RI SOS Filing Number: 200945812340 Date: 05/18/2009 4:00 PM

(T
State of Rhode Island A. Ralph Mollis, Secretary of State

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

Filll’lg Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK.

and Providence Plantations Corrorations Division
148 W. River Street
Providence, RF 02004-2615
407.222 3040

* In accordance with R1G.L. 7-1.2-1501(e), each corporation failing or refising to file its annual repore within thirty (30) days afier the time prescribed by law (RLG.L. 7-1.2-1501{ccd)) is

subject 10 a penalty fee of $25.00.

1. Conporide 11 No 2. Name of Corporalion i
83006 AEC Environmental Consulting, LTD
3. Street Adddress Prim:qul Basiness Office ity Stette patil
694 Annaquaticket Road North Kingstown Ri 02852
4. Business Phone No. 5. Statte of Incorporation
294-8249 Rhode sland

G. Briegf Description of the Character of Business Conducied in khode Island
To provide consulting and related services on all matters involving environmental issues.

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

President Name ! Vice Prosident Name

Michael Annarummo Michael Annarummo

Streed Address 3 Street Addrese

694 Annaquaticket Road : 694 Annaquaticket Road

Cily Slate Zify ity Slerde Zify

North Klngstown J RI J 02852 i North Kingstown | RI ‘02852
--5;1-,;;;‘;32-;“’?33 trasassssssdrasantrasaaaaaa 44110000 dennnne L T T P T Ry § .u.;(:‘;:;‘;;; ';\;“-;1;6:“"- ----------------- FrrrrrrrrTREEREIIAAa a0 R
Michael Annarummo i Michael Annarummo

Streel Address . Street Address

694 Annaquaticket Road ! 694 Annaquaticket Road

Cily Nele Zip ity Slerte Zip

North Kingstown RI | 02852 ! North Kingstown RI 02852

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATT.;(,‘HMENT) {71 FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name ¢ Direcior Name

Michael Annarummo

Street Address E Streer Address

684 Annaquaticket Road :

City Stale Zip iy Stette Zip
North Kingstown JR' .......... R ’..0.2?'?.?.... ............... oo e I ..................... o —
Director Name Director Name

Street Address Strevt Address

City Siaite Zip City Steste Zip

9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) |

ISSUED SHARES —. THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Vilue

This information is currently of record in the Office of the Secretary of

State. Changes require an additional filing. See Section 9 of 100 Common None
instruction sheet.

This report must he executed on behall of the corporation by an authorized representative. If the dgrporation 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 bt perjdyry, dedlare and affirm that T have examined this report

including anylatcompanyifg s W and that all statemenits
contained herdir arg trie a .
FILED e W 09

I

File Daite

Dute

Check No. MAY 1 8 2009 , Signature

5y, 5337 o || Avuacymngdy

By: Print or Typa N,
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