RI SOS Filing Number: 201181432400 Date: 08/10/2011 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of State

and PI’OVidC[‘lCC PIantations C.'orp/()rar:"orz\s" Dim".x‘iw;t
Ofice of the Secretary of State providertce, R1 0ot 2013
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2007 01.222.3040

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

* I accordance with R1.G.AL. 7-1.2-1501(c), each corporation failing or refusing to file its annual report within thirty (30} days after the time prescribed by law (R1.G.L 7-1.2-1501(cckd)) is
subject to & penalty fee of $25.00.

it Corsorate 13 No. 2. Netme of Corporalion
000089214 K.W.P. ASSOCIATES, INC.
S Street Address Principad Business Office Cily Sterte Zif
250 KILLINGLY ROAD POMFRET CENTER CcT 06259
4. Business Phone No 3. State of ncorporation 3
860-928-1921 cT 2 oM
6. Brief Doescription of the Character of Business Conducied in Rbode Island e 3] :U
CIVIL ENGINEER % S
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTAC“EN@Z;,)?\
Prosident Neme ¢ Vice President Nemoe L= j"< —
TERENCE P CHAMBERS { BRUCE D. WOODIS - 225
Street Address v Street Address TR 8
250 KILLINGLY ROAD { 250 KILLINGLY ROAD - ;'-g
city Stette Zip Dy Steier /r;ﬁ [ad)
POMFRET CENTER cT 06259 : POMFRET CENTER | CT 0689 _
.............................................................................................. R R e L L L LT TR LT YT TL PPPP PSP RNRPPPTRY I SR
Secrotarn: Maine . Treasurer Namwe
BRUCE D. WOODIS : TERENCE P CHAMBERS
Street Adedfress Street Address
250 KILLINGLY ROAD : 250 KILLINGLY ROAD
iy Stetie Zify Ly Steite £ip
POMFRET CENTER cT 06259 : POMFRET CENTER CT 06259

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X™ BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING AI'_];&CHMENTS

Director Neone * Director Nemie

TERENCE P CHAMBERS : BRUCE D. WOODIS

Strect Address 3 Street Adedress .*_

250 KILLINGLY ROAD : 250 KILLINGLY ROAD i

Cily State Zip iy Stete Zip

POMFRET CENTER CcT 06259 : POMFRET CENTER CT {16259

Director Neme 1 Director Name —_ -

Streel Address ' Street Adelress ‘é':\’ —

iy | Sietie Zip s ity Steite Zip

9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” ROX FOR ATTACHMENT) |:]
ISSLIEL SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of | Mberof Shares Classfseries Pur bl

State. Changes require an additionatl filing. See Section ¢ of 1,000 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 report must be executed on behalf of the corporation by the receiver or trustee,

w— »ft pey and affirm that T have examined this report,
F lI EI , ine , ccoppahping qchedules and statements, and that all statements

File Date = v ey / (6'\3\)‘-\( ZOl i
AUG 1 0 2011 Signature — Date

Check No.

A TERENCE P. CHAMBERS
B‘wm_' l Q o 5(4 ) o! 221 Print or Type Name
— B PRESIDENT
6625?@%25&%]{‘[ OF STATE USE ONLY Title
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