RI SOS Filing Number: 200809408290 Date: 02/28/2008 4:00 PM

State of RhOdC Island A Ralph Mollis, Secretary of State
and Providence Plantations Conporations Duision
Office of the Secretary of State sz:z‘denjc ‘f’ 12:0 ijg’;;ﬁ;e;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 101.252.3040

Filing Period: January 1 - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1G.L 7-1.2-1501(e), each corporation failing or refusing o Sfile dts annual report within thirty (30} days after the tinte prescribed by
fnw (RIG.L 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

1. Corporate 10 No. 2. Name of Corporation
164288 DARVEAU & ASSOCIATES, INC,
3. Street Address Princiini Business Cffice ity State Zit
1725 Mendon Road, Suite 202 Cumberland Ri 02864
4. Bresiness Phone Mo, 5. State of (ncorporation
401-475-5700 Rhode Istand

G. Brief’ Description of the Characier of Busines: Cordvcied i1 Rbode Island
Land Surveying

7/ NAMES AND ADDRESSES OF THE OFFICERS: ¢i47.B0X FOR ATTACHMENT) [].FILL TN SPACES BEFORE USING ATTACHMENT
President Namwe Vice President Name o . ’
Michael R. Darveau i Same

Street Addres: \ Street Address
1725 Mendon Road, Suite 202 i

Ciry State thp ity Stete Zit
Cumberland RI 02864 : l l

B T
Same : Same

Street Address : Streer Adidress

City Staile Zip ity Steite Zip

8. NAME: RECTORS: (“XBOX F HMENT)[] FILL IN SPACES BEFORE ‘USING ATTACHMEN'%L-

Director Name : Diiractor Name
None :
Stroet Address 1 Street Address
Ciry ] Stze Zip tcay I Staite
Director Name + Director Name
:
H
Street Address i Sereer Address
H
Sty Siate Zip L City Stare

X" BOX FOR ATTACHMENT): D

~ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

9. SHARES AUTHORIZI
AUTHORIZED SHARES

Number of Shares Clorss Series Par Valisw Number of Shares Class/Series Par Vafie

1000 no par value 100 “no par value

This report must be executed on behalf of the corporation by an avthorized representative. If the corparation is in the hands of a receiver or wustee,
this report must be executed on behalf of the corporation by the receiver or trustee,

Under penalty of perjury, I declare and affirm that T have examined this report,
g£s and statemenis, and that all statements

\File Date

Signanire Dare

Michael R. Darveau

Prinz or Tupe Name

Check No.

By

e A — I Fresident
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