STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Diviston

. 10G North Main Street
Office of the Secretary of State Providence, Rl 02003-1335
Matthew A. Broum, Secrelary of State 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Fiting Period: January 1 - March 1+ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK) :

1. Corporaie 1D No. 2 Name of u'on —_
/306{ £S Flergaicee Ev7. Lpe .
3. Street Address Principal Bustness Office d ciry, State Zip
Wi ofLoER Deuﬂ? 2 A3 7o or ﬁ s 02521
4. Business Phone No. 5. State of incorporation 6 SIC Code
Hor-94¢ /189 Kilove Tspo

7. Bricf Description of the Characier of Businesy Comfucrm' tn Rhode isiand

ElLEcRIcAL _lonsTrRACTOX
8. NAMES AND ADDRESSES Ol-’ THE OFFICFRS ("X BOX FOR ATI‘ACHHFNT) [:] Fll.l. l]\ SPACFS BI-‘FORE USU\G A’ITQCHMENTS

—e— ——

Prestdent Namo ﬁ : Vice Presideni Na
1A Z- \/ ENw D : ;jé—ﬁﬂ— J DE)‘JHJFO

Srreet Address : Street Address

67 Wi b Frowpa _Dﬂwr,,i 67 Wit OF guwrkt- Oﬁl vE
City State o Zip : Cuy State — Ztp
.......... U'*ST‘”IQ-L‘IOZW’ CU'“SN*-' El— L7 -
Secretary Name . MumNa 0

marétrer 4 LI)EA//W/& ﬂu 7 EA, s
Stroet Address ! Sm-rt Address .

67 Wi orrowpn  PRvE 87 WicoFLomEn szwe
City State Z(o Clr) State — Zip
@/L/efus.foﬁ- KJ: | oLt C’/Z/;ps Tar— 1~ L 02!

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR AT_'I_'ACIfﬂ_l_E_A_’_T) D FILL IN SPACES BEFORE USING A’l'l'ACHMENTS

Dircctor Name : Director Name
Stroet Addrisc ¢ Street Address
: (=)
o
Cily State Zip aity Sate T -
............................................................................................................................................................. T
Direcior Name Dm'cto'r Mame -
Street Address * Street Address :‘-E
: as
City Siate 2in L Cir State Zip** .
: oud e
10. SHARES AUTHORIZED (“X™ BOX FOR ATTACHMENT) (0| ~ ~ _117SHARES ISSUED™("X" BOX FORATTACHMEND (077 ™7 "
AUTHORIZED SHARES ISSUED SHARES
Aumber of Shares Qass/Sernies Par Value Number of Shares Class/Sevies Par Value

SO0 14"/.M ﬂm l/;uu_ 6

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

Under penalty of perjury, I declare and affirm that I have examined this repon,
cchcdu es and statements, and that all statements

$-Y03”

File Date 7
F' LED Signaiure OfWﬂ L Dare
Check N,
Vi U (FVIIT=
By MAR 1 4 2005 Print or Type Name af Officer L=

e Peec 08,
FOR s&mmng&ﬂ%M?a 77? - mcofomfrﬂEC/ B

Form 630 Rev, 12/03



o~
+
% STATE OF RHODE ISLAND
88+ AND PROVIDENCE PLANTATIONS

Matthew A. Brown, Secretary of Sate
Corporations Division
100 North Mun Street, Providence, Rf 02903-1335

.' Office of the Secretary of State 401,222 3040
*tie o
PROFIT CORPORATION ANNUAL REPORT. FOR THE YEAR 2004
Filing Perlod: January I - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No 2. Name of Corporation
18065 P & S Electrical Enterprises, Inc.
3. Street Address Principal Business Office Ciry State Zip
67 WILDFLOWER DR CRANSTON RI 02921 i
4. Business Phone No. I‘i State of Incorporation 6. SIC Code ‘g
4019461184 i RHODE ISLAND 273

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

i Lf\:‘l"k" IND AL

[l ]

._a_D_F A/J aub

Street Address

Director Name

o “““rS:T&?}m; B =
L7 Ui Fracin b A AN T OA-
City State Tzp “City Stote { —_— Zip :
H/{/IA@TO” ﬂ[ | &z292/ . C(ﬂpfﬂp ] 0292/ |
SecriaiyName = 00l B SR L '7ha.mrer Name S © T 'ﬂ ..................
Waresser A [eplimro farl 7 f/_[/u/w ]
Street Address : * Street Address
27 Wootiowen b L7 Woiorie L N
City p S Zip CM)- Siare K — Zip
AAVS Ty~ é&ﬂ ST Onr
E - -

£ ]
. Director Name

GANET ﬁ /OFMM,»

AUT HUR!LED SHARES

Street Address :S!recr Address |
| 47 Wiorrowen Peie : SPSE . i —
Cuy State Z Zip . C 1ty State '[_ |
Catwsror. | KL | G292 4. AR l
‘Drécior Name . Dtrtrror Name g !
Sireet Address -Street Address o T
: e
Ty '"i&?ﬁt“ T iZip - o/, State 2ip ﬁ's:)-

]SSU ED SHARFQ

Number of Shares Class/Series FPar Value

Number of Shares Class'Series

500 $1.00 PAR VALUE

&

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

WD

FILED
Check o, HAR 14 2006

FOR SECRETARY OF STATE Uiz ONLY ; ;2 7

File Darg

7

Under pcna]ly of perjury, I declare and affirm that 1 have examined
¢lyding any accompanying schedules and statements,

ﬁmcd rein are true and correct.

