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State of Rhode Island A. Ralph Mollis, Secretary of Siate
and Providence Plantations Corporations 3&5?;:;

. r . - B e
Office of the Secretary of Siate Providence, RI 629042615
2 O 0 9 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
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{s), each corparation fuiling or refissing to file its annual report wishin thirsy (30) days aféer the time prescribed by law (R1G.L. 7-1.2-1501 {echd)) 15
subject 1o a penalty foc of 325.00.

1. Corporate I No. 2. Nawmie of Corporation
14354 N. Veltri Survey, Inc.
3. Street Address Principal Business Office ity Seate Zip
190 Putnam Avenue 2D Johnston R.I. 02919
4. Business Phote No. 3. Swate of hicorporation
(401) 231-3200 Rhode Island
6. frief Description of the Character of Business Conducted in Rbode Iland
Land Surveying
MES BDRESS A
Iresident Name : 2 Presiclent v
| _Nicholas Veltri ! Nicholas Veltri
Street Address t Street Adedress
190 Putnam Avenue : 190 Putnam Avenue
City State Lip L iy State perly
..Jommston L. Relih 02919 ..i.Johnston . | R.Le.l. 02919...c....
Secratary Na;uc : Tredsurer Name
Nicholas Veltri i Nicholas Veltri
Strvel Address § Streer Address
190 Putnam Avenue i 190 Putnam Avenue
ity I.S‘tate Zip T State Zip
Johnston R.I 02%19 : Johnston
o ) 1 E
Iirecior Name ) : T )ire&mr Negme
NONE i NONE
Streot Address i Street Adedress
Cily I Stale Zip * ity Siate Iz;p
et s mmmmﬂm ..............................................................................
Sireet Adriress : Street Address
iy [.\‘tafe “ip t Gty staze Zip
NS N
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | o/ ey ClasySerles Par e
State. Changes require an additional filing. See Section 9 of
instruction sheet. 1 ’ 000 $ 1 : OO _P%EM\;;@ ;.J’lgﬂ
e R

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.

- - . &

Und¢r clare and affirm that 1 have examined this report,
inclgding any accomp dules and statements, and that all statements

2/17/09

Signature Date

Presman; Mledowas VB ooy
= T iesipeaT

Title

Form 630 Rev, 08/08
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