RI SOS Filing Number: 200942540390 Date: 02/18/2009 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporations Division
Office of the Secretary of State vaider:c _fﬂ o ";‘;’g;’ 2‘;";
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2009 401.222.3040

Filing Period: January 1 - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1.G.L 7-1.2-1501(e), each corproration failing or refusing to flle its annual report within thirty (30} days after the time prescribed by
law (RIG.L 7-1.2-1501(c&d)) is subject te a penalty fee of $25.00.

1. Corporale {1 No. 2. Name of Corporation
148917 R.A. Giovanetti & Assoc. Consulting Engineers, Inc.
3. Street Address Principal Business Office oty Stette Zip
100 Saint Johns Lane Mubiica Hill NJ 08062
4. Business Phone No. 3. Stette of Incorporation
New Jersey

6. Brief Description of the Character of Busiess Conducted in Rbhode Island

Perform consulting engineering.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name E Vice Prestdent Nume

Richard A. Giovanetti i Mark S. Shulman

Streel Address E Street Adclress

370 Reed Road, Suite 201 i 370 Reed Road, Suite 201

City Steite Zip oy State Zip

Broomall PA 19008 : Broomall PA 19008
"\:‘cm‘;}y\amc ..................... e gn‘.‘;:”;wn.m.‘: ........................................... Ty T RN

Mark S. Shulman : Connie M. Giovanetti

Street Address ¢ Sireet Adclress

370 Reed Road, Suite 201 : 370 Reed Road, Suite 201

City Stette Zip sy Steete Zip

Broomai} PA 19008 : Broomall PA 19008
8. NAMES AND ADDRESSES OF TH_E DIRECTORS: (“X” BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name b Director Name

Mark S. Shulman ! Richard A. Giovanaetti

Street Address t Street Address

370 Reed Road, Suite 201 ¢ 370 Reed Road, Suite 201

city Staile Zip ity Siette Zip
WBroomal i PA.. e 119008 i Broomall e LA
yreclor Neme E IHrector Name

Street Address ' Street Adelress

City Sterte Zip : City Stetfe Zip

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) E] ' 10. SHARES ISSUED (“X” BOX FOR ATYACHMENT) D
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Nmber of Shares Cletss/Series Pur Value Number of Shares Class/Series Par Valie
1,000 Comm $1.00 Par Value 612 Common $1.00

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

Under penalty of perjury, I declare and affirm that Lhgge examined this report,

s, and that all statements
File Date a— !3’ a?
Check No. 1 8

Date
B Richard A. Giovanetti
By: V%S :QJ Print or Type Nanw

i
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