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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2017

Filing Period: January I - March 1 * Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report witbin thirty (30) days after the time prescribed by
law (RI1G.L 7-1,2-1501(c&d)}) #s sublfect to a penalty fee of $25.00.

1. Comarate 1D No. 2. Name of Corporation
00145918 Building Engineering Resources, Inc.
3. Street Address Principal Business Qffice City State Zip
66 Main Street No. Easton MA 02356
4. Business Phone No. 5. State of Incorporation
508-230-0260 Massachusetts
6. Brief Description of the Character of Business Conducred in Rbhode Island
engineering firm
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
President Neme t Vice President Name
Steven Karan
Street Address i Streel Address
120 HMS Stayrner Drive
city Sterte Zip i City Stare Jip
Hingham MA 02043 :
.:T;::;.e.r;.;;;\:‘;;’;é.................-.... B o et R R R
Marc R. Plante : Marc R. Plante
Strept Address : Street Address
69 Silver Beech Road : B9 Silver Beech Road
iy State Zip E City State Zip
Tiverton RI 02878 : Tiverton RI 02878
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name $ Director Namw
Steven Karan ! Marc R. Plante
Street Address i Street Address
120 HMS Stayner Drive : 69 Silver Beech Road
Clty State Zip 3 iy State Zip
Lingham ) MA e 02043.....ooesnnnfuTiVEION el Bl 02878.....ooovvvvreene
Director Name + Direcior Name
Street Address } Street Address
City State Zip E City State Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT} [] " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES - THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Value Nuwniber of Sbares ClasvSeries Par Value
12,500 COMmMon no par $0.00 | 400 commen no par | $0.00

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 trustee.

- FILED |

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

FEB uﬁ 20'7 contained hercig arg-true and correct. ’/ -
File Date Lt q C r 717 !/ l'f 7,-(31 r]
B ‘_-"; ‘Vf’\ oo Signuidre }’ Date |

Check Ne. W Steven Karan

Print or Tupe Name

B FPresident

Tirle

By:
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