RI SOS Filing Number: 200806820220 Date: 01/28/2008 4:00 PM

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

(AT

PROFIT CORPORATION ANNUAL REPORT

Filing Perviod: January I - March 1 » Filing Fee: $50.00*

A. Ralph Mollis, Secrelary of Stai
Cortrorettivns Divisio

148 W. River Stre,
Providence, RI G2004-261
407 222.304

FOR THE YEAR 2008

THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

“fn accordance with R1G.L 7-1.2-1501(e), each corporation failing or refusing to file ils annual veport within thirty (30} days after the time prescribed by

aw (RIGL 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

L Cuprorale 1) N 2 Name of Corfporation

86785 Northeast Consulting Engineers, Inc.
3. Stroet Address Principal Business Office iy State Zip
74 HOLTEN STREET DANVERS MA 01923
£, Busiriess Phowe No 5. State of hcorporation
9787778339 MASSACHUSETTS

3. Brief Description of the Character of Business Conducted in Rhode Tdand
To Engage in the Practice of and to Provide Engineering Services.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” 80X FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS

rasicdent Nowe

John W. Mroszczyk

1 Vice President Namo

: None

Street Adidress

7 Day Avenue

b Street Address

it Staite Lil Cify Stetie 2ifs

Danvers IMA _|01 923 : |
E;;}:,};,}.‘.[:;\;‘;;y;; -------------- B L N L LTy g.-?:i:{;;z;;;;.‘ir;;i;r;: -----------------------------------------------------------------------------
John W. Mroszezyk : John W. Mroszezyk
Strewt Address : Street Address

7 Day Avenue : 7 Day Avenue
THy Steate Zip : ity State Lif

Danvers MA IOT 923 : Danvers MA 01923

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

Chrector Name

John W. Mroszczyk

t Divecror Name

Streat Addross

same as above

L Street Address

ity State Zip Ty State Zip
H
PP PPN RS N errmreeiir e fecemnes RN ST PN J— R S
Divector Name » Direcior Name
Street Address + Strect Address
ity Sterte Zipy <ty Stete T

}. SHARES AUTHORIZED {“X” BOX FOR ATTACHMENT) [}
AUTHORIZED SHAKES

10. SHARES ISSUED (X" BOX FOR ATTACHMENT) []
1SSUED SHARES — THIS SECTION MUST BE COMPLETED

Namnher of §hares Class/Seres Par Value

Nivmber of Shares Class/Series Par Valie

15,000 Comm No Par Value

1,000 Common No Par

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 irustee.

File Date

Check No. __

By

10223:+1-229538

By:

Under penalty of perjury, I declare and afficm that [ have examined this repor
including any accompanying schedules and statements, and that al) statemen
ntained herein are true and correct.

ohn W. Mroszczyk

Print or Type Name
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