State of Rhode Island A. Ralph Mollis, Secreiary of Siate
and Providence Plantations Corporations Division
Qffice of the Secretury of Siale 148 W River Strvot

Providence, Kl 02904-2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

201 2 401.222 3040

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

T I accordance with R1.G.L. 7-1 2-1 501(e). each corporation firiting or refusing to file its annnal repors within thirty (30) days after the time preseribed by law (RIG.L 7-1.2-1501(cerd)) is
subject to a penalty fee of $25.00.

b Corporate 12 N, 2 Nesme of Corporaiion
70757 CDW Consultants, Inc.
3. Sireet Adedress Principal Hiesiness Office City Sterle P
40 Speen Street, Suite 301 Framingham MA 01701
A Business Phone No. 5. Merle of Incorporation
508-875-2657 Massachusetts

O Brief Lescription of the Characior of Business Conducted iy Rhode sianed
Engineering consulting services.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

Prosident Neone 3 Vice President Nerrue

Yee Cho i Kathleen Campbell

Street Adedross 3 Strewt Address

19 Ruane Road {11 Old Mill Road

<y Seite Zip ¢ Cuy Sate Zipr
West Newton MA 02465 : Maynard MA 01754
. 3:)-(.{ .c :h;‘.’ -'I. :\1[-! ;}:(: ............................................................ P tinrrer i nssin g . :( .,.l;z:\::-" ;;‘;.!.\’;I.r;;(: ............................................................................ 4
Yee Cho i Yee Cho

Stred Adcdross Street Address

19 Ruane Road : 19 Ruane Road

Ciy Stenre Zip + City . Stette i
West Newton MA 02465 : West Newton MA 02465

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) {1 FILL IN SPACES BEFORE USING ATTACHMENTS

Lirector Nanw + Direcior Neae

Yee Cho ! Kathleen Campbell
Streer Adedress ¥ Stroel Adedresy
19 Ruane Road : 11 Old Mill Road
ity Mette Zifs ity State 2y
MA 02465 : Maynard MA 01754 )
irector Neng
Stroet Adddrosy E Street Adedresy
<y Staite Zip Loy State Zip
9. SHARES AUTHORIZED ' 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

o Lo . . Number of Shares fasy/Serics Par Value
This information is currently of record in the Office of the Secretary of |Mmber of Shares ClasyServes o e
State. Changes require an additional filing. See Section 9 of 1,295 Class A No 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.

Under penalty of perjury, [ declare and affirm that | have examined this report,
] including any accompanying schedules and statements, and that all statements
. P contained herein g€ True and correct.

File Date FEB l] 6 2012 ' - /&) /éu /{Jﬂ’/oZWZ/
Check No. g 0{ é Yée'Cho
By -

Print or Type Name

- President
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