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&l . STATE OF RHODE ISLAND
@ + AND PROVIDENCE PLANTATIONS

Matthew A. Brows, Secrelary of Stute
Corporations Division
100 North Main Street, Providence. R 02903-1315

Lot 2 Office of the Secretary of State €01.222 3040
‘e, net '
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March I ® Filing Fee: $50.00
FORM MUST BE TYPED IN BLACK)
1. Corporare 11D No. 2. Name of Corporation
135508 Acom Consutting Engineers, Inc.
3. Sreet Address Principal Business Office City State Zip
244 FARMS VILLAGE ROAD, P.O. BOX 311 WEST SIMSBURY cT 06092 -
4. Business Phone No. 5. State of Incorporation 6. $1C Code
8606511949 CONNECTICUT

7. Brief Description of the Character of Business Conducted in Rhode island

CONSULTING ENGINERRING PRACTICING MECHANICAL AND ELECTRICAL BUILDING SYSTEM DRSIGN

8. NAMES AND ADDRESSES OF THE OFFICERS (“X™ BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Presideni Name Hice Prosident Name

M. Mark Gendron . None

Street Address ‘ Street Address

23 Crystal Drive .

City State Zip ~City State 1Zip

Southwick MA 01077 . i

Sedrdiary Nowe * " 71T Tt R R AP VI I I e P

Thomas A. Stanziale "M. Mark Gendron

Street Address * Street Address

15 Harold Street .23 Crystal Drive

Cinv Stare Zip “City State Zip

Wethersfield CT 06109 . Southwick MA ! 01077
NAM D RESSES OF THE DIRECTORS (“X” BOX FOR ATTACNMENT) L] _FILL LN SPACES BEFORE USING ATTACHMENTS:

Director Name . Director Name

M. Mark Gendron : Thomas A. Stanziale

Strect Address « Street Address

23 Crystal Drive ' 15 Harold Street

City State Zip ~City State Zip

Southwick MA 01077 " Wethersfield CT J 06109

I R A R R R

None . None

Street Address * Street Address

City Stare Zip :(,njv Stare 7ip

710, SHARES AUTHORIZED ("X"-BOX FOR ATTACHMENT) -0

. .~ 11.SHARES 1SSUED (X~ BOX

FOR ATTACHMENT) L%, ..

AUTHORIZED SHARES

ISSUED SHARES

Number of Shares Class/Series Par Vahie

Number of Shares Class/Serles Par Value

1,000 NO PAR VALUE

1000 Common 0

This report must be signed in ink by either the President, Vice Pre

L

*135508 FBC 01/ 5 (08:39:27 PM*
e FILED

Check No. FEB 2 4 2pns S@\
By, By %‘

FOR SECRETARY OF STATE USE ONLY

sident, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, 1 declare and affirm that 1 have examined

this report, incluging & ompanying schedules and statcments,
/m ny‘t r\/ﬁcih:min ay and;fmn.
[ Date 7

sidfiatire A Oficer™ 7

\W. Mark Gendron

Frint or Type Mame of Oficer

President
Tfitle of Ulficer

Form 630 12401
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Marthew A, Brown, Secretary of Stoce
Corporations Division

100 North Main Strees, Providence, RI 02903-1335
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perivd: January I - March | ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

———-

orporate ID Ne. '3 Name o}'Corporarion

T} "Corperare 1D No.
1 135508 ' Acorn Consultmg Englneers Inc.

r 1 Street Address Principal Busrnm "Office’ T TChy . State Zip - ,
izqq Farms Village Road, PO Box 311 |West Simsbury CT 06092 :
4. Business Phone No, TJ. State of Incorporation 6 SIC Code ]

i 860-651-1949 | Connecticut

[ 7" Brief Description of the Character of Business Conducted in Rkode istand

' ~

| CONSULTING ENGINBERING PRACTICING MBCHANICAL AND ELECTRICAL BUILDING SYSTEM DESIGN |

; 8. NAMES / AND ADDRESSES OFTHE OFFICLRS (“X"BO\’ .‘-OR ATTACHMF:NT) D FILL IN SPACES BEFORE USING ATTACHMENTS.

| President Name
«W. Mark Gendron

et
—a#;—-uvl.u-

me President Nome

i&?éc?ﬁ&&&k'— -, T T T ETTmT Tt s}r':'e?A}id'rsz_— “““““““ — T oo -1
23 Crystal Drive '
&y - LT N o R "!
[ Southwick MA 101077 . ! :
Secretary Nome o5 o mreasuir Namlet Tt e
lThomas A. Stanziale . W. Mark Gendron Jl
I | Street Address : Street Address !
15 Harold Street . 23 Crystal Drive !
ey T T State "z'f;?—"“ T T T iy T Siate R ¥ ‘!
!Wethersfield T 6109 2 Southwick MA 01077 ;

9 ‘W\Rﬂ‘-‘s AND ADDRESSES OF THE DlRECTORS (“x" BOX FORATTA(‘HMEND D FIL1, IN SPAC SPACES BEFORF USING A'ITACHM‘ENTS tE S

l)rrtcror Name
‘W. Mark Gendron

'i—
L -u‘ (23
. Director Name

Thomas A, Stanziale

—— e w—— - H

 Streel Address

t Streer Address T T
|23 Crystal Drive " 15 Harold Street

iCay “State “Zip T Gy '"_' Srate "Zip BRI
{ Southwick |MA _Jo1077 . Wethersfield i CT 106109 !
i.D‘_.".m.er.”t N I W I . Al . .
b I o e e
! Street Address Streer Address

te e = e S ——s —

I - City State Zip Ciry State 12ip

1 | — —

. 10 SHARFS AUTBOR]ZED (“X" BOX FORATTACH’MEND [:] e

YR —— e I e ——

"I, SHARES ISSUED (X" BOX FOR ATTACHMENT) (03¢ _ '~ =

AUTHOR]ZE:D QHARFS o
! Number of Shm

ClassiSerier

Por Value

1000

0

——— g ——

Common
{
!

ISSUED SHARES
Nurn:ber of Shaics

1
[Par Value T

+ ClasstYeries

i
1000 !

—_—

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

1.3 5 5 0 8

File Darg 3 !O qu
Check No. L[ Sl q
e D,

FOR SECRETARY OF STATE USE ONLY

, 1 declare and affirm that [ have examined
nysaccompanying schedules end statements,
‘ontained herein are true and correct.

5/,

o
Date

Signoture of Officer

W. Mark Gendron

Print or Type Name of Officer

President
Title af Offrcer

Form 610 12701



