RI SOS Filing Number: 200700561490 Date: 09/12/2007 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence P]Z‘lﬂt’dtiOﬂS Corporations ivision

48 W Kiver Streo
Office of the Secretary of State Lag W. River Strect

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2007 07 e s

Filing Period: January 1 - March 1 » Filing Fee: $50.00* 'THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1.G.I. 7-1.2-1501(e}, each covporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
law (RLG.L 7-1.2-1501(c6d)) is subject to a penalty fee of $25.00.

Provideice, REO2004-2015

I Conpowrate 1D No. 2. Name of Corporation

93159 Robt. W. Hall Consulting Engineers, Inc.
3. Sireet Address Principal Brstness OQffice ity Skerde Zip

240 Meadow Street Ext Agawam MA 01001
4. Business Phone No 5. Male of ncorporation

413-789-0960 Massachusetts

6 Hrigf Descriprion of the Characier of Hisiness Conducted fn Rhode Island

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATFACHMENT) [(] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name t Vice President Name
Sandra Lake :
Street Address + Street Address
31 Williw Brook Road :
City State 2ip iy Sterte Zifr
~Jengneadow.........). MAc e, QLLO6 ... SO SRR EVTON VOISR VIO
Secretary Name T Tredsurer Nume
Street Address * Sircet Address
iy State Zip L Cay Stute Zif

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name

Stroet Adedress Str7 o Adlelress

City ]sm.'e I Zip City Stette iip
TV VESSNSNS WSO W S
Street Address Street Address

Ciy Sterier Aip iy Mate Aifs

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) |:| 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) I:]

AUTHORIZED SHARES ISSUELD SHARES — THIS SECTION MUST BE COMPLETED

Nuwmber of Shares CleasySeries Par Vilne Number of Shares Class/Series Pewr Velae

1000 No Par Value None

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or tr"‘stec.

Under penalty of perjury, [ declare and affirm that { have examined this report,

FILE D contajmed herein are true and correct.

including any accompanying schedules and statements, and that all statements

File Date M‘. ,,éf;‘.(_ Sept. 11, 2007

Signature e
Check No. SEP 1 2 209'17 o “

/y/ /7 Sandra Lake
By By _! 2 ” ﬁ Prini or Type Name

. . . /V N President

FOR SECRETARY OF STATE USE ONLY
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