'RI'SOS Filing Number: 201860253690 Date: 3/12/2018 4:00:00 PM
; 7o\ Stdte of krode Islard ang Provide~ce Planialicns
: @ Department of State - Business Services Division
Annual Report for the year: 20018 S

Corporation

— Filing period January 1 - March 1
— Filing Fee $50 00
—> Penalty Additional $25.00 fee 1f form is not filed by Apnil 1,

1 Entey 1D Numober 2 Exact name of the Corpa-ation
46217 CIVIL ENGINEERING CONCEPTS, INC.
3 Pnngrpal Othice Address ;C ty State Zip
34A MAIN STREET LITTLE COMPTON RI 02837
4 NAICS Ccde 5 Brefdescriplion of the characte- of busingss conducted :n Rhode Islana
541330 GENERAL ENGINEERING BUSINESS
5 Siate of Incoiporation
RHODE ISLAND
7 List ALL officers inames ang add-esses) Cneck the box to :nd:cate an attachment E
Praside Name vige Pre N
CRICETENATE WILLIAM F. SMITH ice President Name \ ANCY SMITH
Slreel Add Slreel Aauress
e AITESS 53 HIGHLAND AVENUE ro OIS 5 3 HIGHLAND AVENUE
“Y LITTLE COMPTON Stale oy 4% 02837 CY% LITTLE COMPTON Stie gy 7P 02837
Secrelay N3 Treasurer Na-
ety TATE wILLIAM F. SMITH reasuiel NeTE WILLIAM F. SMITH
Stree: Add Street Adores
€6 AA0ESS 93 HIGHLAND AVENUE et AdOTESS 23 HIGHLAND AVENUE
Cit Siale z C slal 7
"Y LITTLE COMPTON " R ¥ 02837 " LITTLE COMPTON sl e " 02837
8 ListAll girectars (names and add-esses) heck the box o indicate an attachment [
5 reclor Name [Nrecto” Name
NONE
SireojAdoress Slreet Address
Cwy Siate ZIp Crly Stale Zp
[:reclor Name Cirecto” Name
Slreet Address Shreel Addiess
City Sale Zip Cry State 210
9 Shares Authonzed 10 Shares Issued Chock tne hHox 'o indicate an attachment O3
This intormation is currently of record in the NLMHER O SHARES SLASSHSTIITS Fait VALLE
Department of State. 1200 COMMON NO PAR VALUE
Changes require an additional filing.

1% This report must be exccuted ¢~ behalf of ithe corparation by an authonzea -epresentative If the ccrporat on s n the hands of a recewver &-
trustee. t~1s report must be executed on behalf 3* the corpo-aticn by the receiver or trustee

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Narme of Autronzed Representative Date
WILLIAM F. SMITH, PRESIDENT 3/{ 1D

o 1|

SIGN COCUMINT HERE
T T
MAIL TO:
Division of Business Services
“48 W Kiver Sleeet. rowidence Rhode Isiing 02604.2615 MAR 12 2018

Phone: (401) 222-2040

Website: vanw 508 1t gov ﬂ%q q FORM 630 - Revised: 10/2017
BY oo 6




