A. Ralpb Mollis, Secrelary of State

State of Rhode Island

\1/3 and Providence Plantations Corporations Divisior
&L} =% Office of the Secretary of Siale 148 W. River Street
{iay e e o ¢ Providence, RI 02904-2615

401,222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: January 1 - March I « Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* It accordance with RLG.L 7-1.2-1501(e), eack corporation fatling or vefusing to file its annual veport within thirty (30} days after the téima prescribed by

ot (RA.G.L 7-1.2-1501(c&d)) is subject to a penalty fee of §25.00.

1, Corporate ID No. 2. Name of Corporation

88582 Site Engineering Consultants, Inc.

3. Street Address Principal Business Qffice Cigr Sate Zip

55 Grape Shot Road Sharon MA 02067

4. Buginess Pbone No. 5. State of Incorporation

781-784-0326 Massachusetts
6. Brigf Description of tbe Ck of Bust, Goirchecteel 4 Rbode Island
To provide civil engineering consulti d desi

ment related projects.

President Nanie :
Anthony Stelia i Leah Stella
Street Address i Stres Address
55 Grape Shot Road {55 Grape Shot Road
CHy State Zip i cy Siate Zip
Sharon - l MA 02067 {  Sharon MA. - 02067
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Leah Stella ¢ Anthony Stella
Street Address 1 Sirear Address
55 Grape Shot Road , i 55 (Grape Shot Road
ity State Zip : Ciy | sisie -zgo
Sharon ' i Sharon 02067

Director Name
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Sireat Address Stroet Aderess

ity ! State J Zip Cley I State [ zw
s Dfmarmm eerrerereetraerierevernsintheeirsirresnnsaranaaeranen
 Streef Address : Strest Adidress

City Stale Zip . City Staie Zip

.AU'IHOR.EZED SHARES ISSUED SHARES — THIS S5CTION MIJST. BE COMPLETED
Number of Shares Class/Sertes Par Value Nuntber of Sbares Class/Series Par Value
15,000 NO PAR VALUE 15,000 Common g

This report must be executed on behalf of the-carporation by an authorized representative, If the corporation is in the kands of a receiver or trustes,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all staternents

Signature
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Anthony Stella

Print or Type Name

- President

Title
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