2005 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT Mar 12, 2005 08:00 AM
DOCUMENT # P99000086006 ™ Secretary of State

1. Entity Name
T G & E SERVICE COMPANY, INC.

Princlpal Place of Business ~ Ma‘ﬁ‘tﬁé Address
750 HIGHWAY 34 27187 ATLANTIE ST
MATAWAN, NI 07747 PO BOX 120011

STAMFORD, CT 06512

——1 [N WORRR A

03032005 No Chg-F CR2E034 (10/03)
4. FEI Number Applied Far
6§5-0841209 Mot Applicable
$8.75 addiional

5, Certificate of Status Desired O

Fas Required

CORPORATION SERVICE COMPANY DO NOT WR lTE

1201 HAYS STREET

TALLAHASSEE, FL 32301 - | IN THIS SPACE

the obligations of registered agent.

SIGNATURE — — s e e —
Signatue, tyasd or prinled name of reguseed agent and 1k i appbeable, (NOTE. Registered Agent signalure reguired when remstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contributien O  addedtoFees
10, COFFICERS AND DIRECTORS 1
TE CEOD
NAME SEVIN, IRIKP

STREET AIDRESS | 2187 ATLANTIC STREET
GTY-Sr-2P STAMFORD, CT 08902

e v o N 11111 17133 12~
NAME AMBURY, RICHARD F O3 14 Um0 - 19 0l

STREETADORESS | 2187 ATLANTIC STREET
CITY-&T-2P STAMFCRD, CT 06902

TE T
NAME TRAUBER, AMI

b | STAVFORD.CT D9tz - DO NOT WRITE

R b . IN THIS SPACE

NAME SEVIN, AUDREY L
STREET ADJRESS | 2187 ATLANTIC S5T. _
CITY-§T- 7P STAMFORD, CT 06902

TILE AS

NAME SHAPIRO, ALAN

STREET ADDRESS | 666 FIFTH AVE,, 28TH FLOOR
CITY-S7-2P NEW YORK, NY 10103

TE

NAME

STREET ADDRESS
CI¥Y.S7-2P

oes not qualify for the exempfion stated In Section 119.07(3)(1), Florida Statules. { further certify that the information
inclicated an this report or supplemenlai report is true apd gccurate and that my signature shall have the same legal effect as if made under oath; thar [ am an officer or director
of the carporatien or the recelver or trysiee w-,v e-his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an c3prviii.g ke '€mpowered.

@, —
SIGNATURE: 3 -8 203-308- 2300

SIGNATURE AND TYPED QR PRINTW OF SIGNIMG OFFICER OR DIRECTOR Daw Daytma Phicoe #

12. 1 hereby certify that the information supptied with this filing




