State of Rhode Island A, Ralph Mollis, Secretary of State
and Providence Plantations Corporations Division
Office of the Secretary of Siate Provic ienlci:g le 0’;‘;;;_‘?;;‘; ;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 02283040

Fiting Period: January 1 - March 1 + Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RI1G.L 7-1.2-1501(e), each corporation foiling or refusing to file its annual repor: within thirty (30) days after the time prescribed by
law (RLGL 7-1.2-1500(c&d)) is subject to a penalty fee of 325.00,

L. Cotporate I No, 2. Name of Corporation
16132 NEW ENGLAND ENGINEERING, INC.
2. Street Addvess Principal Business Office ity State Zip
293 Bourne Avenue Rumford RI 02916
4. Business Phone No. 5. State of incovporation
401-434-0112 Rhode Island

0. Brief Description of the Characier of Business Conducied in Rbode lsiand
General Engineering Services.

7/ NAMES AND ADDRESSES OF Y'HE OFFICERS

* BOX FOR ATTACHMENT) [] FILL IN'SPACESHBEFORE |

G ATTACHMENT

R,

Prosiclerst Name E Vice President Nane
David A. Sluter :

Streef Address 1 Streed Addlress
293 Bourne Avenue :
ity Stante Zip : Ciy State Zip
Rumford RI 02916 :

............... N annnarrr i a st et R R T T EE R r et B ARl AN L e aN NN L LN Nttt bt sdddanarrrrandavannrrrrarrssanararerrartrssdinnrssrannnnnnnbrrasiannerny
bcuu’w‘} Neime I Treasurer Name :
David A. Sluter : David A. Siuter
Streetr Address Street Address
293 Bourne Avenue : 293 Bourne Avenue
(i3 Sate Zip s City
Rumford RI 02196 : Rumford

NAMES AND ADDRESSES OF THE DIRECTORS: ‘(“X” BOX FOR ATTACHMENT) [] FILL

Divector Name 3 Director Nawme
None. :

Street Address b Streci Address
ity Jsrarp ] Zip city I Siate Zip

ORI veversrrs b Y R R P [HOVPPRPPPIN R
Street Addvess ¢ Streer Address
ity Stcre Zipy Py State Zip

HORIZED (“X""BGX FOR ATTACHMENT) [~ " 10. SHARES ISSUED (“X” BOX} FTACHMENT). [ |-/ I

ISSUED SHARES — THIS SECTION MUST BE LO\lPi ETED

Number of Shares Class Series Par Value Neiember of Shares Class/Sevies Par Value

4,000 Common No Par 100 Common No Par

AN S.2 | IR

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 recciver or trustee.

Under penalty of peljury, 1 declare and affirm that I have examined this report,

including any ACC; g schedules and statements, and that all statements
s s 1 contained h orrcct
o ] 2hyfos

Signature \' " Date I

David A. Sluter

Check No.

Hy: i ]\ — LA Print or Type Name
; BY 'PMF}'L\-D-— =) - President
" RETARY OF STATE USE ONLY

Title
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