*“::-,'J‘m State of Rhode Island A Ralpb Molliis, Secretary of State
A and Providence Plantations Corporations Division
o N ) 148 W, River Street
i Office of the Secretary of State Providence. RI 02004-2615
401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1 - March 1 « Filing Fee: $50.00* » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN ELACK INK.
* In accordance with RIG.L, 7-1.2-1501(2), each corparavion failing or refissing to file irs annwal report within thirty (30) days after the time prescribed by bt (R1.G.L. 7-1.2-1501{¢c5d)) is
subject to & penalty fee of $25.00.

1. Corpurate ID No. 2. Name of Corporation
46217 CIVIL ENGINEERING CONCEPTS, INC.
3. Street Address Principal Business Qffice i State Zip
“34AMAIN STREET LI'?TLE COMPTON RI 02837
4. Business Phone No. 3. State of ncorporation
(401) 892-0177 RHODE ISLAND
G. Brief Duscription of the Character of Business Conducted in Rbode Island
GENERAL ENGINEERING BUSINESS
NAMES. J 82 (X" BOX: HMENT) ] FILL IN SPACES BEEORE USING ATTAC
President Nome o ' Vice President Name
WILLIAM F. SMITH ; NANCY SMITH
Streer Address i Street Address
23 HIGHLAND AVENUE ‘ : 23 HIGHLAND AVENUE
Cigy Sterte Zip : cay State Zip
LITTLE COMPTON RI 02837 : LITTLE COMPTON Ri 02837
"’Se;.'a.wa:;.z\mmv ...................... ....... ................................................ i Tf:a;a\:;t;';*r.&.a.nw .................................................................. PP
WILLIAM F. SMITH ; WILLIAM F. SMITH
Street Addyess : Street Address
23 HIGHLAND AVENUE : 23 HIGHLAND AVENUE
Ciry State : 3 City Stcrte . Zip
LITTLE COMPTON RI : LITTLE COMPTON RI 02837
‘8. NAMES AND ADDRESSES OF THE I)IRECTORS (“X” BOX FOR AITACHMENI) D FII.I. N SPACES BEFORE USING-; 'I'TACHMF.NTS'
Dir en‘crr Name i Director Nanw
NONE
Streer Address _ ¢ Street Address
City State ]Zip Ec‘-ir_v lsrme Zip
D:re'(.'to-r:;\’aﬂ;e ........................ PP R, "'b}}ZL};;&ZLL?"“""" e
Streer Advdress Street Address
City State Zip Ciy : Sterie Zip
9. SHARES AUTHORIZED 10. SHARES ISSUED “(“X” BOX FOR ATTACHMENT) [ -
' ISSUED SHARES — THIS SECTION MUST BE COMPLETED ’
This information is currently of record in the Office of the Secretary of Number of Shares asySeries Far Value
State. Changes require an additional filing. See Section 9 of 1200 COMMON NO PAR VALUE
instruction sheet. o Sl

This report must be executed on behalf of the corporation by an authorized representative. I 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.
Under penalty of perjury, I declare and atfirm that | have examined this report,

inclpding any accomp.m ing scheq -i" and statements, and that all statements
cpfitained herein ar

oy

Signature Date

WILLIAM F. SMITH

Print or Type Name

PRESIDENT

Title

Form 630 Rev. 08/08



