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008,

and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 -March 1 Filing Fee: $50.00"

A. Ralph Mollis, Sccretary of State
Corporations Division

148 W River Street
Providence, RI 02904-2615
A01.222 3040

2009

* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RA1G.L. 7-1.2-1501fe). each carparation failing or refusing to file its annual report within thirty (30} days afier the rime prescribed by luw (RA1G.L. 72121501 (ecid}) is

subject 10 a penalty fee of $25.00.

7 Corpraraie 1Ty No, 2. Name of Corporation
000089214 K.W.P. ASSOCIATES, INC.
3. Streel Adddress Principiod Business Office Cily Seare Zip
250 KILLINGLY ROAD POMFRET CENTER CT 6259
4. Business Phone No. 3. Staiv of Incorporaiion — c")rg
860-928-1921 cT = 2P
G_Brief Description of the Character of Business Conducice in Rbode Island S AR N
CIVILENGINEER <« %g QA
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTA@IEN%‘Z“E
President Nawie 3 Vice President Netme o0
: P =X
TERENCE P CHAMBERS : BRUCE D. WOODIS = w‘-ﬂr(;
Street Address 3 Street Adedress ! gz
250 KILLINGLY ROAD : 250 KILLINGLY ROAD ™~ <rﬂ
ity Siette VZ:‘p ity Stette /T[ﬁ_
POMFRET CENTER cT 06259 : POMFRET CENTER CT 06259
.............................................................................................. | AR RE LT TTT T TLTTY DY PR srny AR
Secretary Name L Treasurer Noame
BRUCE D. WOODIS : TERENCE P CHAMBERS
Strevt Address ' Street Address
250 KILLINGLY ROAD : 250 KILLINGLY ROAD
ity Stete Zip : City Statte Zip
POMFRET CENTER CT 06259 : POMFRET CENTER ) 06259

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

TERENCE P CHAMBERS

BOX FOR ATTACHMENT) {1 FILL IN SPACES BEFORE USING ATTACHMENTS

: Pirector Namy

: BRUCE D. WOODIS

=3

Street Address P Strect Address V.,.—Z
250 KILLINGLY ROAD : 250 KILLINGLY ROAD o
City Statte Zip T ity Steile F7ip
POMFRET CENTER ICT .................... I.Qﬁ??? ................... { POMFRET CENTER €T o, -306259
Director Name 3 Director Name Qs
Streel Acddress 3 Strect Address “_‘_

f o
Ciry: Stette Zip s ity Stette $sz1

9. SHARES AUTHORIZED

" 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [ 7]
[SSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

Number of Shares

Class/Sertes

Par Value

1,000

COMMON

NO PAR

This report must be executed on behalf of the corporation by an
this report must be executed on behalf of the corporation by the

File Date -
Cheek No. AUG 10 204
| SDo S
%W-

16122

By:

authorized representative. 1f the corporation is in the hands of a receiver or trustee,
receiver or trustee,

Under penalty pf d and affirm that T have examined this report
incluehE any acy dules and statements, ard that all statements
o ’T:onlaine\ Erci
\ t2 oLy 201l
Signature Dute

TERENCE P. CHAMBERS

Print or Type Name

PRESIDENT

Title
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