I2-13-0Y
e Date
/24 vl T Deowo
Print or Jype Name of Qfficer
RES s 2fpr I~
Title of Officer Form 630 12/




Edward S. Inman, H1. Secretary of State

STATE OF RHODE ISLAND Corporations Dovisi
@ AND PROV[DENCE PLANTATIONS IOONanbMainSnrn.MMTR%;%}:?;;
] Ofﬁtr of the Secrelary of State ‘ €01-222.3040

PROPIT CORPORATION ANNUAL REPORT FOR THE YEAR __2003
Filing Period: January 1-March @ = Filing Fee: §50.00

(FORM MUST BE TYPED OR PRINTED N BLACK)

1. Corporate 1D No. "TTT T2 Name of Corporation
18065 P & S Electrical Enterprises, Inc. ‘ .
3. Street Address Principal Business Office Clty ‘State — Zip
67 e pirowen ﬂﬂn‘%’ RAVS T~ : ﬂ_/, 0e 9!
4. Buginess Phone No. y L/ ' 5. State of Incorporation 8. $IC Code
o) G761 RHODE ISLAND ViE

7. Brief Description of the Chasacter of Business Conduﬂzn Rhode isiend

FAWN s PTNACT o

8 “NAMES .-\ND ADDRLSSI‘.S OF THE OFFICERS (°X* HOX FOR ATTACHMENT! L FILL, IN SPACES BEFORE USING ATTACHMEN

.Prfsldrnr N — i Vice President Nake — .
[ZJJL v [)E/(/aln/d :' /%'"‘gm v EA/,M_#O _
Street Address 3 Street Address -
(7 Wieprowe & Lle L b7 ied BrowER [ RIVE
, City, L State le {Chy 1 State Zip
RAwsider ’QJ- 02?2-/_ L (A STe~ %l— . ezse)

" Secretary Rame ﬂmswﬁ Name

/V),mggﬁerﬂbg)dww o ./m,me.muau ﬂ M vio

Streer Address Es:rm Address

67 Wt‘—x)rwwf:m Ve E . 67_Wht DFrow B N

*Stare — Faip ) ' State —_— Vzip

rY()/CMVS/ TFor IZ ..L- 0252/ er/(ﬁ MSTO” 72 L l o252/

9. NAMES AND ADDRESSES OF THE_DIRECTORS 72X~ RON FOR ATTACHMENT) LIFILLIN SPACES REFORE USING A ACHMENTS

i Director Name . Director Name
3 Street Address T Street Address - = -
| Cliy ) TState | Zip I Chry T 'State | zip
) | | : Il
e .‘.'n..,.-...a',.--.,‘...i... snger M veses Lionanararnanassnarrsrararernapstomsrradtondrbstbetdrbertbotdrrtstnet Nbrdbispatarisantrg rratunatreboerarortcarratesactaecananas

Director Name ' ) Dlm.’ror Name
" Street Address - "7 D Streer Address

ciry State . Zip ity 'stare 12ip
i . . ) o . ! |
F10.SHARES AUTHDRIZED (°X° BOX FOR ATTACHMENT) L] 1T, SHARES 18SUED ("A” BOX FUR ATTACHMENT) L
b AUTHORIZED SHARES I'SSUH.)SH.ARB
\ Number of Shares Class/Series Par Value Numbﬂ' of Shnnl ’ :rcrau/sm.-s Par Value

500 $1.00 PAR VALUE X/O Ve - O
| . | |

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

“ " “' | |”‘ Under penalty of perjury, 1 declare and affirm that [ have examined

* 1 § Q 6 5 * this report, including any accompanying schedules and statements, and

talngd heretn are true and correct.
File Date: f. DZ N 05 /—-
. Al F/703
Check No.: /J? Q._g q Date

R & Peint or Type Name of Officer
y )

FOR SECRETARY OF STATE USE ONLY - KESIQET

Thle of Officer
T 3 Forn 630 12002




Edward S, Inman, 11, Secresary of Stare

STATE OF RHQDE ISLAND ) Corparations Divirion
AND PROVIDENCE PLANTATIONS - - ' """ 7 100 Norsh Main Streer, Providence, RJ 02903-1335
Office of the Secretary of State 401.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sStor
Filing Period: January 1-March I o Filing Fec: $50.00 INTRCETION
(FORM MUST BE TYPED IN BLACK)
. Corporate 1D No. T2. Name of Corporation
18065 P & S Elactrical Enterprises, Inc.
3. Street Address Princlpat Business Office - Tt State Tmp T T
b1 Wieprrowss 0&\@2 oV lepmsror R ezg2 1
4. Business Phone No. | 3. State of Inrorpomlion 6. $IC Code
_t0)-6Y¢-1n¥] | ReodESLANO

Bl Brief Description of the Character of Business Conducted I Rhode fstand

ELEcTreic 42 (/OA/ TR ACTOA~

B _NAMES AND ADDRESSES OF THE_‘GFFIL’ERS (*X* BON TOR ATTACHMENT) Ci‘ll.l. IN SPACES BEFORE USING ATTACHMENTS

Prestdent Nome : Vice President Nagfe
Vol . Derliso o adl N Dr- Mywmo

Street Address . Street Addresy ‘

67 WiLDFowen [JRA\VE : | - o

v/ T State - i?ip

T hieneenti # pa/t/,mfo C meesnsr /4 62 IAIrd
6 7 W/Lbriow Q/(’_J:/F‘ _7 e

Stare State Zip

(s ro~ 7 [e292)

_INAMES AND ADDRESSES OF THE DIRECTORS X* Ao FOk ATTACHMENT) LIFILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Dhtrl‘ar Name
Steet Address ~ T T ToTTTTTTT oo o SSteet Address T T Tt T
! —_— - — —— -
City State 1 Zip City IS!au Zip
I i

B PSS RSN R J U U PP
Director Name < Disector Neme
Street Address T T T T T TITTT T TStreet Address - -oemT
EI})- o - State T Zip L Clry - ——§l$rur9- ) Zf;——
10. SHARES TTED =X " BON FOR ATTaCisEN T LY 11. SHARES ISSUED ("X~ KON I'QR ATTACHMENT) LY
AUTHORIZED) SHARES MS'MR!S
Number of Shares Clau/Srrirs Par Value Nllmbﬂ a{ Sham Class/Series ]Par l’alur

500 $1.00 PAR VALUE O ,
— e . e e S ool SR i o

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

* 1 R 0665 *» Under penalty of perjuty, | declare and alfirm that ! have cxamined
this report, Including any accompanying schedules and statements, and
crcippare tree and correct.

