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State of Rhode Island A Ralph Mollis, Secretary of State
and Providence Plantations Cca}f:;u‘;o? th,;;ﬁ‘l-w:
Office aof the Secretary of State EF SIree

Providence, RI 02904-2615

' 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ZZU 7

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{e), each corparation failing or refusing 10 file its annual repert within thirty (30) days after the time prescribed by law RIG.L 7-1.2-1501(c€5d)) is
subject to a penalsy fee of $23.00.

1. Corporate ID No. 2. Newne of Corporation
84716 BAIRD ENGINEERING, INC.
3. Street Address Principal Business Qffice City Sterte Zip
667 WEST ALLENTON ROAD NdRTH KINGSTOWN RI 02852
4. Business Phone No 5. State of Incorporation
401-295-4403 RHODE {SLAND
6. Brief Description of the Chardcter of Business Conducied in Rhode Isiand
PROVIDE ENGINEERING AND FORENSIC CONSULTANT SERVICES
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [j FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
JEROLD A. BAIRD : JEROLD A. BAIRD
Street Address 1 Street Address
667 WEST ALLENTON ROAD : 667 WEST ALLENTON ROAD
ity State VZ![J y Ciry State Zip
NORTH KINGSTOWN Rl 02852 : NORTH KINGSTOWN |RI 02852
o my s b , e
JEROLD A. BAIRD : JEROLD A. BAIRD
Street Address Street Address
667 WEST ALLENTON ROAD : 667 WEST ALLENTON ROAD
City State Zip i City State Zip
NORTH KINGSTOWN Rt 02852 i NORTH KINGSTOWN [ RI 02852
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ FiLL IN SPACES BEFORE USING ATTACHMENTS
Director Neame © DHrector Nawme
JEROLD A. BAIRD I
Street Address 3 Street Address
867 WEST ALLENTON ROAD
City State Zip city State Zip
NORTH KINGSTOWN _| Rl o 02BE2 s
DerctDrVam!. ......................................................... : e
Street Address Street Address
ity State Zip city State Zip
9, SHARES AUTHORIZED : 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) O
e | 1SSUED SHARES — THIS SECTION MUST BE COMPLETED
';his information is currently of record mth:: '(“)ffi;: oﬁ*h; S;;;ta:y of [Bicriber fa"Sb“mf T -—T{Jamwri s S ﬂ;‘ar vézh-c -
tate, Changes require an additional filing. See Section 9 of
instruction sheet. B Seesecfion o 50 COMMON NO PAR VALUE

Fhis report must be executed on behalf of th i Y I on is in the hands of a receiver or trustee
e corporation by an authorized representative. If the corporation is i i

k . poration is in t 5

this report must be executed on behalf of the corporation by the receiver or trustee. ) * of receiver o trustee.

Undcr_penahy of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

PRV S SR
Check No. r? ,? 7f Pignanire Date 1

4 Jerold A. Baird
By: —r W /(‘ / Print or Type Name
FOR SECRETARY OF STATE USE ONLY - President
Title

Form 630 Rev. O8/08
31152-18-345952
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