w* Matthew A. Brown, Secretary of State

*
** STATE OF RHODE ISLAND ) Corporation.s Division
* AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 012903-1335
Ay Office of the Secretary of State . 401.222.3040

» L
T aw™

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March I ® Filing Fee: 350.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation
135502 ART ENGINEERING CORPORATION
3. Street Address Principal Business Qffice City State Zip
76 WEBSTER STREET WORCESTER MA 01603
4. Business Phone No. 3. State of Incorporation 6. SIC Code
508-797-0333 MASSACHUSETTS 7286

7. Brief Description of the Character of Business Conducted in Rhode Island
Provide Electrical Engineering Consulting and Design Sexrvices

resident Name Vice President Name

AZTM RAWIT N
Street Address : Street Address
1 AVERY ROAD .
City [ Staze Zip “City Stare Zip
HOLDEN | Ma 01520 . l
Sebrctaiy Nams * C el  riasure Name® t Tttt e e e e e e e e .
ROBIN VAN LIEW :AZIM RAWJI
Street Address * Street Address
1 AVERY ROAD .1 AVERY ROAD
City *City
. HOLDEN

HOLDEN
— i ,,11_i 7

Director Name . Director Name

AZIM RAWJI
Street Address «Street Address

1 AVERY ROAD )

City Stare Zip «City State Zip

HOLDEN MA 01520

R R R A AR N IR S I R R . .
RCBIN VAN LIEW

Street Address «Street Address

1 AVERY RQAD

City City Stare Zip

HOLDEN

ICERRES S

ISSUED SHARES

vyl

HORIZED SHARES

AUT

Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
200,000 COMM NO PAR VALUE 1,000 COMM NG PAR VALUE

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

m NIV -

Under penalty of perjury, [ declare and affirm that [ have examined
this report, including any agcompanying schedules and statements,
and ﬂﬂtall statements cdntathed herein are true and correct.

2w Y 2/2-‘*[ /5"5
Signature of<ficer ‘ \) Date * ]
Azim S. Rawiji

Print or Type Name of Officer

Il President

Title of Ufficer Form 630 12/01
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e %, STATE OF RHODE ISLAND
‘@ +» AND PROVIDENCE PLANTATIONS
M Y Office of the Secretary of State *

" .
" xa®

Matthew A. Brown, Secretary of State
Corporations Division

100 North Main Street, Providence, R 02903-1335
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March I @ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate [D No. 2. Name of Corporation
135502 ART Engineering Corporation
3. Street Address Principal Business Office o ' Ciy

76 WEBSTER STREET WORCESTER
4. Business Phone No. C |5 State of Incorporation
508-797-0333

MASSACHUSETTS
7. Brief Description of the Character of Business Conducted in Bhode Island~~~
TO PROVIDE ELECTRICAL ENGINEERING AND CONSULTING SERVICES.

" State " Zip
MA :01603-
T e e e
7518

Presiden: Name

AZIM S. RAWJI

Street Address

1 AVERY RD.

Ciry e Gt Zzp
HOLDEN MA 01520
Secretary Name ' \ '
ROBIN VAN LIEW

Streer Addresy - h

1 AVERY RD.

City T Sate Zip
HOLDEN
9. NAMES AND ADDRESSES ¢

Director Name

AZIM 5. RAWJI

Street Address

1 AVERY RD.

City ' " State Zr'jz
HOLDEN MA 01520

Director Name

ROBIN VAN LIEW
Street Address

1 AVERY RD.

Ciry Stk . B - 21'p e

HOLDEN Ma
10. SHARES AUTHORIZI
AUTHORIZED SHARES

Number of Shares Class/Series Par Value

200,000 COMM NO PAR VALUE

LL TN SPAC

Fice President Namé‘ ‘
NONE

" Street Address

WCzty e S e . . Zip

Treasurer Name

AZIM S. RAWJT

‘Street Address

1 AVERY RD.

ciy Zip
HOLDEN 01520

(ENT) (1 FILL IN SPACES USING ATTACHMENTS .

. Director Name

NONE

‘Street Address

Czry State Zip
Director Name

~ NONE

Sireer Address

ciiy e T g Zip

X FORATTACHMEND 1.

JSSUED SHARES

- Number of Shares Class/Series Par Value

1,000 COMMON NONE

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

mm IELINEAIR

*135502 EBC Qg 12:53:37 PM*

File Date = }ﬁ) § C_’/
5/

Check No.

” Q.

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that I have examined
this report, including any accompanying schedules and statements,
and that all statement; tained herein are frue and correct.

05_1/5 7 / &

L Ty

S ignalura(?{ﬁcer . ~J Date
AT\ S. Paas)

Print or Type Name of Officer

B Y 2c 0N

Title of Officer Form 630 12/01