' //,v)nb 44—0?_

dieents conta

'4 .= a, F s e s g
File Date:

02, 9 092, that al

L o5 S
Check No,: -

e : A v 0/—’-'/(./ ArrO
y: ' . C? Print or Type Ngowe of Officer

FOR SECRETARY OF STATE USE ONLY S : - RES! DG

Thtle of Officer
<> S Ferm 630 1201




@ STATE OF RHODE ISLAND Corporations Divisior.
AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, R 02903-1335
Office of rbr'&rrrﬂarr of Sjate > 401-222-304(

-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Flllng Period ]ammryl March! ¢ Filing Fee: SSO 00

LY A

. L :
(FORM MUSTBETYPED!N.BLA(fA) v ' " - AR
1. Cotporate JD No. 3 Neme o Coépamrlon ' S,
8065 P lectricnl Enterpr‘lses, Inc.: e

ﬁ,;;?:amm;a Blsimess Office < crr State % — Zh
" 67 WitpFrowen I é((ﬁ»vs Tor A 0252/

4. Business Phore No. 5. State of Incor {»gmrlon 6. S!S ?gr

Yol- G- H}(.{ | RHODE ISLAND

7. Brlf{ Ducrip.'lon of the Cham:m of Butiness Conducted in Ritode Il

EZ&L/MC/N_ Z:M,?‘AACJDA-

B. NAMES AND ADDRESSES OF THE OFF ICERS X~ BON TOR ATTACHMENT) QFIH IN SPACES BREFORE URING A'I"‘I'ACH“F\I“

: v Vice President Name, / -
: aM/ le L0

i Street Address ’

6

T Cly Tt

~d

City : State . 4
’ M .t ‘7.- .......... 02521....
........ “ﬂ}ﬂbm Nnme TP ien cervaraenes .
-
Street Address Slrrrl Address

7

Cit State Zip
% ; 0292/

FILL IN SPACES BEFORE USING ATTACHMENTS N

Director Neme : » Ditector Name

Street Address T T -0 I Street Address

Ciry State Zip : City - Isw:e lZIp

Dll'ﬂ'l'of.Nﬂmf .......................................................... desianerrsresionisans :'Dlm'ro:Namc ....................................... S TTITTeTY T

_Srr_:ﬂ_ATf;Js oot ’ - D Strect Address

City - [s:are - l?l'-p- T Ciry . State Zip

160, SHARES AUTHORIZED (X7 BON FOR ATIACHMENT) L) 11 SHARES ISSUED (v~ koN FOR ATTacHyeNT) L) .

AU’I‘HOR!ZH)SHARIS . BSUED SHARES

Numbrr of Shares Class/Serles Paor Value Nurmther of Shares ClassfSerles Par Value "~

500 SHS $1.00 PAR VAL D o O

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

w VIR . -

* 180605 * Under penaity of perjuey, | declare and affirm that [ have examined
including any accompanyling schedules and statements, and

thayall strtements copfyined heeeln arc true and coreect.
;.._5’—0/

Date

*-— - s r—.

Fer- Dare: f (‘:Z/ O /

Check No.: éﬂ 0 9 a_ Signature
S o 2,,,4_ Oa.ﬂ//wa

i Print or Type Name of OfTirrv

—— -

By

FOR SECRETARY OF STATE USE ONLY - | -' _/_Q@é.ﬁ/_@_f A7

,  Thle of Officer

— e T e rp— |

Form830 1200



STATE OF RHODE ISLAND James R, Langegn. Sec:fmyg{irfn
orporations Divisior

:)\ﬂl;itDof r}::rR sgr‘e/:a]rPoFSI:lE E PLANTATIONS 100 North Main Street, Providence, WOOZggg-; 33:
. 401-222-304(

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January 1-March1 + Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)}

1. Corporate 1D No. 2. Name of Corporation
18065 PES Electrical Enterprises, Inc.
3. Street Address Peincipal Businesy Office - City State Zip
47 _WiLde FLowER ﬂg.ye _ C’Kﬂu;?‘w’ VA 0292/
4. Business Phone No. ]. S. State of Incorporation 6. SIC Code
Yo G1C -1 8"{ * RHODE ISLAND 273
7.'ﬂri;fDﬁprll'0n of the Character of Business Conducted in Rhode Island ’
FlLeEcTrRicnr (opyrncrer o o S _
TNAMES AND ADDRESSES OF THE OFFICERS I°X~ BUX FOR ATTACHMENT) []FILL IN SPACES BEFORE USING ATTACHMENTS~ ~— ™™ ,
President Name T Vice PrrsldWame D
ﬂWA J— DF ﬂ//wva AV J EMW”
Street Address | Steeet Address . O
- . .
b7 Woorrowsn  Privk 7 Wiloprewen YV vk
City State - """""z}p' ' " City State — 2ip
Lkanson NIRRT | o282l  (ean5Te~ RL 0292/
o I I s SR R R s Ny . 0
Mancansr A DEA//wvv - mareanct A ¥ WSy nee
Steeet Address ST 7T - . Stieet Address .
6 WNICotiewEN ﬂ/lw[: T il pFLowEA Onio s
Ciry (] State = T T ' et Stare . 2ip
AANSTyn RT d2 921 (1@”97-0.. T q292/
P NAMTS AN ADDRESSES OF THE DIRECTORS TX* 60X FOR ATTACHMENT) L) FILL IN SPACES BEFORE USING ATTACHMENTS - ,
Director Name : : Director Name )
Street Address - Street Address
Clty Isme - ] Zip T cny 21p
Bisiiassgeresseeeenee b b.‘.'.mm N
Street Address - ) . ) ' .‘ Street Address
Clty State 'I Zip CM)- State 2ip
. ; A - -"
. SHARES A ZED (*%® BOX FOR Am\Euwswl T3 11 “SHARES ISSUED (-x~ BOx For aTTACHMENTI T~ .~
AUTHORIZED SHARES ISSUFD SHARES
Number of Shares crm/.wm T par Value Numbet of Shares Class/Sertes Par Value
500 SHS $1.00 PAR VAL V)
+

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

vty
“ II || || " “ Under penalty of perjury, | declare and affirm that | have examined
* 1 8 0 6 5 * thls repost, including any accompanying schedules and statements, and

i S I

3//’$//a) that allstatgments conﬁd herein are true and correct.

File I:am / 2 7#_‘2000
' ﬂ’/q sunchﬂ‘ icer Date

Check No.: ﬂ(/L -"—" && ﬂ//ﬂl\" o

of Officer

& Print of Type N,
- M
~FOR SECRETARY OF STATE USE ONLY - - -

THie of Officer

e et T T - TUR

Fowrue A0 1204



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

-
-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January 1-March 1 ¢ Filing Fec: $50.00

(FORM MUST BE TYPED IN BLACK!)

