VRN 1A Rive
Office of the Secrotury of State AT Kt

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011

Filing Period: January 1 - March 1 « Filing Fee: $50.00° « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

State of Rhode Island A. Ralpl Mollis, Secreicry of Siate

and Pl‘OVianCC Plantations Corfauctions Iivision
CNevt
Providentce, REO2W-2013

* It aeeardesce wish K.1.C.L. 7-1,2-1501(e), euch carporation fuiling or vefiising 1o file its annual report within shirey (30) day after the tme preseribed by faw (R1G.L. 7-1.2:1501 () is

snhject ro a penalty jee of $23.00.

I Cowprareniee 11D N, 2. Nerme of Carporation
71087 James J. Geremia & Associates, Inc.
. St Address Principutt Hasties Office hy Stak Afps
272 West Exchange Street, Suite 201 Providence RI 02903
4. Bustness Phone Mo, 5. State of fncorponetioit
{401) 454-7000 RHODE ISLAND

o1, Biviof Pescripgion of the Character of Biesieres Comduciod fin Rbodke Iilered

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

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

Presfident Nanw 1 Viee President Namw

James J. Geremia i None

Siret Address b Strovt Adubress

272 West Exchange Street, Suite 201

it State Zip § Chy Nirrier Aifr

Providence RI 02903 :
':5-:;.',;,:,;',;."'\'};;;,;.""' -------------------------------------------------------------- drawrven '.g.:13;;;;‘;;{;-.&;:‘;,;;‘:”“"": ------------------------------------------ desenrunrinnsrnnrancnannrsl
James J. Geremia i James J. Geremia

Strovt Aefelves T Stroot Address

272 Waest Exchange Street, Suite 201 i 272 West Exchange Stireet, Suite 201

iy Staate: Zip I Stertes zip

Providence RI 02903 : Providence RI 3903 .,

8. NAMES AND ADDRESSES OF THE DIRECTORS: {“X” BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTECHM@E
lirociar Nenie E Direcior Name % }'E; r?é 30
James J. Geremia { Deborah A. Geremia e AL
Streed shadelress § Stroet Addfres ) O _% T ;-T:r
272 West Exchange Street, Suite 201 : 272 West Exchange Street, Suite 201 T e
[ Sate Zip L ciy Mate . e me
Frovidence e i Providence AR e 12 908 ...
IMreer Neome I v Nanw b =

: —_— ey
H g m

Strvet cAelelyess ; Stroed Arlohress

ity Sester Zip s Clry Kinie Zip

9. SHARES AUTHORIZED ) 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

ISSUCED SHARES — THIS SECTION MUST BE COMPLETED
Nivmher of Shane ClaxsSeries FPar Verliee

State. Chauges require an additional filing. See Section 9 of 245 commoen $1.00
mstruclion sheet.

This reporl 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,

Under penalty of perjury. i declare and affirm thii | have examined this report,

e _IFILED

inclkling any accompanying schedules and staements. and that all stalemenis

Check No, JAN 1 9 20" P

B_,._._By {L_, A/f)'/ 7:) 6 } ;’ PrM_Typc Neume
— - President
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7 Form 630 Rev. G808



