UL

agmae®  STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Dicision

. . 100 North Main Street
Office of the Secrelary of Stale Providence, Rl 02903-1335

*&9 - Matthew A. Brown, Secretary of Staie 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March 1 »  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate 1D Mo, 2. Name of Corporation
124300 DESIGN ENGINEERING CONSULTANTS, INC.
3. Street Adddress Principal Business Office City State Zip
720 WAskrtarow Sz ORDIL BLOG | HANBYEN M4 02337
4. Business Phone No. . State of Incorporation 6. SIC Code
78(- B2t - 4550 MASSACHUSETTS

7. Brief Description of the Character of Business Conducted in Rbuce Bland

TO ENGAGE IN THE PRACTICE OF ENGINEERING
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) . - [] FILL IN SPACES BEFORE USING. ATTACHMENTS

Prestdent Name - Z Vice President Name
Street Acldress i Street Address

‘ 75 BAKE Eo

State Zip City Stette Zip
Urenmpn. Lo MA. N 02093 S —
Secretary Name Treasurer \ame

EDu sl T DEMpE
Strect Acldress ¢ Streer Address
76 BLAKE L)
State City State Zip

Weermnrs | M "oz

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AITA_CHMENT)I '. ~[1'FILL IN SPACES REFORE USING ATTACI_IMEI:I_TS :

Director Name : Director Name
EDWARL T Dt purEe :
Street Address 3 Street Address
city State Zip ity State Zip
WRER 2ttt N ML 82D 73 e T
Director Name ‘ Director Name
Street Adlclress i Street Address
City Sterte Zip s City Sterte Zip
10. SHARES AUTHORIZED (“X” BOX FOR AITACHMENT) D ) . 11. SHARES ISSUED ("X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES [SSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par value

200,000 NO PAR VALUE NOKJE T35508)

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

IHl' ml w l ‘ll '”' ”H“ H “‘ Under penalty of perjury, I declare and affirm that | have examined this report.

200 including any accompanying schedules and statements, and that all siatements

: . - i # contained herein are true qnd,c
Fite Date _ { [ ) O‘“.( — /gﬂ)ﬂ// LA “2/7 2o
(%q ‘ : “ X : MIH‘ o}'gﬁ'cer Dere
Checko. <A S | Z 3WA//&O I ¢ DfWA/E

kb X i i . Print or Type Name of Officer

" AT

Title of Officer

By:

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 12/03