James R. Langevin, Secreiory of State
Corporations Division

100 North Main Strect, Providence, Rl 02903-1335
401-222-3040

L. Corporate 1D No. 2. Name of Corporation
© 18085 P & S Electrical Enterprises, Inc.
3. Street Address Principal Business Office City - State -2 Zip
/7 W 1P FLoW EA 1R\ uE ﬂ/f/b\é?'b»- K / o2 2.1
4. Business Phonr No. 5. State of Incorporation v 6. SiC Code
RHODE ISLAND 273

| Yo/- 546 lrd

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

'FZELT?U.\C ad OM 7T LAlT oA

. NAMES AND ADDRESSES OF THE OFFICERS (*5° ROX SOR ATTACHMENT)

1 EFOR ATTAC

President Namr/_ﬂ ; Z f O ﬂuw

Vice Prrlfdfﬂfﬂib _Z,F/Z 7_ @A/NNO

Street Address

Ci g 7 éd/tosféﬂ-zauj/-/L 3CI’ State
“emsre PRI Ve2s2r Cepusror "KL

Secretary Name
NAREARET VA

t/ﬂ/uﬁ

Sfrfﬂ’ Address

67 W e Flou £ Oﬂ:dé

2ip

'Dﬂmrm Name

Zip

6232/

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

mﬂj?éﬂﬂ&r MZQ;_ S arOd

_/N/"‘"o
Street Address - i Steect Address ) -
L7 Wied Frowbn L/nivs 47 Wi PFLy e //leﬁ'

| Zip

State KI 02’3 2 /

Director Name

e

!//mn’;ra?-/

: Director Name

EFORE USING ATTACH

Street Address

; Streer Address

City

Director Name

:
.........................................................

D.‘rrrro: Neme

. Chy

Street Address /

s Street A

City / State

- - - - ——— e

2ip -

State Zip

— —— e m . aa e e = e | ——

oot

AUTHORIZFD SHARES

Number of Shares Class/Serles

EN SUED {*X° ROX FOR ATTACHMENT) ] ]
i L__ SHARES
Par Value Nerlimber of Shares Class/Series Par Value

500 SHS $1.00 PAR VAL

D

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

5

*

File Date: B 0/@) QI QQ

ek No- @’ 103

T

- fOR SEGRETARY OF STATE USE ONLY ~ ~

—— - =

J

- ' -

Under penalty of perury, t dcclarc and affirm that } have examined
this report, Including any ac panying schedules and statements, and
that a]l temgnts c ntalinghd here ¢ true and correct.

)-30-549

Date

Slgnak(t o, On'it

;,u/ ﬂFMiHI"‘”

Print or Tvpe Ngme of Officer

WES OB

Title of Officer

Form 31 12/96



AND PROVIDENCE AT[ONS

STATE OF RHODE ISLAN
PLAN
Office of the Sécretary of State ="

PR
~t

PROFIT CORPORATION ANNUAL REPORT FOR THE

Filing Period: January I-March1 »
(FORM MUST RE TYPED IN BLACK)

Filing Fee: $50.00

James R. Langevin, Secretary of State
Corporations Division

100 Norlh Maln Street, Providence, RI 02903-1315
401.277.3040

YEAR 1998 .

2. Name of Corporation

L P&S.
3 Sfr!r?g?dau Principal Business Office &.S.Elect

67 Wcopownsr N

1. Corporate 1D No.

| Enterpriees,. lnc.

vy

Siate I 2

R, 0252/

4. Butiness Phone No. 5. State of Incorporation

4ot $4¢- Py

R
7 Brlff Dfs{r.lpllon of the Character of Business Conducrgd in Rhode 15 ‘2

Sy T

8. NAMES AND ADDRESSE AL OFF

ODE ISLAND _— . -

T 8.7 51CCods

0273.

O ATRACTOR-.

CX- BOXFOR ATIACHMENT) LY. .

_W"'-z-

T T Dt

Vfcr Prul'dmlNW Z 7\0/\ A/”M

Street Address -
é 7 Winbrowrn  Deowe

S treel Address —

Ciry State Ztp

Smr!nr)— Name

kel A P g fns

St -'Addbﬂ AA é/j‘(/—\"'{"*-—"—-ﬁ 0-_/_'\_//&//\/0
6Ll b FLOVELS PR

. Street Address

State Zip

0292/

i Cv(/fwf T~

9. NAMES AND ADDRESSES OF T

" Ciry ﬁ /sbr?[:" 7T

RS CATHOCTON AﬁAE:iIf!.\’T‘Jn A . A

Dlrector Name

+ Director Name

Streer Address

T Street Address

Director Namr

-S—r_rrrr Adduu_-

; Street Address

ciy State I I 77 T T Siate 2ip e
ot ' - - : ST - T i " -

10. SHARES AUTHD'R!?ED *N* BOX FOR ATTACHMENT. 11. A ; TIEN e ]

AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Setles Par Value

Number of Shares e CIas:/Serir_s. i Par Value
.500SHS$100PARVAL . _ __

Ie I

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

=
' «.1.8 0 6 5 =

) g A— g S———
- '

m
HS8Y

’ I

File Date.

———

Check No.:

p

" FOR SECRETARY OF STATE USE ONLY

e

— e = = mem - . - -

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

that all sgafemgnts maﬂerel re true and correct.

2-1¢-98
S!gnarur m:«
\/ pr/f/u\f” d

Dairc
/I 1/
of Officer

Print or Type Na
ﬂ[é’rﬂip(

Titte of Officer

Form 31 12 /96



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTAT
Office af the Secretary of State

2

.
.

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Fee: $50.00

Flling Period: January 1-March 1
(FORM MUST BF. TYPED IN BLACK)

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-13135
401.277.3040

TONS

STOP:
I'LLASL 2LLAD
INNTRUCTTONS

[ERERIT}
EANTELITHING
FHIES TN

1. Corporate 1D No. 2. Name of Corporation

P &S Iectncal Enterprises, Inc.
3. Street Addms Prfnripa! Business Offi City State Zip
/Louc (/A K/ 02521
1. Business f .P.'wm No. 5. State of Incorporation 6. SIC Code
Yoy 59 pé 1/ RHODE ISLAND 0273
? Briffosmptlon of :hf Character of B:slnus :Eofwuﬂrd In Rhode J:Jand E
8. NAMES AND ADDRESS SLS OF THE OQFFICERS (X"~ BOY FOR ATTACHMENTI L) .
Prufd(r_at Nam ; Vice President Neme ‘/4!,-(
: At Lo L0
Streer Address i Street Address 4
T T o
City 4 — - t ciy — . — | State Zip
..................... : 2% S S
Secretary Nome Tmmrm Narme
: Lt G0 ]

Street Address : Street Address
Ciry 2ip . Chry tate Zip
9. NAMES AVIM)I)RFSSLS OF THE DIRECTORS ("X * ROX FOR ATTAC Hw,‘m [ ]
Ditector Name Dlrraor Name
Street Address i Streel Address
cly State Zip City [ State 2ip
Dt At [YTTOUTRITY S vevenuas [SUTIPUITY P Hereretessneianeninioienns .Dlrerror omatrreressnssatns [ PN SPPPP [N eeves
Street Address : Street Address
Ciry State Zip T Clry State Zip
10. SHARES AUTHORIZED AND ISSUFEI) (*X - BOX FOR A TTACHMENT) Ll
AUTHORIZED SHARES * ISSUED SHARFS
Number of Shares _{0 o) Class/Serles Par Value /' o¢ i Number of Shores Class/Serles Par Value

500 SHS $1.00 PAR VAL £o 2°

This report must be signed in ink by either the P

W

A7 -
S— T —

(ot

A

By:

LY .- - - .
FOR SECRETARY OF STATE USE ONLY

o — -

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

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

that all sla mengs comaiwm are ¢ and correct.

