; 7o\ Stdte of krode Islard ang Provide~ce Planialicns
: @ Department of State - Business Services Division

- o
Annual Report for the year: 2018 -
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
J4A MAIN STREET LITTLE COMPTON RI 02837

4 NAICS Cede
541330

5 Siate of Incoiporation
RHGDE ISLAND

5 Brief description of the characte- of busingss conducted :n Rhode Islana

GENERAL ENGINEERING BUSINESS

7 List ALL officers inames ang add-esses)

Cneck the box to :nd:cate an attachment 5

Pr 3y NAmMe Vice Pre N
esdent NAme WILLIAM F. SMITH 'ce Presdent Name \ ANCY SMITH
Slreel Add Slreel Address
CEIATCIESS 53 HIGHLAND AVENUE e S o 3 HIGHLAND AVENUE
“ LITTLE COMPTON State o) 4P 02837 S LITTLE cCOMPTON S oy 7 02837
SA d i < 1 2351781 N2
ecrelay Name WILLIAM E. SMITH reasurer Nang WILLIAM F. SMITH
Stee: Add Street Ad g
66 AI0IESS 93 HIGHLAND AVENUE eCl AGOTESS 94 HIGHLAND AVENUE
it Siale o slal 7
"Y LITTLE COMPTON Siale o P 02837 Y LITTLE COMPTON slale e " 02837
8 ListAll girectars (names and add-esses) heck the box o indicate an attachment [
5 reclor Name [Mrecto” Name
NONE
SireojAdoress Slreet Address
Cwy State Zip Crly Stale Zp
[F.reclor Name Directo” Name
Slreet Address Slreel Add:ess
City Sale Zip Cry State 210

9 Shares Authonzed

10 Shares Issued

ChOCk ine oox '0 indicate an attachment [

This intormation is currently of record in the
Department of State.

Changes require an additional filing.

N MEER OF SHARES

CLARSITRITS

PR VAL

1200

COMMON

NO PAR VALUE

rgcelver or trustee

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~15 report must he executed on behalf 5f the corpe-aticn By the

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
WILLIAM F. SMITH, PRESIDENT

3/s)8

[$0]
)

I'J

SCUMINT HERE

o |

MAIL TO:
Division of Business Services

T T

‘48 W River Sl-eet, Prowidence Rhode Islang 02604.261%
Phone: (401) 222-2040
Website: vavwy 505 1 gov

MAR 12 2018
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