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%’ State of Rhode Island A. Ralph Mollis, Secretary of Stale

and Providence Plantations CO?porariortS_ Dt’l}f‘siort
g Office of the Secretary of State .vmw'denz:? RTO,;;,;;E;?;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR <0\ \ 101.222.3040

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

* In accordance with R1.G.L 7-1.2-1501(e), each corporation fasting or refusing to file its annual repors within thirty (30) days after the time prescribed by law (R1G.L. 7-1.2-1501 (csd}) is
subject to a penaity fee of $25.00.

1. Corporate 11D No. 2. Name of Corporation
86243 Sitec, Inc.

3. Street Address Principal Business Office City State Zip

449 Faunce Corner Road North Dartmouth MA 02747
4. Business Phone No. 3. State of Incorporation

508-998-2125 Massachusetts

6. Brief Description of the Character of Busivess Conducted in Rbode Island

Civil / Environmental Engineering

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
President Name * Vice President Name

Steven Gioioisa P N/A

Street Address I Street Address

51 Nautious Street :

City Steete Zip Gy Stette Zip

New Bedford MA 02744 :
v e . ¥;éé;;;;;-1;f;;é .............................................................................
Dennis Fowie : Brian Levesque

Street Address Strect Address

1 Inearth Lane : 688 Reed Road

City State Zip » City State Zip
Westport MA 02790 : North Dartmouth MA 02747
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Direclor Name

Steven Gioioisa : Dennis Fowle

Street Address S Street Address

51 Nautious Street ¢ 1 Inearth Lane

City State Zip L City State Zip

New Bedford MA 02744 ! Westport MA 0279C
Birector Name rector Name

Brian Levesque :

Street Address t Streer Address

688 Reed Road :

City State Zip = Ciry Stette Zip
North Dartmouth MA 02747
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 Nuember of Shares ClasySeres Far Value
State, Changes require an additionai filing. See Section 9 of 1,334 Common No Par
instruction sheet.

This report 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 repart must be executed on behalf of the corporation by the receiver or trustee.

FI LED Under penalty of perjury, I declare and affirm that [ have examined this report,

including any accompanying schedules and staternents, and that all statements

containgd Herein are t nd correct.
Fuoome — WAR_O2. 201 SN Z D e,
i Darf 4

Signature

Check e s =8 Q‘D Steven Gioisa
By: BY “ Print or Type Name
) President
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