52/-57
Slgnature of O,’ﬁrc Date
V50 T D gl

FPrint or Type gamM

Title of Officer




PROFIT CORPORATION
ANNUAL REPORT

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

1996

Slate ot Khode 1sland and Providence Plantations
James R. Langevin, Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335 + (401) 277-3040

R\ =

PLEASE TYPE OR PRINT IN BLACK INK.

1 CORPORATE 16 NO. 7. HAMLE OF CORPORATION
18065 P & S Electrical Enterprises, Inc.
3 STREET ADORESS PROTIPAL BUSINESS OFFIGE oY STATE TP COOE
. e
{7 WZ//[OW&K ARJI'C @ANSI‘UN R..L. oz iz é
4 BUSINESS PHONT HO, S SIATE OF INJRPORATION o S GO0
RHODE ISLAND ‘
Soi- 5461184 , 0273
7. BIEF DESCRIFTION OF THE CRARAGTER OF GUSIVESS CONOUCTED ™ RHODE ISLAND
EZ 2/44(— OrTA 7776
unnes AND ADDRESSES OF THE OFFICERS
PRESIDENT NAME YICE PRESIDENT RAVE A
—_ .
/OAuL v. 0,:-‘ ' wrar© ﬂ(&;gf? 5/!/,””0
[sreET AvoRESS STREET ADORESS
|60 Mitertowen -OKWC ) "
oY STATE P CoDt TP COOE
S PA LS TO A L 0292/
SECRE TARY NAWE TREASURER RAME
— . A)
| ﬂfwé s/ ﬂE/(/INwD Jeeanss— Jf/[/_i,v,«o
STREET ADORESS ~ FREET
" S/)‘W- | AL
WAMES AND ADDRESSES OF THE DIRECTODARS
DIRECTOR RAME ORECTOR NAME
STREET ADORESS STREET ADDRESS
Fi] STATE TP COUE oY STATE 5 COOE
PORECTOR RAME DOECIOR FHE
STREET ADORESS STREET ADDRESS
(1] - - STATE P CDOE . . ~pary- - —— ~STAFE P CODE -
[ 10. SHARES AUTHORIZIED AND I1SSUED ]
AUTHORIZED SHARES ISSUED SHARES
NUMBER OF SHARES CLASS / SERIES PAR VALUE NUMBER DF SHARES CLASS ! SERTES PAR YALLIE
- o
£00 SHS $1.00 PAR VAL 500 /.°

This report must be SIGNED IN INK by either the

File Date: _._.._.,_-R. _’S_/ﬁé
35¢/

For Secretary of State Use Onty {

Check No:

By:.!

Prasident, Vice President, Secretary, Assistant Secretary, Treasurer, Raceiver or Trustee

DETACH BROTTOM BEFORE RETURNING

Under penalty of perjury, | declare and alfirm that | have examined this
report, including any accompanying schedules and statements, and that
alt state

S pontained herejrf afe trugand correct.
Signature of Offic !

Pﬂué ‘T‘QA‘MMA;O

Print or Type Name of Officer
%s.

Title of CHficer

$/r-5¢
Date
FORM 1 172/45




State of Rhode Island and Providence Plantations
Office of The Secretary of State

100 North Main Street

Providence, Rheode Island 02903-1335

401-277-3040

ANNUAL REPORT

Please Type or Print

File Annually — Jan. 1 - March 1

Filing Fee $50.00

Make Checks Payable to: Secretary of State

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

OQC180EE
Corporate 1D:

Name of Corporation:

Business entity organized under the laws of the Slalc of <., 7
For foreign entity, address and tefephone number of principal pffice,
el D E NPT " s T

b7t oftowpr. DRE
— MeS_ZM—_m;_K~_7_..,_o 2821
Phone: L‘fﬁ!/)_i}(‘ ~iEY

Address and telephonc of the principal office of business entity in Rhode
Island (Provide street address - Not P.O. Box):

Annual Report for the ycar:
F & S El=Ctrical Enterprisses,

199%

Inc.

Business Entity is {(check onc):
X ] Business Corporation (See RIGL Chapter 7-1.1)
[ ) Professional Service Corporation {See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode Istand:

H__,L‘ A e 7 &’/2_4_1'-_4»-/&/%/ oA

THE NAMES OF THE OFFICERS ARE:

/ ﬁonnns / FIP CODE
(Yot [ [l 624/ ‘40« Wé'— 6292/
% YRU'T ADDR] sﬂ ‘L‘n*m rM‘L ZIF CODE
L
. Vs
U [ [ L~
SECRETARY / v 7 STREFT ADDRISS CITY/STATE P CODE:
{ /4 7/ . ¢ N 21
LA L2 [ o
TREASURER I 4 STHEET ADDRESS CITY/STATE 717 CODE
ﬂ ) e /o ‘e
4 v
THE NAMES OF THE DIRECTORS ARE:
NAME STREFT ADDRESS CITYSTATE 211 CODE
NAME STREET ADDRESS CITYSTATE ZIP CODE
NAME STREET ADDRESS CITYSTATE 71 CODE,

NUMBER OF SHARES AUTHORIZED (Rider may be attached)

NUMBER OF SHARES 1SSUED AND OUTSTANDING (Rider may be attached)

Number of Shares

\ sto

Class f Series

O oy 1L O
), D kﬁﬂ“

Number of Shares

100

Class / Series

Coyngr. 10
Pec/iluy

S 1/ 19 55

Date

/A

PRINT OR TYPE NAME OF QFFICER SIGNING

JRESI1OErT

Fom 31 195

TITLE, QF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

JOSHUA TEVEROW
5 PINE STREET
FROVIDENCE

PAID

MAY 1 & 1995

SECY OF STATE
Cx* 3073



Filing Fee $50.00 PLEASE TYPE or PRINT (/7T i d /’)""”C' File Anpually

22::: r;(LfS!al’ . State of Rhode Island and Providence Plargbns ﬁq_e_. l(:l(.)CRPﬂcI,:n 11-_.'3:&:1 ]
. Office of The Secretary of Fakk- ' '
I00 North Main Street ‘
Providence, Rhode Island 02903 K{5 5 W
401-277.3040

oo1s06s @) 1993
Corporate 11): - .. .— Annual Re € year:

P &k S Electrical Enterprisas, Inc.

