* Matthew A. Brown, Secretary of State

% STATFE OF RHODE ISLAND . Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI (2903-1335
~ o Offi ice of the Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2014
Filing Period: January I - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 3 Name af Corporation
116555 AMERICAN ENGINEERING INC.
3. Street Address Principal Business Office - City State Zip
400 SOUTH COUNTY TRAIL, SUITE AZ201 EXETER RI 0z822
4. Business Phone No. T 5. State of Incorporation 6. SIC Code
401-294-4090 RHODE ISLAND

7 Brre Descrﬂ fion of the Character of Business Conducted in Rhode [stand
E PROFESSIONAL ENGINEERING AND LAND SURVEYING TO VARIOUS ENTITIES.

. Vice President Name

DANIEL R. COTTA .MATTHEW J. COTTA

S e e et o o1 e e e e et ar et e e 4 e ey —

400 SOUTH COUNTY TRAIL, SUITE AZzZ01l same

City oo ;State e EZr'p o :Ca'zy State Zip

EXETER ‘RI §02822 i

Seirciaiy Name * © Tt B 'Treasurer Name® ="t " P e b e e e
DANIEL R. COTTA _DANIEL R. COTTA

Street Addrvess e h * Street Address

Same :Same

City State T VHIZip *City State IZip

Drrec!or Name L Director Name

DANIEL R. COTTA *MATTHEW J. COTTaA
Street Address ) « Street Address
Same " Same
City State Zip -City State Zip
........... 3 OO
Director Name * Director Name
None :None
Street Address o o «Street Address
City R 7771 /7 :Cuy State Zip
i .
AUTHORIZED SHARES __ T |1SSUED SHARES _
Number of Shares Class/Series - Par Falue Number of Shares Class/Series Par Value
3000 Commen No Par 1000 Common No Par

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

P -

‘] L 201 L Under penalty of perjury, I declare and affirm that T have examined
this report, including any accompanying schedules and statements,

; ) and that all statem
ol yR5Y

Signature of Offic

DANIEL R. COTTA

Print or Type Name of Officer

Bl PRESIDENT

FOR' SECRETARY OF STATE USE ONLY T e

ts contained herein are true and correct.
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