILLIAMS ST. * 172 BLACKSTONE ST.
ary SIATE ; P CODE Qi ";;'sws TP CO0E
' _WRENTHAM MA 1 02093 _.BELLINGHAM MA 02093 e
SECRE TARY NARE TREASURER HAME ™ T i
- BARBARA J. ORAM WILLIAM H. ORAM
STRUTHGOREST | STRETR0RESE
* 160 WILLIAMS ST. ' 160 WILLIAMS ST,
of¥ TSIATE TP COOE ° TEIATE hiide L g -
| WRENTHAM ' MA 102093 _  iwrentaM____ 'ma___ |o2093 ___
9. WAM ES AND ADDRESSES OF THE nlszcruns : -
ORECIORNME T T T T - = - - T T T DARECTOR NAME ; = = s -
. WILLIAM H. ORAM
STREET ADORESS STREET ALDRESS
160 WILLIAMS ST. |
'cmv SIATE ZIP CODE Loy TSTATE P COOE
! WRENTHAM MA 02093 {
DRECTOR NAME ——  DFECTOR HAME
: BARBARA J. ORAM 1
STREET ADORESS TS A eSS
160 WILLIAMS ST !
ar STATE Fﬂm ] h] STATE TP GO0t
' WRENTHAM _MA 102093 ¥ —omem
T ‘_'-'_'___ h T 1b_"s'i|_a'i'ss Aurnnlilhzg_'i_'"_i{.hn |ssu~:_n__'_:"_" - —__:'__"_‘ ]
AUTHORIZED SHARES ; ISSUED SHARES
MUMBER OF SHARES OLASS / SERES PARVALLE L MUMEROF SuREs [ cussismes PAR VALK
8OO SHS NO PAR COM ' 200 ' COMMON  NO_PAR .
. B T I
B ]
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 thi
report, including any accompanying schedules and statements, and th;

ments contained hr—@jd correct,
é | .. 8

File Date: Z}Eb’}‘? Sngnawre of OMicer
creckno: 7 SY | WILLIAM H. ORAM
Print or Type Name of Officer C
/
By: W . PRESIDENT J-Q{F'
For Secratary of Stote Use Only Title of Officer Date
DETACH BOTTOM BEFORE RETURNING FORM 31 12/95
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