. AMatthew A. Brown, Secretory of Staie

t

: w °, STATE OF RHODE ISLAND ‘ Corporations Division
A AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 029031335
L Zr 0 Office of the Secretary of State . . 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 ® Filing Fee: $50.00
{FORM MUST BE TYPED IN BLACK) ]

1. Corporate 1D No. 2. Name of Corporation |
108409 SITE ENGINEERING INC. ' ]
3. Smeet Address Principal Business Office City |Sate Zip |
COLT PLAZA, UNIT 7, 490 METACOM AVENUE BRISTOL IRI 02809- |
4. Business Phone No. 5. State of Incorporaiion ; . 6. SIC Code
4012538231 RHODE ISLAND 7518
7. Brief Description of the Character of Business Conducted in Rhode isiond
ENGINEERING SERVICES
Y & NAMES AND ADDRESSES OF TIE, OFFICERS (“X™ BOX FORATTACHMENT) O FILL IN SPACES WEFORF., USING ATTACHMENTS .
President Nome N President Name -
R e~ T"\'M“-M ﬂLa.m-r.. hwa . NAa
| Shreet Address’ S T mm ST CsSyreraddess T T TS T T T T T T
g cliFTen R ; |
City Sate Zip i "City State TZip ]
B 21 "R .I: 02809 i
S‘Em}a.ww‘;mé + 9 = « & 2 + * & 8 & & . 0 -- * & &+ & 83 =& v % 4 ‘}}'.aﬁf’i'.ﬂ,a”:e' s =+ B = 4 L I * ¥ e @ e e & & & 8 =B ® 3 = e »'
. N~
Street Address :Sm.'c! Address '
City I State IZ:p “City ‘State I Zip
, ‘ |
"5 RAMES AND ADDRESSES OF THE DIRECTORS (X BOX FOR ATTACHMENT) U FILL IN SPACES BEFORE, USING ,\11',\(:1 IMENTS )
Dircctor Name . Dirvcior Name 5'-: -
Sireet Address - Sireet Address ‘ .(__;, - .: =g
_ i L : |
City Siate |Zip ~City Sate 77 xRS l
B T R ........-.i.......-.-.'-.... P P N I A B R o"---‘-:l-_'"gc"‘..‘
Director Name 'D.'rtcfor Name b I g
. - (%3] O
hond e
- N i Law PRVELY Y :
Street Address *Sircet Address o Tk
ity Starte Iz;‘p Ciy Stare g
70 SHARES AUTBORIZED ("X BOX FORATTACHMENT O TN SHARES ISSUED (“X” BOX FORATTACHMEND O o
AUTHORIZED SHARES - o ISSUED SHARES_______ ' ' !
Number of Shares Clasy/Series Par Value B . Nmnber ofShores Class/Sertes {Par Vulve
8.000 NO PAR VALUE N on € ; i
| 1

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

m THI) -

Under penalty of perjury, | declare and affirm that | bave examined
this report, including any accompanying schedules and slatements.

d that all statements contained hercin a d correct.
*108409 DB 1 8 [pa:50 PM° "
| florr il d " 10)13/ 05

File Dot DEC 0 1
Signoture of Offrcer Date
Check No. 2[]“5 R 6 l L~ A a

By N Frivd or Tvpe Name of Officer
- s | Jd/‘tS}ch.m.T

FOR SECRETARY OF STATE USE ONLY (‘gm | Tile of Officer Form 630 12701




o

)

e

Office of the Secretary of State

Matthew A. Brown, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Fillng Perind; fanuary | - March I e
(FORM MUST RE TYPED OR PRINTED IN RIACK)

Filiug Fee: $50.00

"@?&? STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Comporaiinns Division

100 Narth Main Siroet
Progideince. R 02903-1335
401.222 3040

2004

I Corporite 1 No.

108409

2. Name of Corporation

SITE ENGINEERING INC,

3. Streed Adidness Principal Bustiness Qffice

Colt Plaza, Unit 7, 490 Metacom Ave.

Ciry Stare Zip
02809

Bristol RI

4 Business Phone No. 5. State of Incarpormuon

(401) 253-8231 RHODE IS AND

Q. SIC Coxele
7518

7. Brtef Desenprion of the Chamcior of Busines Gonducted in Rhode Istand
ENGINEERING SERVICES

8. NAMES AND ADDRESSES OF THE OFFICERS: {°X"~ BOX FOR ATTACHMENT)

Presiclent Name

Ron Thomas Blanchard

D FILL IN SPACES HEFORE USING ATTACHMENTS
* Vice Prostdent Name
: N/A

Street Adddress

18 Clifton Road

¢ Street Address

City . Steric ip : Ciry Stare Zip
Bristol RI 02809 :
................ Sracescnastcncocaiaiciadiiarrrtsrierrttatataatsssaiseiiastseasintibbrntirrrrreferrantiossacitiinstatesciitsiedbnt sederasisiiiiinnesncecacananand
Secrotary Name : Treastrer Name
: N/A
Street Address 3 Strovt Aderess
Ciry State Zip g(.‘r'ry Steree Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT)