Name of Business Entiry:

Business ennty organized under the laws of the State nf'ﬁ —

) —_ [ Business Corporation (See RIGL, Chapter 7 1 1)
Federal Taxpayer Identifizanon Number: I [ ] Professional Service Corporauon (See RIGL Chapter 7-5.1)

For foreign entiy, address and ‘eiephone number of principal office [ ] Limted Liability Company (See RIGL 7-16)

Business Fnuty 18 (check onc).

Name, title and maling address of contact person 10 whom
COmMMUMCauy

Phone | )

Address and telephone of the principal office of business eatity 1n Rhode
Tsland (Pruvide street address - Not P.O. Box):

ﬁ . Bnef statement phthe character of$usiness © cled 1n Rhode Island

3 L va >2/ . ) _
! DalcofOrganiwlinn:] 5 ;}9/ M

Phone. L0 BXC i F '7/_ Date of Qualification to do business in Rhode laland (f foreign eatny)

THE NAMES OF THE OFFICERS ARE:

% TR OR S PRESIDENT (St Mot STREET ADUR CITYSTATE T
/ i . ,d _ / 7 a9z’
PRy B LFE PRESIDENT Tss TV SIATE ’ FIFCURCE,
on K SecReT Nect ! STREFT ADDRFSS CITYSTATY ZIPCODE
4 X g — R
y ’I R (Chegp STREFT ADURESS CITYSTATE 71k CODF
F/’-_-—
— 4 Sl A WA oo .
B _THE NAMES OF THE. DIRECTORS ARE: ; )
NAME SRS ADDRESS CITYSTATY 2P COE
NANT - STREFT ABDRLSS T CIASTAT 1P COOE
NAME T "ETRERT ADORESS o T YATATE AP CCOF
NUMBRER OF SHARES AUTHORIZED (If Applicable) NUMBER OF SHARES ISSUED AND OUTSTANDING (1f Apphcable)
r] - : ——_—
NUMBER 5O i NUMBER 7D

cass  (Core O rss (650 PCEK_

—

SERIES " SERIES —
. . ’ )
ARVALUEOR g/ 20 PAR VALUE OR g / ¢
WITHOUT PaR WITHOUT PAR
Date 7 -/ ?- Al By _. /%" .
/‘-’K V. é;’éét!/ﬁ/"—'o
FRINT OR T8 SAME YR SIGN p ) -

TTLE OF OFFI

Form 31 154

. DESIGNATED REC]S'['EREb OR RESIDENT AGENT FOR SER\’ICE OF PROCESS:
PLEASE NOTE: If the Carporation has changed its registered office and/or registeced or resident agent, Form 9 or Form LLC 3 must be filed.

JOSHUA TEVEROK
55 PINE STREET
FROVIDENCE RI 02903



™

- To be filed annually berween
F‘E’EB Fee $50.00 1\’5’1 76 January Ist and March 1st

State of Rhode Jslaod and Providence Flmtations

"~ CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 01503

Corporate ID ..., -: ....................... Annual Report for the year ... j??/ ........
FirsT: The name of the corporation S o 2 ZTEIERICEL Embzesaizaz oo
SeconD: It is incorporated under the 1aWs Of ..ot
THiRD: Character of business, briefly StAIEG, 1S ......coooveeeeerrercre et Y
FourTH: If foreign corporation, address of its principal OHICE.........o.vvvvvoieiivcveie et
FIFTH: Business address in RhOde ISIand ...t ssssass s eas s
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street. 21p code)

W DITECIOE e r et
.......................................................................... Director
....................................................................... Director
. ﬂ:/l\/df.&/?/mf" .................... President 4.7"4{;.4.42&.(243{&
....................................................................... Vice President ..........A. ...

/77/2 e ARAE. 47/ /I/M"‘USecretary ............ /] ...................................... / / ......................................

................ Lo Treasurer Y ALY & 2

SEVENTH: Number of Shares authorized: Par Vajue
or siatergent that
shares are without

No. of Shares Class Sernics par value

FALL

EigutH: Number of Shares issued: MAR 3 01893  purvaie
or satement that
shares are without

No. of Shares Class Seris  SECRETARY OF STATE  par value

(chort mustbesag-ned by an officer)
Form:l‘ W_Mma“_'*m._wv‘._..._--_’ [,




P

o \4)/] . To be filed annually betwes:

Filing Fee $50.00 v 1'17 J’anualry 1st and March“lc::q
State of Rhode Jslod amd Providence Flndations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE [SLAND 02903

Corporate ID_._........cc....... e Annual Report for the year ... e,
FIRST:  The Name of the COMPOTAUON i5.....oooccevrreeermsrsses et s e e R e S
SECOND: It is incorporated under the laws of ................ %”005%54/""0 ...................................

. . . = — "
Tuirp:  Character of business. briefly stated, is.............. e A A éwﬁfﬂf?’vg .
Fourth: If foreign corporation, address of its principal office..............
FiFtH: Business address in Rhode [SIand ..o s tissserenensssase s
SixtH: Names and addresses of its directors and officers: (Atach nder if necessary;
Name Office Address (including number, street, ap code}

.......................................................................... Director

.......................................................................... Director

.......................................................................... Director —

%vifdf"/’w’ ................... President é?WmﬂﬂwFA‘d‘éﬂV—W"g‘iﬂ

.ﬂ“ L. 7. &5/‘//""" Vice President é7////

s/
W 2T D, A 1o Sectedty B Aolrevissossreee st esseeese s s oo
’/
/72”7“‘”":’_— ........ 5///“"‘" ....... Treasurer ;1/7 .................. A
SeveNTH:  Number of Shares acthonized: . Par Vajue
or saement that
shares are without
No, of Shares Class Serics par value

FAID

EicHtH:  Number of Shares issued: Par Value
Q0 Y or sawement that
MAR 3 0 ldgam are without
No. of Shares _ Clas Serics par value
SECRETARY QF STATE

.:.j‘-"“;.(R“P?rl'!mus_lbesisqedbymofﬁw) ;. Title.

