State of Rhode Island
and Providence Plantadons
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT

A, Ralph Mollis, Secretary of State
Corporations Division

148 W. River Street

Providence, RI 02004-2615

401.222.3040

FOR THE YEAR __ 2009

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), eack corporation failing or refising to file its annual report within thirsy (30) days afier the time prescribed by law (R1.G.L, 7-1.2-1501(cchd)) is

subject to a penalty fee of $25.00.

1. Carporate ID No. 2. Name of Corporation

13246

Environmental Resource Associates, Inc.

3. Street Address Principal Business Office

City State Zip

Greenville RI 02828

4. Business Phone No 5. Staie of Incorporation

94010 349-5252

e Island

6. Brief Description of the Character of Business Conducted in Rhode Island

Consulting, Engineering Design

President Nawme

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

Vice President Name

Alvin J. Snyder, III i same
Street Address é Street Address
163 Rocky Hill Road :
City Stete Zip 3 City State Zip
Smithfield RI 02917 :
Secretary Name i Treasurer Name
same ! same
Street Address i Strevt Adedress
City State Zip : Ciry Steite Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AWACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENj’S

9. SHARES AUTHORIZED
1,000 no par value

Directar Name Director Name
nonc
Street Address v Street Address
ity lSrare Zip city lStat:: IZl'p
bocosas O [ sesssnsabacrrierersranase vesorrssnabans cresrbsaannrnn R PP cesasasnrnnrey sesnersssdhascssanrannnnnns sesesrrrsarashan cessrssnrrrrrres [P
Director Name Director Nae
Street Address v Street Address
City Staie Zip City State Zip

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

Number of Skares Class/Series Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section % of
instruction sheet.

350 no par

COImmon

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.

File Date

Check No.

By:

w i o
-FOR SECRETARY OF STATE USE ONLY

Signature { J °
Alvin J. yder, III

Print or Type Name

President

Title

Form 630 Rev. 08/08



