RI SOS Filing Number: 201588866330 Date: 12/03/2015 10:27 AM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

-\rﬁg.f Phone: (401)

Office of the Secretary of State - Division of Business Services
148 W' River Street, Providence, Rhode Island 02904-2615
222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www s0s.1i. gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 10\5

Filing Period: January 1 - March 1 » This report must be typed or printed legibly.
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID No. 2. Exact name of the Corporation
WD 009 | Kiewnbelder Nordhepst, \ne .
3. Principal office address City . State Zip
15 gursy Sty S 200 Camfbg% MA ALY
4. Business Phone No. ! 5. State of Incorparhtion ]
(kA1) %93. 1900 Massachuse i 2
6. Brief description of the character of business conducted in Rhode Island )
' ‘ \ . . |
Enoineering C\nw\hnq Surviees =
7. LIST ALL OFFICERGANAMES AND ADDRESSES) ('X” BOXFORATTACHMENTIR . . =
President Name . Vice-President Name ety
J0%0p COr Migy Np
Street Address Street Alldress ——
WS Cirdy Sty S 370 ~
City _ State ' Zip City State Zip
Cownoy \étﬁt 0L\ - ~ _
Secretary Name - Treasurer Name
Robecr Bunk. Carl D. Lowman

Streel Address .

M5 By Aveey S 10

Street Address

500 Wy ¢ Shyeey . S o0

9. SHARES AUTHORZED

City ‘ State Zip Cit . State " Zip
Compadae | My oudz ["Lyn Diem ' 3210\
8. LIST ALL DIRECTQHS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT) | 1\J -
Director Name Director Name .
Yevwr ¢ Bollmneusr Josepin Cormiey
Street Address ) Street Address
SN weed R4 - _ A9 Eusr Shveer, Se 370
ate ip ity o ate ip
Sne Vouv e 054 B2 _ Cﬂm\or\éga Mh_ [ 07442
Director Name - irector Name
Roboerr R Mory £- Lden
Street Address Street Addgess
U5 Aursy swu,\—% S 210 NS G Stveet . Q. 320
Cit State Zi Ci . State! Zi
yccm\\or'\ém, b pOL\L%’z. t’fambﬂéqe pO'L_\Ufz

10. SHARES ISSUED'(“X” BOX FOR ATTACHMENT) L]

This information is currently of record in the Office of the Secretary
of State. Changes require an additional tiling.
See Section 9 of instruction sheet.

NUMBER OF SHARES

CLASS/SERIES

PAR VALUE

Common

0

25,100

This report must be executed on behalf of the cotporation 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.
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