RI SOS Filing Number: 201062857920 Date: 06/07/2010 4:00 PM

State of Rhodc Island _
and Providence Plantations
E—2  Office of the Secretary of State

N ANNUAL R

(
<

PROFIT CORPORATIO
Filing Period: January 1- Marzh 1 » Filing Fee: $50.00°
* In accordance wish RIG T, 7-1.2-15071

EPORT FOR THE YEAR
- THIS REPORT MUST
(), each corperation friling or refusing 1o file its annual report wihin thivty (30) days after the time prescribed by low (REIG.L, 7-1.2.150] {eckd)) is

A. Ralph Mollis, Secretary of State
Corporations Division

148 W. River Street
Frovidence, RI 02004-2615
401.222 3040

2010
BE TYPED OR PRINTED LEGIB

LY IN BLACK INK.

subject o a penalty foe of $.25.00.
1. Corporate I No. 2. Name of Corporation
314195 W-T Engineering, Inc.

3. Strect Address Principal Business Office
2675 Pratum Avenye

State

ity Zip
Hoffman Estates IL 60192

4. Business Phone No.

224-293-6333

5. State of Micorporation

. Brigf Description
Engineering
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X~
President Name

Scott R. Triphahn

of the Character of Bisivess Conducted in Rbode Iskand

BOX FOR ATTACHMENT) D

FILL IN SPACES BEFORE USING ATTACHMENTS
* Vice President Name

Steve Triphahn

8. NAMES AND ADDRESSES OF THE DIRECTORS: (X"

Street Address 2 Strevt Address
2675 Pratum Avenue i 2675 Pratum Avenue
Cify State Zip : Cigy State Zip
Hoffman Estates IL 60192 ¢ Hoffman Estates iL 60192
'_'g'e;:;.'e};;;‘;\;é;;‘; --------- T e e ;:.7:’;‘;‘;;‘;‘;;.&;’;1; .............................................................................
Nope. i None.
Street Address :: Street Address
City Staze Zip : City State Zipy

BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE

USING ATTACHMENTS

Director Name & Ditvector Name
None i None
Street Address 2 Street Address
City J Staze J Zip iy [ State Zip
ettt SRS R ST R RO eeervmmesreeeeens
Lrrector Name 1 Director Name
Nine P Node
Street Address T Street Adlress
city State Zify i City State Zip

9. SHARES AUTHORIZED

10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currentl
State. Changes require an
instruction sheet.

¥y of record in the Office of the Secretary of
additional filing. See Section 9 of

Number of Shares Class/Series Par Value
1,000,000 Common .00 no par value

This report must be execnted on behalf of the co

rporation 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.

FileDateF'I EI '
ChecﬂwN 9 7 2“1"

PRRSSECRIR/SM OF STATE USE ONLY

#ily, I dectare phid affirm that [ have examined this report,
ALy hedulgk and statements, and that all statements

a1zl

Date’ )

Print or Type Name

President
Title
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