.
R R L TR



L il

~ AN /][ ) To be filed annually between
Ft_lgrl_g Fee $50.00 7/\47 17 January !st and March st

State of Rhode Jslod and Frovidence Fladatioms
) CORPORATIONS DIVISION

100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID.......coove., T e Annual Report for the year......... /Q@/ .................
=2 2 Tlazsdndegt Ten s o2 T

FirsT:  The name of the COMPOration iS.........cooeeumnrccrrcnnnessivnnec e T e L L TS LTSS
SECOND: It is incorporated under the 1aws of ... e
THIRD: Character of business. briefly STALEA. 15 ......cccoo.corrreeeeeere e e sesseens s en s A

FourtH: If foreign corporation, address of its principal Office......ovcvvvvnininniiicrcciisisc,

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

SixtH: Names and addresses of its directors and officers: (Attach rider if necessarv)
Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
............................................................. Director

%U/:j—dfﬁ//v:’" ............. President é?ﬂ/ﬂﬂﬁdﬂwd//l”" ; / ’E L9z/
F Al rt ‘ // /f

..................................................................... V0 PresIAOnl ..o e et cee et s e bar et se e et eneneeer et es oo
; /1 /1
MAR@‘?@E-’"J: ..... f/t/l/‘"‘" SECTEMATY cocveeueessnsereresmrsnrsssssssessssssesssssemmssssssssssssessssssssssessssssssssssss
fvoou /e Y
.......................................................................... Treasurer
SEVENTH: Number of Shares authorized: o sf:;: z‘:' o
shares are without
No. of Shares Qass Senes par value
AL
MAR 3 0 1993
EiGHTH: Number of Shares issued: a;"w;;‘:*m
SECRETARY OF STATE shares wre without
No. of Shares Cas Series pur value

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

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

L ePormIY W8S et vty e aad e e _acd £




e

- To be filed annually between
Filing Fee $50.00 4 /](17 January 1st and March Ist

State of Riode Jsland B o Sence Bladations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903
(o tEnsT 990
Corporate ID ... e Annual Report for the year ........ [
FIRST: The name of the COPPOTAtON iS...... .o b s 2 5020225 BrREN 2222 D
SECOND: It is incorporated under the 1aws Of ...
TuIrRD:  Character of business, briefly StATed, IS . ..c..ooocveeiiiemriisecie e s
FourTtH:  If foreign corporation, address of its principal office...............
FirFtH: Business address in Rhode [SIANG ...ttt tessetb bbbt
SixTH: Names and addresses of its directors and officers: {Attach rider if necessarv}
Name Office Address (including number, street, zp code)
.......................................................................... Director
.......................................................................... Director
e ey e tate e e e e e ey sssaeensesrat s ensarsansansint s | D115 (v OO SO
. . 2-,
%szﬂ@ﬂ//’/wua .................. President 57&[/,10/‘;0;%2/?{(&,444 ﬁ 02 ?
i ’ ) ) /1 4
........................................................................ VICE PTESIACNL ..oo.ovonveeececteeee ettt et eseen e eene e eeenn
/77/76/%/—‘”4 ()8 V.. Secretary rvenin. ] ..................................................................................
! .
.............................. {7 Treasurer / )
SeEvenNTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
FAILL)
EicHTH: Number of Shares issued: WAR 3 0 1893 Par Value
or statement that
No. of Shares Class Series SECRETARY OF ST41E M?-rmvdw;emm
Dated... 528 o 1973
- (Report must be s:gned by an officer)

e Joma' m m.::s:.( ezt sy e e A



! . To be filed annuaily between
Fillng foe: $15.00 January 18t and March 181

" State of Bhode Island aud Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

10O Annual Report for the year ..1989. ...

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

SECOND: It is incorporated under the laws of _Rhode lsland. ...

serpeinne

TuirD: Character of business, briefly stated, is ..Electrical Contractor.....

FoUrTH: If foreign corporation, address of its principal office ... ...ormn

vy e FE PR O TP UPIP PRI SYRITIS R St )

Firts: Business sddress in Rhode Island (blank reports will be mailed to this

address) .. ....870 Oaklawn Avenue, Cramston, RI 02920 .. .

SIXTH: Names and addresses of its directors and officers:

{Addresses must Include street and number, if any)

Nane Office Address

R

. Director

Paul DeNinno ..

oo . Pregident 870 Oaklawn Avenue, Cranston..RI

Margaret A. DeNinno Vice President®70. Caklawn Avenue, Cranston,

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

Margaret A. DeNinno = Secretary 870 Oaklawn Avenue, Cranston, RI

Paul DeNinno Treasurer 870 OQaklawn Avenue, Cranston;

(It addltional space Ia needed, attach rider)

. 1 . Par Val
SEVENTH: Number of Shares authorized: op Shr Valua o

ahares are without
No. of Shares Class Series par value

500 Common - No par value

PAID

AR 1 iymy
EiGHTH: Number of Shares issued: RICY Of ST At Value

[adateraent that

ars wi
No. of Sbares Class Serles par valus

100 Common - No par value

Dated: February 16, 1989

BI

02920
02920
02930

02920

Inc.

Title Pau(J. DeNinno,. Pregident...

{Report must be signed by an ofticer)

it the corporalion has changed its registered office and/or s regisiered agent,
Form #9 must be filed, Please contact Corporation Division for Intormation. 277-3040




To be filed annually between

Filing Fee $15.00
January 1st and March 1st
State of Rhode Jsland and Providence Plndations Y4
* CORPORATIONS DIVISION :
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID ... 28068 Annual Report for the year ..........c..cocoooovn0 2988
- "FirsT: The name of the corporation 1S .................... £ S Electracal Enterpragec lne,

SECOND: It is incorporated under the laws of ..o Khode. deland

THIRD: Character of business, briefly stated, is Electrical Contractor ...

FourtH: If foreign corporation, address of its principal office................cc..oovoveieii e

FirTH; Business address in Rhode Island .. 87.0.. Qaklawn. Avenue..Cranston.. RI..02920.... .

