RI SOS Filing Number: 201176971060 Date: 03/28/2011 4:00 PM

EHDDE
AL State of Rhode Island A. Raiph Mollis, Sccreiary of State
and Providence Plantations Conporations Ditision
% Office of the Secretary of State 148 W River Street

Providence, RI 02004-2613
S07.222 3040
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.
* I accovdance with RIG.L 7-1.2-15011¢), each corporaiion failing or refusing to file its anmual report within thirty (30) days after the time prescribed by fuw (RIGL. 7-1. 21501 {ccrd)) is
subject to a penalty fee of $25.00

b Corpordie 10 No. 2 Newmwe of Conporation
103546 THE REINFORCED EARTH COMPANY
4. Street Address Priveipal Business Qffice ity Steite Zify
8614 WESTWOOD CENTER DR, SUITE 1100 VIENNA VA 22182
4. Business Phone No, 3. Steie of toonprration
703-821-1175 DE
G. Brigf Description of the Character of Business Conducted in Rbade Iland
SALES of CONSTRUCTION MATERIALS and ENGINEERING SERVICES
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name 1 Vice Presidenit Name
ROGER A. BLOOMFIELD : PABLO SIWAK
Street Address ¢ Street Address
8614 WESTWOOD CENTER DR, SUITE 1100 : 8614 WESTWOOD CENTER DR, SUITE 1100
ity State -Zl‘p : City State Zip
VIENNA J VA J 22182 VIENNA VA J22182
betrelan’\ame ....................................... sarsstteducerrrrrarraartasaaiaaaaians !na\urer\’ame .......... T L I PSR A tirrerrareranaaanans
: JACK PRUET
Street Address l Streei Address
8614 WESTWOOD CENTER DR, SUITE 1100
ity [ Seate Zip ity State Zip
: VIENNA VA 22182
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name * Director Name
ROGER A. BLOOMFIELD : BRUNO DUPETY
Street Address I Street Address
8614 WESTWOOD CENTER DR, SUITE 1100 : 8614 WESTWOOD CENTER DR, SUITE 1100
City State Zip Crn Staie Zip
IENNA I ........... I22132 .................... FVIENNA I.‘.’.ﬁ ........................ 22182 .
Director Name : Drrec,'or Name
Street Address § Street Address
ity State Zip s City Stare Zip
9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) a
ISSUED SHARES — THIS SECTIFON MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of |- rer of Shares Class/Series Par Tai
State. Changes require an additional filing. See Section 9 of 201,000 COMMON STOCK|$ 1
mstruction 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 report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, 1 declare and affirm that [ have examined this report,

F” E D . including any accompanying schedules and statements, and that all slatements

contained herein age true and correct.
File Date MAR 28 zuﬂ / OS/JIL?C/N
Szgnu!ure ) Date
Check No. By 62 2:522'4 e A)G‘ bf r f ogeﬂf Hl 4
By A“'/ 7 Ve, Print ar I\pe Name
g T 7RO £l
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