s =X State of Rhode Island A. Ralph Mollis, Secretary of State

{ and Providence Plantations Corporations Division
SN Qffice of the Secretary of State Prﬂvideni isgoﬁg’oe;;’; ‘?‘-;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 701222, 3040

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

* In accordance with R1.G.L. 7-1.2-1501 (¢), each corporation failing or refising to file itx annwal report within thirsy (30) days affer the time prescribed by baw (R1G.L. 7-1.2-1501(chd)) is
subject 10 a penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation .
000499188 Simpson Gumpertz & Heger Associates, Inc.
3. Street Address Principal Husiness Office ity State Zip
41 Seyon Street, Bldg. 1, Ste 500 Waltham MA 02453
4. Business Phone No, 3. State of Incorporation
781-‘%_007-9000
A :7/! Jescrintinn of the Character of Business Condecied in Rhode [sland
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS
President Name E Vice President Name
Thomas A. Schwartz
Street Address ¢ Street Addyess
Five Wirthmore Lane :
City State Zip s City Stare Zip
Lynnfield MA 01940 H
'_'5-;,;;,.;,;;0,";\;‘;;,:;""""""""""" CLLELEL LT T T Y Y apaypn ""..""..."..."-"""..E"],:""‘;.;;..;\;a.;r;e:"""""""“"" LA L L LT L PPy Yy GRLLELIIE L T Y TP T T
Vince Cammalleri : Joseph J. Zona
Street Address § Street Address
41 Farmstead Road : One Andrews Way
City . State Zip : City Stare Zip
Short Hills NJ 07078 : Arlington MA 02474
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) |:] FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name 3 Director Name
Thomas A. Schwartz : Vince Cammalleri
Street Address i Street Address
Five Wirthmore Lane : 41 Farmstead Road
City State Zip T City State Zip
Lynnfield MA 01940 Short Hills NJ 07078
DArector Name E Lrirector Name
Joseph J. Zona :
Sireet Address ! Street Address
One Andrews Way :
City State Zip : City Sate ip
Arlington MA 02474
9. SHARES AUTHORIZED : 10. SHARES ISSUED {"X™ BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | Y4mber of Shares ClasySeries far Value
State. Changes require an additional filing. See Section 9 of 275,000 common without par value
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.

F, L Under penalty of perjury, I decleie¥and affirm that I have examined this report,
i i i Mes and statements, and that all statements
: n v ™,
File Date ! !AN 3 1 2912 Q JOJJ&:’_ZO/GQ\
e

Signature ' 7 Dot

Check No. '&
r j] g S | r
By: %bj\a@ Print or Type Name
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