
CERTIFIED 

PV Installation 
Professional 

Certification #091209-132 

Expiresoctober 14, 2015 
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·.::> ---- TM 

L 

Raising Standards. Promoting Confidence. 

The North American Board of 
Certified Energy Practitioners 

does hereby certify that 

Ronnie Ohara 

has satisfied the requirements and standards for the 

PV Installation Professional 
established by the NABCEP Board of Directors. 

/o~b "°<)'"~ 
Donald B. Warfield, Board Chairman 



\'EAi! OF 2013 
DUE l'RIOJ< TO 05/0 I /20 J3 

SECRETARY OF STATE .JESSE WHITE 
STA TE OF ILLINOIS 

CORPORATE ANNUAL REPORT 

:- l\GE I 

CORJ'OHj~.'flON Jo'ILF: II 

D 5551-2D9-4 

(Form CDBCAF • Rev. 0913012009) 

THIS REPORT CAN BE FILED ON-LINE@ www.cyberdriveillinois.com WITH AN EXPEDITED FEE. * " 
(USE BLACK INK) 

TITLE ELECTRIC COMPANY 
I. GUY M KARM 
750 W NORTHWEST HWY 
ARLINGTON HTS IL 60004 

1-4. Veri(.v inJOrmntion is 11ccura1c. 

5. t\.-IUST list names and addresses of nil officers and directors as of the 
date oi signing. if you are the sole uJlko;;1, ph.!11:.<: indk:dte .. u· rrovr.: ~pace 
is needed, enclose altm;hment with corpomte file number on the 
anachmenl 

6. Changes to the authorized shares mu~ be completed on form BCA 
10.30 for Illinois Corporations. Foreign Corporations must file certified 
copies of amendment from stale of incorporation. If any chnnges hrivc 
been made to the issued shares, a BCA form 14.30 must be compleled nnd 
liled, 

7. Verify Registered Agent on file is true and accurate.. It will be necessary 
lo file in this office form BCA 5.10 in order to make any changes in the 
Registered Agent's name and/or address. BCA 5.10 along with your $25 
foe l\1UST be submitted TOGETIJEH. with !he Annual Report in 
!he SAME envelope. This form cnn be downloaded from our Internet web 
site www.cyberdriveillinois.com. Click on "Pub!iCJJtions". 

FILE# D 5551-209-4 

04/30/2007 
Cook County 

7u. Insert the principal a<ldress of Corporation. 

7b. TI1is documenl 1\-lUST be signed by nn authorized Officer. 

Reverst Side 

9. Complete preparer infonnntion as requested. 

JO, Affirm female or minority status. You must complete annu11lly 
by selecting npproprinte box. TO QUALIFY, 51 %1 OWNERSHIP JS 
REQUIRED. 

D Check this box ifthere ore ony chonges in President or SecretJuy in #5 andMAIL IN THIS PORTION WITH THE ANNUAL REPORT. 
Your current President and Secretary are: 

President: RONNIE W OBARA 3209 DOOLITILEDRIVE NORTHBROOK 60062-2410 
Secretary: RONNIE W OBARA 3209 DOOLITTLEDRIVE NORTHBROOK 60062-2410 

DETACH AT PEl<FOl<ATION AND SUBMIT WITH PAYMENT. DO NOT SUBMIT PHOTOCOPY FOR FILING 

' 

000084 

, 1} Crrra\e Name 
: ITLE ELECTRIC COMP ANY 

12} File Number 
D 5551-209-4 

· 131 Stale I CounUy 
Illinois 

r) Jm: f Oual Date 
05/08/1989 

; Spre~denl Name & Address Ronnie w. Obar a 3209 Doolittle Drive Northbrook. IL 60062 .... 
~ See1eteryName & Address Ronnie w. Obar a 3209 Doolittle Drive Northbrook, IL 60062 ' 
: OH1t:e1 I Director Name & AddreR.onnie w. Obar a 3209 Doolittle Drive Northbrook, IL 60062 
: Officer I Oi1e<:tor Name & AddrHs 
I ! Office1 I Director Name & Addtes?> 

l 6) Share Information Class S!;!ries Par Value Number Authorized Number Issued as of 02/28/2013 
I 
I COMM .00000 l,000 100.000 
I 
! 
I 

' 1) Registe1ed Agent YEAR 2013 7a) Prim:: I pa! Address of Corporation: 

' GUYMKARM 3209 Doolittle 
' 

Drive Northbrook, IL 60062 

' 750 W NORTHWEST HWY - c., •.. :Z.p CP<k 

ARLINGTON HTS IL 60004 7b) Under lhe penalty ol porjury anti a!ii an aulhorized ofl!CIH, I declare that this ;innllal 1eport, pursuant 

I to Iha provisions or lhe Busmess Corporation Aci, has been examined bV me and 1s, lo the best of 
I Cook County mz:r:iedge andbef,el~d c::omplete 

•, •1/,. J /};.,;- A '' Si'1/J.au 
t .\lf;NAn'Jl[ Tttl< "" I 



YEAR Q, -SECRETARY OF STATE JESSE WHITE PAGE 2 

COill'ORATION FJLE # 

D 5551-209-4 
DUE l'Rl· . I! TO 05/U l/2013 

'' STATE OF ILLINOIS 
CORPORATE ANNUAL REPORT 

(Fottn CDBCAB , Rov. 02/20/2000) 

I' LEASE nEAD THE JNSfRUCIIONS DEFORE COMPLETING THIS FORl\..J 

J 1. Enter J•aid-in Capital as of the date !isled. (Puid-in Capital rcnects the 
sutn ol"lhe s!lllcd CapilHI and Paid-in surplus nccounts}. 

