STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corpormiians D sio
Office of the Secretary of State 100 Norh Main Strove

", ) it /| 4 Providence. Ri 02903-1335
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: Jannary | - March 1+ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corpmrate i1} No 2. Nume of Corporation
100799 Dessaint Electric, Inc.
3. Strewt Address Principal Business Office Ciry Srate Zip
27 dpun STR T v A7 K = O 2%
4. Bustness Phone No. 5. State of Incorporation 6 SICCode
HOI- 49632 - 73N RHODE (SLAND 213

7. Brief Description of the Character of Busniess Condrcted In Rboxde Iand

TO PERFORM ELECTRICAL CONTRACTING AND REPAIR WORK.
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS

Presicdent Name Vice Presidernt Name
oDel | £. NeEsspinT ;. Von €
Street Addnss - & Street Actdress
31 _SALI T :
Ciry i Staite - Zip L iy State zip
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Strevt Addres < Stroet Address -

i 27 SALIiN ST Reew

Cuy State 2ip * City Stare Zip
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9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) ~ (] FILL IN SPACES BEFORE USING ATTACHMENTS

Dm'cmr.\'amc/‘ : Director Name M-VL

Street Address ¢ Strovt Acddress

City J.&‘arc l Zip  City Isum- Zip /

s RUTIUTY RSURRRRIY 1) R ¥ Ry R R P URPRPRUPRUURRPR JON A
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Sirver Address ¢ Sirver Address

iy Stare Zip : Cuy State Zipy

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [ " 11. SHARES ISSUED (*X" BOX FOR ATTACHMENT) [] )

AUTHORIZED SHARES ISSUED SHARES

Nuembaer of Shares Class/Series Par Value Number of Shares Class/Sories Par Value

8,000 $1.00 PAR VALUE pone

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

‘ ‘N HHH “l” “m 'Wl NH ||‘ m Under penalty of pequry. 1 declire and affirm that 1 have examined this repon,
*+.1 0079 9 *

including any accompanying schedules and statements. and that all statements
contained herein are true a
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