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

Name Office Address (including number, street, zip code)

.......................................................................... Director
........................................................................ Director
.......................................................................... Director
...... Paul DeNinno . . . . . ..........President 870 Oaklawn Avenue, Cranston, RI 02920
...... Steven Mollo . . . . ... VicePresident 870 QOaklawn Avenue, Cranston, RI 02920
...... Steven Mollo .. ... Secretary .870..0aklawn Avenue,.Cranston, RI 02920

LoPaul J. DeNinno........ . “Treasurer  .870.0aklawn. Avenue..Cranston.. Ri.. 02920

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Serics par value
500 Common PAID No Par Value
FEB 10 1wy
EiGHTH: Number of Shares issued: JDar Value
€t Cor A or statemen
QY OF 872 shares arc without
No. of Shares Class Series par value
100 Common - No Par Value

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

{Report must be signed by an officer)

Form 31 1/85



. i To be filed annually betwean
Filing 'f°‘ $15.00 January ist and March st

~ $tate of Rhode Island and Providence HPlantations
YQ\!U OFFICE OF THE SECRETARY OF STATE

Annual Report fortheyear ... 1987 ...
FIRST: The name of the corporation is? & S ELECTRICAL ENTERPRISES. INC.
SECOND: It is incorporated under the laws of . Rhode Island, Inc. ..

THIRD: Character of business, briefly stated, is . Electrical Contractor .

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

FourTH: If foreign corporation, address of its principal office
F1FTH: Business address in Rhode Island (blank reports will be mailed to this

address) . 870 Oaklawn.Avenue,..Cranston, RI .029620-- - - - -
SixTH: Names and addresses of its directors and officers:

(Addreases must Include street and number, if any}

Namo Office Address

. Director

. Director

. Director
- Paul DeNinmo ~  president 870 Qaklawn Avenuc, Cranston, RI 02920
Steven Mollo = Vice President®’0 Oaklawn Avenue 6 Cranston, RI 02920
Steven Mollo = GQecretary  ©70 Oaklawn Avenue, Cranston, RI 02920

Paul J DeN:Lnno
(lf addltlonll space ia noedcd lnach rider)

SEVENTH: Number of Shares aut,ho'gjzedz or b Value
A' U shares are wlthout T
No. of Shares Clan Seriea par value JUN ‘gg
SuN G4 1987 '
[ 00 -t
] Common SECY. OF STATE No Par value
EiGHTH: Number of Shares issued: or ohr Valus
shares are without
No. of Shares Class Series par value
100 Common - No Par Value

Dated; ... Janvary 31, = 1987

Title _.PadTl J. ReNinno.. Presidens...

. Treasurer 870 Oaklawn Avenue, Cranston, RI 02920

{Report must be signed by an officer)

it the corporation has changed its regislered office and/or Ite registared agent,
Form #9 must be filed. Please contact Corporation Division tor Information, 277-3040

FOAM 31 11-82




Mo S cleeranr | /Ow/o"ﬂ/-f'

To be lited annually between
January 1st and March 1st

State of Rhode Island and Frovidewce Plantations .
OFFICE OF THE SECRETARY OF STATE

Filing tee: $15.00

Annual Report for the year .. 1986 o

FIRST: The name of the corporation js . NORWOOD ELECTRIC, INC. e

SECOND: It is incorporated under the laws of . . Rhode .Island .o

THIRD: Character of business, briefly stated, is . Electrical contractor.....
FourTH: If foreign corporation, address of its principal office
FIFTH: Business address in Rhode Island (blank reports will be mailed to this

address) . . &70.0aklawp. Avenue,., Cranston, RI . 02920 . . e

SIXTH: Names and addresses of its directors and officers:

(Addresses must Include strest and number, if any)

Name Cifice Address

. Director . e

. Director

. Director
Paul DeNinno  ppegident 670 OakKlawn Avenue' ~Cranston, RT 02920
Steven Mollo Yijce President 370 Caklawn Avenue, Cranston, RI 02920
_Margaret DeNinno  gacretary  -870 Gaklawn Avenue, Cranston, RI - 02920
_Paul J. DeNinno Treasurer 870 Gaklawn ‘Avenues. Cranston, RI 02920

-(r'l- adﬁltionul space is nooded.' attach rider)

. : ized : Par Val
SEVENTH: Number of Shares authorized: or sur Value

sbares are without

No. of Shares Class Serles par value
500 Common - no par value
EiguTH: Number of Shares issued: ‘ Par Value

or statement that
shares are without

No. of Shares Class Serles par value
100 Common - no par value

Dated: .. January 31 19.88
(%]
~,
o
=
-u 3
2 Title . Paul’ J. DeNinno, President .
m;

{Report must be signed by an officer)

< ) Is
e U 7_'

Tt
It the corporation has changed it3 registered office and/or its registered agent,
Form #9 must ba filed, Please contact Corporation Division for Information, 277-3040

S g W 13 We 7




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

State of Bhode Fsland and Frovidence ElanmﬁnnW

OFFICE OF THE SECRETARY OF STATE P
Annual Report for the year 1985 /ﬂéj

FirsT: The name of the corporation is ~ NORWOOD ELETRIC, INC.

SeconD: It is incorporated under the laws of Rhode Island

THIRD: Character of business, briefly stated, is ¢lectrical contractor

FourtH: If foreign corporation, address of its principal office
NA

FIFTH: Business address in Rhode Island (blank reports will be mailed to this
address) “&2 Wildflower Drive, Cranston, RI

SIXTH: Names and addresses of its directors and officers:

{Addresses must include street and number, it any}

Name Office Address

Director

Director

Director L
”Efaul J. DeNinno President .LLE;J Wildflowex; Drive, Cranston, RI
Margaret A. DeNinno Vice President&z—iﬁ__ldf_l_owc_;_Driv_e, Cranston, RI
ﬂ\qrgaret A. DeNinno Secretary l—%—? Wildflower Drive, Cranston, RI
PaulJ Qeﬂinno Treasurer i‘g& Wildflower Drive, Cranston, RI

'(If additional space is needed, attach rider)

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Sharey Class Seriey par value
500 common - no par value
EIGHTH: Number of Shares issued: Par Valua

or statement that
shares are without

No. of Shares Clars Series - par value
100 common - no par value
/ o
Dated: .. . ... ) o?c;? 19485 . NORWOOD ELECTRIC,  INC.
o s (Nﬁ::\cyr.uo%
S .
3 Byﬁ % e
) . .
E Title Paul J. DeNinno, President.
{Report must be signed by an officer)
222

¢ the corporation has changecﬁifs‘ ?égiatered office and/or its registered agent,
Form #9 must be filed. Please cqdtact Corporation Division for information, 277-3040

Go°S1
80°S]

FORM 31 11.82