I tu. If box 11and1 ta are diff'ercnl, you fllUSf flk a DCA 14.JU. 

12. The S1u1c of Illinois require:. a\I For Profi1 Corporations 10 pay a 
franchise lax_ You musl d100.sc the rnelhod in which you will 
calculate your franchise tax frum the 3 options listed below. You 
rvllJST fiU in your cholc<' in hul'. 12. 

/\.All Property ofthe corponilion i5 in Illinois and ALL business of 
the corpornlion is u:msnctctl al or from plac.:s of business in Illinois 
Skip boxes 12a through 12d ilnd Enter J.OOOllUO in bux 12c. 

B. The corporntion ELECTS to pay fr;indiise lax on 1he ba.~is of 
JOO'l-0 of iL<; tom! paid-in cupitaL Skip boxes 12a through 12d and 
Enter t.UOOllOO in box 12e. 

C. Thi! corpora lion has assets and I orlransaci.5 business outside of 
the State ofillinois, boxes l2a through 120 !\·JUST be complct.:d. 

"Property~ means gross i15SCls, including all real, personal, tangible 
and intangible property, wilhout qualification."Busincss" means 
gross receipts, from whatever source dcri\'ed. 

Nott!; The figures u5ed In 12<:i) through 12d) wl!! be given as or lhc (;Jos.e 
of the corporatlo1fs flscal year 011 or 1mmed!;11e'Y er~c~ the date printed In Item 11. 

Fite# 

Enter date in \l!i'm 12FYE. 

120) Emer the value oflhc property owned by the curporn1ion, wherever 
located: GROSS ASSETS. 

12li) Enler the value orthe propeny owned by 1he corporatiou, located in 
Illinois: JLLINOIS GROSS ASSETS. 

12c) En let the gross amoonl of business 1ransac1ed by 1hc corpop:ition 
everywhere. 

12d) Enler the gross a.mount of business tran.~uclcd by the corporation a1 01 
rrom places of business in the Stale of Illinois. 

12e)Divlde(l2b+ I'Zd}by{l2n4 12c). 1l1is figure l\2USfBE6 
decimal p1oce..~ nnd ENTERED in10 box 12<"!. 

I2f) ?-.1ultiply box 11 by box 12c, If the annual report is late, mtifliply lhe 
greater ofbox JI or l Ja by box 12e. 

l2g) Multiply box 12f by 0.001. If this figure is less thnn $25.00 enter 
525.00. If greater thnn S2,000,000.00 enter S2,000,000.00. 

16} RESERVED 11) Current Paid.in C;,pital 
D 5551-209-4 0212812013 

9) Pnip•ned by Guy M. Ka rm A@ .o 12) 

A"'°'' 7Ju w. Northwest Hi~lma~ Arlington Heights, IL 0 
12a) Tolill Gross Assiru. $ 

Phone# l 2bJ Gro!is Assets !n ll1inois 

847-259-4800 $ 
E·mail Addres!!I 12cJ Total Gross 8~iness 

$ 

10) 0Fc=• 0 Minoilty 0Boin 
12d) Tota! Bmi1ncss in t!linojs $ 

Annual Repoll Year 12~} Allocation Factor 

2013 05101/2013 

13. tf submining after due, comple1e worksheet below. 

Late annual report 
Multiply box l2gby0.10 

Lale Franchise Tax 
Mulllply box I 2g by .02 by number or 
monlhs fo.lc (ntinin1Uln Sl.110). 

Enler lO!ul in box 13 

TOTAL 
14) 575.00 filing fee. 

15)ToLal due: add boxes 12g·i.I3+14 (l\11NJl\1UM SIIKJ.00). 

16) Make check pU}'abfc 10 Sccre1ary of S!ale. Plei15C detach check ~IUb. 

CHECKLIST 
Boxes 5 and 11 have been completed. 

Box 12 has been completed and choice for 
Franchise tax was given. 

Box 12e has been completed. 

Box 12g is not less than $25.00. 

Box 15 is not less than $100.00. 

Box 7b is signed by an officer. 

Place File number on check. Do not staple 
or paper clip check to annual report. 

D 
D 
D 
D 
D 
D 
D 

If submitting a form BCA 14.30, your previous allocation 
factor is I. 000000 

Additional forms ore located n(ll"\\W.ilsos.ncf oi- can lie n:IJuc.citetl hy u:leplionc 
nt (217) 782-6961. Fot- questions regnrdiug lhi'J rorm pJc!l!'ie citl.1217-782-7808. 

1,000. 00 11a) 

JOO 

cO 
I Us!! dceima!s in 12a·d. ( & g 12} FYE (See Nolt!) 

;i.h;o in 13 and 15 -· 

' ' 
.. _,. , .,,. , ' .. 

Fr.ancblse Tox·&·Fees 
' ,.,,_. ,·_ 

, ·'"'·' -·· ,., .. ' , ,_. 

12gJ Franct1l&e !al< {Mmimum of S25) 

$ 25.00 
13) Penally/ lnle1est 

14) Filing fee 
$75.00 

15) Total Dua (Minimum af $100.00) 

1. 000000 
112f) U~f\OiS Capital $1, 000. 00 $100.00 

Jesse White Sccrctatv of Stutc 
Departmcnl of Business Services 
501 S 2nd Strcc\ 
Springoeld IL 62756-55 JO 

555120940515130000000001003 


