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2 State of Rhode Island
‘\L,.. and Providence Plantations
\;-u'i-'f- Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2009

A. Ralpb Mollis, Secretary of State
Corporations Division

148 W, River Street
Providence, R 02904-2615
401.222. 3040

Filing Period: January I - Marchk 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(e), eack corporation failing or refusing to _file its annual report within thirty (30) days qfter the time prescribed by

law (RLGL 7-1.2-1501(cGd)} Is subject to a penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation

121169 C & E Engineering Partners

3. Street Address Princtpal Business Office
342 Park Avenue

City State Zip
Woonsocket RI 02895

4. Business Phone No. 5. State of Incorporation

4017621711 Rhode Island

6. Brigf Description of the Character of Business Conducted in Rbode Island
To establish a civil/lenvironmental engineering consuiting firm

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

President Name § Vice President Name
Thomas B. Nicholson i Russell L. Houde, Jr.
Street Address i Streer Address
29 Fisher Street { P.O. Box 1042
City State -th Iy State Zip
E. Providence, IRI ]_02914 : Slatersville RI I 02876
.\;‘.e;:;e't;z.ry"!.\;f;;;;““"”".“ .............................. FVOPY RPN satsssasesssinens ..| }.';ea;u;;;.m;’;e ..................... T T Ty ey O S P P T
Jonathan S. Gerhard Russell L. Houde, Jr.
Sireet Address Streetdddress
342 Park Street iP.0. Box 1042
City -Slate Zip : Ciy State Zip
Woonsocket Rl |02895 Slatersville Ri 02876
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name X Director Nante
Thomas B. Nicholson : Russell L. Houde, Jr.
Sireet Address i Street Address
same as above i same as above
City B ] State J 2ip icuy I State Zip
T T s e
Jonathan S. Gerhard IN/A
Sireet Address Street Address
same as above
Clty State Zip State Zip

9. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES

s City

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

Number of Shares Class/Series Par Value

Number of Shares Class/Sertes Par Value

600 No par value

0

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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