RI SOS Filing Number: 201579288080 Date: 09/14/2015 4:00 PM

FHOGE;
isf.ﬁ“—ln—?, State of Rhode Island A. Ralph Mollis, Secretary of State

and Providence Plantations C“’f"g‘;f“;’ Divsion
) ) } 48 W. River Street
4, Office of the Secretary of State Providence, RE 02904-2615

401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2015
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* by accorduance with RIG.L. 7-1.2-1501{e), cach corporarion faiting or refusing to file irs annual repors withir thivty (30) days affer the time prescribed by law (R1G.L. 7-1.2-1 501 {cchd)) is
subject to a penalty fee of $25.00.

1. Corporate 1D No. 2. Name of Corpordiion
154665 Preseis Inc.
3 Street Adddress Principal Business Office iy State Zify
604 Daniel Webster Hwy #1089 Merrimack NH 03054
4 Business Phone No. 3. State of corporation
603-627-9221 New Hampshire
6. Rricf Description of the Charaeter of Husiness Conclirted in Rbode Kland
Blast Vibration Consuttants
<. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Presidont Name Vice Prosident Nane
Darren Haggerty
Stroet Address b Street Address
604 Daniel Webster Hwy #109 :
City State Zip iy Steite Zip
Merrimack NH 03054 :
.......................... remremeesedes e e s L s D s e
Secretary Name Tredstirer Name
Darren Haggerty :
Street Adedress . Street Address
604 Daniel Webster Hwy #109 :
Cigy Stexte Zip scuy Siaite Zipr
Merrimack NH 03054 :
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Pirector Namy t Director Name
Street Address 3 Stroet Address
City ] State l Zip : Girr I State lz;p
st . pmaseeeesesnsnsssaes TR B ) P S .
Street Address v Street Address
City Stae Zip L City State Zip
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) O
1SSUED SHARES — THIS $ECTTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Nomber of Shres Class Series Par Value
State. Changes require an additional filing. See Section ¢ of 5 Common None
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 wustee.

Under penalty of perjury, 1 declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements

F I LE D contained herein aregtrie_and correct.

Fiie Dute ,} y SEP_,' 6]20}5’
% SEP 1 ]' 2015 Signature ‘/‘] Date

Chect o Michael Fahey

By: B¥ ‘D Fa k{g Print or Type Name
I

-Bookkeeper
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