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51&12 of Ntﬁl %ampghirg Effective] pate Filed: 06/01/2004

Busi  Business ID: 204362
2003 ANNUAL REPORT Wil william M. Gardner
The following information shall be given as of January 1 Sec  secretary of State
preceeding the due date Pursuant to RSA 293-A:16.22. TTvTTTveTeYT
REPORT DUE BY April 1, 2003
ANNUAL REPORTS RECEIVED AFTER APRIL 15, 2003,
WILL BE ASSESSED A $50.00 LATE FEE.

MODERN SOLAR SYSTEMS, INC. T T
ADDRESS OF PRINCIPAL OFFICE:

92 SWEET HILL RD

92 SWEET HILL RD

PLAISTOW, NH 03865
PLAISTOW, NH 03865

] ENTITY TYPE: CORPORATION L |
BUSINESS ID: 204362 REGISTERED AGENT AND OFFICE: {
STATE OF DOMICILE: NH ELIZABETH RENSA /74 i /5{

FEDERAL ID; 020463910 P2 Scweet

WINDOW TREATMENTS('99AR) HAMPTON, NH 03842 ﬁ arsTan Y ,&// ﬁkf‘

If ci;anging the méiling o) principal office address, please check the appropriate box and fillin the necessary mformatlon

z/ B e new maiing sateess I 7S )0 0f [ 1/, P/¢/<771/J 4 QE/@S |

D The new principal office address

PO Box is acceptable.

L. —
| OFFICERY BOARD OF DIRECTORS
NAME AND BUSINESS ADDRESS (P.0| BOX ACCEPTABLE). NAME AND BUSINESS ADDRESS (P.0. BOX ACCEPTABLE
(MUST LIST AT»LEAST ONE OFF (MUST LIST AT LEAST ONE DIRECTOR BELOW) B
NAME Zlizabaeld A. [Lor NAME (_,7/“?_.&/2("7‘&1 ﬁjézzzj.a—
STREET Q7. St (e | STREET R U AL S
CITY/STATE/ZIP ,O [ afsT CITY/STATE/ZIP /o L LZ/ § W /0 17 d}f&j
|| NAME T LA S NAME SOC. . Ll G e R |
STREET B AP STREET el D besh A, LKt <8
> crrvistatezp /// Q/?/W CITYSTATEZIP £ (14 rphn f) 44 IZHOS
NAME NAME |
STREET e b, STREET
CITY/STATE/ZIP CITY/STATE/ZIP
NAME e e, NAME
STREET et tnes e vseesere s snemmonssee sensnens STREET
CITY/STATE/ZIP CITY/STATE/ZIP
l NAMES AND AQDRESSES OF ADDITIONAL OFFICERS AND DIRECTORS ARE ATTACHED
{ To be signed bylan officer, Director, or any other person authorized by the board of directors. }
I, the undersigned do hereby Cdrtify that the statements on this report are true to the best of my information, knowledge and belief
i
4

| s1gnh£{é= ' ) ////‘v"""‘/ ) 3
Please print name and title of si;nez e M@;M . j Qéloflj (/zm

TITLE

REPORT FEE ISW ,! é\ ,g E-MAIL ADDRESS (OPTIONAL): 7

Il Illll AT

WHEN THIS FORM IS AC 77 state of New Hampshire EA
PUBLIC DOCUMENT AfD ALL INF' Fee - Form 47 - (Corporations) 1 Page(s) JRE

REQUIRED INFORMATIONMUST ECTED
RETURN CC
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