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R State of Rhode Island A. Ralpb Mollis, Secretary of State
and Providence Plantations s Do

: - . Aquer lreel

NP Office of the Secretary of State Providence, RI 020042615

401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2008
Filing Period: January 1 - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R.IG.L 7-1.2-1501(e), eack corporation failing or refusing to file it5 annual report within thirty (30) days after the time prescribed by
lw (RALGL 7-1.2-1501(c&d)) is subject to a penalty fee of 325.00,

1. Carporate 1D No. 2. Name of Corporation
000017909 R.L. Horridge & Associates, Inc.

3. Street Adddress Principal Business Qffice
601 Jefferson Blvd.

4. Buisiness Phone No. 5. State of moorporation
401-738-1290 Rhode Island

&. Brief Description of the Character of Business Conducted in Rbode Istand
Engineering consulting services

Zip
02886

Ciry State

Warwick RI

P Li‘!d(ﬂ' Name

Raymond L. Horridge

: Vice Prestdeit Name

Street Address b Street Address
91A Nipmuc Trail :
ity State Zify <ty Stete Zip
North Providence J RI J :
i d i s |
Raymond L. Horridge : Raymond L. Horridge
Streer Address ’ Street Address
91A Nipmugc Trail i 91A Nipmuc Trail
City State Zip ¢ Ciy State Zip
Narth Providence Ri 02904 ¢ North Providence RI 02904

8. NAMES AND ADDRESSES ‘OF THE DIRECTORS (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
fHrector Nmm_ : Divector Name

Raymond L. Horridge

Street Acldress r Street Address

91A Nipmuc Trail

City Steite Zip City State Zip
.North Pravidence | Il 5SS | 02904, el L,
Director Name 1 Director Name

Streer Address U Strect Address

city State Zip L City State Zipy

" 10, SHARES ISSUED (“X” BOX FOR ATTACHMENTy [ /77 e
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT)[]
AUTHOQRIZED SHARES

Number of Shares Class/'Series Par Value Class/Series Par Value

600 No Par Value D

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 trustee.
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Under penalty of perjury, I deglare and affirm that I have examined this report,
ingluding any accompanyingfschedulgs Aind statements ind that all statements

tained herein are truz anfl col
’c M‘

A i
nd L. Horridge. P. E. J

nature [ D
b - Print or Type Name

F:i'e Date

Check Na.

1up, RAYM

By:
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