RI SOS Filing Number: 200940302350 Date: 01/12/2009 4:00 PM
= % State of Rhode Isiand A Raiph Mollis, Secrelary of State

4 —ulu 7
\lfj and Providence Plantations Corporations Division
= ’ 148 W, River Street

\)4 Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 00 9

Filing Period: January 1 - March 1 « Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIG.L. 7-1.2-1501(¢). cach corporation failing or refising to file its annual veport within thirty (30) days after rhe ttmepresmbm’ by b (RLG.L 7-1.2-1501(cEd) is
subject ta 2 penalty ﬁe of $25.60.

Providence, Rf 02904-2615
401.222 3040

1. Corparate ID No. 2. Name of Corporation
75 75 R COMPTON ENGIHNEERNG, THC,
3. Streer Addiress Principal Business Office Ciz‘]," Staie Zip ,
[Y MopnT KHore AvE T/VERTON AL oX8 78
4. Busisess Phone No. 3. State of corporation
Y0/~ by ~7800 RHO2E ZS(ANL

6. Brigf Description of the Character of Business Conducted in Rbode Isiand

T Perform ENgAeeriag,Sorveying , ard Related Services

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

Presiderit Name . Vice President Name
Aichard F, Rogers, 7r t Fatima Kogers
S;?;Adj;ﬁ 7 sope A &ff/erj; T Hope Ave
Frverron.. LAz | ORETE....... 71!/6/‘7&:2/! ............. R, oze28...
;ﬁi:éﬁ:fd =4 opert I :?;gmeam( E. Logeld
;9’ T edr WS ﬁfe mO Sal on4¢ 7 /:;;L )4

Zip : .y 2
7 iverton l R l oxX8 7Y é?#/e CompTon R [ oxd 327
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) I::] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name D:recrcrr Name

Fatima Heaert Mic)mfc( £ %oofv.r_(‘
Street Address & Streer Addvess
LY M7 Hope Ave - 90 Salopaest- Pt R
City: State z:p City State Zip _
Javeltoa......)... AT PREZL.... L ot ptons ). T | DREET..
Director Nawy : Director Name
' chardd F. Ko 0e/L 7Y i
Streer Address : Sireet Address
LY AT #aﬂe/gué _ P |
Cn [U 8["}‘0/{ |Sra:e/?z Zip 02?75 ECzty State Zip
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [
 oom caMMopN Ao PRE UA LY & | 15SUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares Class/Series Par Vale

This information is currently of record in the Office of the Secretary of
State. Changes reguire an additional filing. See Section 9 of
instruction sheet. / 0oo

/000 comaton WO PRA VALVE

This report must be executed on bekalf of the corporation by an anthorized representative. If the corporation is in the hands of a receiver or trusiee,
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 statements

containeg herein are true and correct,

ConApa’ Ao E

ComPron ENG INEEA, lf@,Id/C
File Date /"“/X""‘ﬂ/? b\f Tt ~freS /~909
S[grm Hre Date
COMPTON ENGIVEEA g TaC
Check No f/ﬂ/7§ ky Richarel Aogoels, )! Fer

:% QZ £ ' f Print or Type Name
By:
B _Fres.
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