State of Rhode Island A. Ralph Mollis, Secretary of State
y \l/ A and Providence Plantations Corporations Digision
L 148 W, River Street
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2009 won222 3000
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RLG.L. 7-1.2-1501(2), each corporation Sailing or refusing to file it annual report within thirey (3() days afler the time prescribed by law (RJ.G.L. 7-1.2-1501eckd)) is
subject to 4 penaity foe of $25.00.

1. Corporate ID No. 2. Name of Corporation
89362 SCITUATE SURVEYS, INC.
3. Street Address Principal Business Office City: State Zip
410 TIOGUE AVENUE COVENTRY RI 02816
4. Bustuess Phone No. 5. State of Mcorporarion
401-821-8101 RHODE ISLAND
. Brief Description of the Character of Business Contducted in Rbode Islad
LAND SURVEYING
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Nane * Vice President Name
ANGELO M. RAIMONDI ! JOHN MENSINGER
Street Address i Street Address
489 RCCKY HILL ROAD : 72 BLUFF AVENUE
ity Steite Zip s ity Steate Zi
NORTH SCITUATE RI 02857 : CRANSTON RI 20905
.:‘:;C-r-‘;!;.';.:\;‘;;l’;;-- -------- serssrbrrersdecrrrrrrocesnnnunasnsa serefarrnassnana BressEEEREs ;;;..g.:};{:{;.;'1;;;.-‘&:;;“;;(:------. ---------- verdonsnnnna bbeberrrrarana svesswndennaaa tttvnnrennnnnn semewnual
JOHN MENSINGER : ANGELO M. RAIMONDI
Streer Address E Street Adddress
72 BLUFF AVENUE : 489 ROCKY HILL ROAD
ity State Zip s City Stette Zip
CRANSTON RI 02905 : NORTH SCITUATE RI 02857
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [:l FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nawe 3 Director Name
Street Address t Street Address
City ‘ Statter I Zip ! ity l Stette Zip
.:rj;;;c.';r.o.;;\:‘;;?;;....... ........ FETTTTITY R FTTTTTTTTIS N ""“"“""'.'”§..'.)';';~;>'c;c;;'.;f‘;;r;;c.'“ ............. TR S F rarersennanaes
Street Address : Streer Address
ity Staie Zip L iy Starte Zips
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) ]
ISSUED SHARES — THIS $ECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of =~ [erfer & Shares ClasSeries Par Value
State. Changes require an additional filing. Sece Scction 9 of 1,000 COMMON
instruction sheet.

This report must be executed on behalf of the corporation by an autherized representative. If the corporation is in the hands of a recciver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

of perjury, I declare and affirm that I have examined this report,
y accompanying schegejes and statements, and that all statements

File Date / e a'?, 7 il /' 7 ;ry‘/ﬂm/%nijc e ( 4 :/ 2(’,/4?

i /Sigm;mn' [§ Date
oware L JEFT S ANGELO M. RAIMOND!

: . ( m / Print or Tipe Name
> - Bl PRESIDENT

Title
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