< State of Rhode Island
and Providence Plantatinns
ffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
'm“mm'ﬁmoﬂmmmvmmmm
rpardtion farling or refusing to fole its anmnal report within thirty (30 datys after the thme preseribod by e (RLGL. T 121500 iced)) s

Filimg Periodr January 1-March 1 « Filing Fee: $50.00"
* i accordance wivh RLGL. 71 2-15016e), cach cu
subfect to a penalry fee of $.25.00.

A. Ralph Mollis, Secreiary of Stete
Corpordtions Division

148 W. River Strect
Proviclence. RIO2904-2015
01,222 30040

2011

£ Crarproredte 1 No. 2 Neame of Corporation

116326 DMT CONSULTANTS INC

3. Strect Address Principed Business Office

2 HARRISON AVENUE NEWPORT

Sedte

Rl

Zipy

02840

4. Business Photie No 3. State of neorproration

401-847-8766 RHODE ISLAND

6. Bricf Description of the Character of Business Conducted i1 Khodde fxtand

CONSTABLE SERVICE

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

Prosident Neone

DENNIS M. TABER { NONE

» Vice President Name

Streef Acdedress

2 HARRISON AVENUE

Street Adefress

iy State A s City Stetle Zi

NEWPORT R.I 02840 :
.......................................... B e L R T Y PR Srarerssersetesianrrranannns
Secretary Neome o Treasurer Name

Street Adefress ; Mroet Adddress

CHy Sty ity s CHy Stetie: Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) |:|
Director Name

NONE

E IMrector Name

FILL IN SPACES BEFORE USING ATTACHMENTS

Stroet Address L Street Address

E ity

Director Name

rector Neone

Strect Address © Strevt Address

City Steife Zip 1 ity

9. SHARES AUTHORIZED

ISSUED SHARES —

Sterle: Zip

" ARSI X" BOX FOR ATTACHMENT) []

THIS SECTION MUST BE COMPLETED

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

Class/Series Far Value

State. Changes require an additional filing, See Section 9 of
instruction sheet.

o

This report must be executed on behalf of the corporation by an authorized representative.
this report must be executed on behalf of the corporation by the receiver or trustee.

If the corporation is in the hands of a receiver or truste.

' Under penalty of perjury. I declare and affirm that I have examined this report.
F'I EI ' iWy accompanying schedules and statemenis, and that all statements
corilained Herein are true an%gl_,
VY -
File Date s IL/M”-"'—' /IA ﬂ—e)c.—f" /—‘ -3U -/
FEB U 7 ll.l” Sign J— Duate
Check No / A pA A S M Mé(/{
By: BY \?l 5 9& g ! Prmﬁw Name
resi
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