Dircctor Name

[:]‘FILL IN SPACES BEFORE USING ATTACHMENTS
¢ Director Name

Stroet Adedress

¢ Street Adidress

City lsrmc Zip Ciry I Sate Zip
s T SRRTUTUTOTIUTURRITY PP ettnrrerenenrreariraes mmwrmm . creeneendi,
Street Adedress Street Address

Cuty State Zip Clty Srate 2ip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES

" 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) []
ISSUED SHARES

Numinor of Shares Clast/Series Pur Value

Number of Shares Class/Serfex Par Valie

8,000 NO PAR YALUE

None

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

|

enme _ LS ]OY
Check Ng. \ 0] %’k
AN,

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. [ declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that afl statements
contained herein are jruc angdfcorreé].

Sr‘énmum of Officer Date

Ron Blanchard

Print or Type Name of Officer

President
Tile of Officer

Form 630) Rev. 12403



)_-‘-;‘:"*- STATE OF RHODE ISL.AND. AND PROVIDENCE -PLANTATIONS - Corporations Dit:
A : ; b 100 Nonh Main §
) Office of the Secretary ‘of State Provtdence. &I 029035
“@Zh—  Matthew A. Brown, Secretary of State 401.222.;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2004 .
Filing Period: January 1 - March 1 ¢  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1) Mo. 2. Name of Corpraiton .
38582 Site Engineering Consultants, Inc.
3. Sireet Address Principal Bustness Qffice Cuy Staie 2ip
55 Grape Shot Road Sharon MA 02067
4. Bustiness Phone MNo. 5. Siate of incorporarion 6. $IC Code
_MASSACHUSETIS I51R

7. Brief Detcripiion of the Characier of Business Conducted in Rbode lsland

TO PROVIDE CIVAL ENGINEERING CONSULTING AND DESIGN SERVICES FOR SITE DEVELOPMENT RELATED PROJECTS.

DR DR E S RIS R R VAPHT

Presicient Name

FORATTACTENT) 1oy FEILLINISPAGE

AEIE i Ik O

A LT WS

: Vice Prostdent Name

T o 0 R TR ALY
R REFORE T NGIATRCHMERTS RS

Anthony Stefla ! Leah Stella
Street Address i Sireet Addres
55 Grape Shot Road : 55 Grape Shot Road
Ciry State Zip : City Stare Zip
Sharon . MA 02067  : Sharon _____ MA _ 02067 . ...
PR R T A P L TR LA R e r e s BT N Py A ey S S T YR P YT TSN T I T I TS I W eeeevaneRNIRRN L E A b ads L e
Svcretary Name : Treasurer Name
Leah Stella i Anthony Stella
Stroet Address : Street Address
55 Grape Shot Road i 55 Grape Shot Road
City State Zip : Ciy Staie Zip
Sharon MA 02067 Sharon MA 02067
Director Name ¢ Dtrecior Name
Street Adidress : Strver Address
Cly lmre ] Zip s Ciry ls:am [z
e s TR P Ceeeerniaienieiraa DfrecrorName ........ SN SO certnietrreetrarienes cieeins
Strvet Address 3 Street Address
city State Zip L ey State 2ip
ﬂqﬁq S.H{mrs‘ séh_fn\nové‘!-z—?;e;; m‘»@? m‘im l*{b d ":ﬁm;;.’/‘-‘smcw.!;naﬁ--uwv};_fi.ﬁ' LB &@mgu;f r-ﬁ‘t‘m -gl- ;:{.I{:-l"’u .-F
AUTHORIZED SHARES ISSUED SHARES
MNumboer of Shares Clasv/So-ies FPur Value ¥umber of Shares Clasy/Seriey Par value
15,000 NO PAR VALUE 15,000 Common

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

Under penalty of perjury, I declare and affirm that | have examined this re
including any accompanying schedules and statements, and that al) siaten

contained herein are true and correct.

utle

— A/33/0y
> Sidnature of Offic / Date
= '1‘5:;?:':'5:‘5"""-’"" e Anthony Stella
ﬁ%ﬁ&f? el AR Print or Type Name of Officer
T - President
Title of Officer

Form 630 Rev. 12/0:



keward 5. Inman, 111, dxreiary of Yate
Corpomicons Diviiron

STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS 100 North Main Suet, Providence, Ri 02903-1335

Office of the Secretary af State 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __2003 stor
Filing Period: january 1-March 1 e« Filing Fee: 350.00 INSIRLCIONS
{(FORM MUST BE TYPED OR PRINTED IN BLACK)
L. Corparate iD No. 2. Nome of Corparation

108409 SITE ENGINEERING INC.

3. Street Address Principal Rusiness Offlce City State Zip

18 Clifton Road: Bristol RI 02809
LR Brulnul' Phone No. 5. State of Incorperation 6. SIC Code

401) 253-8231 RHODE ISLAND 7518

7. Brief DfSrﬂprron of the Character of Business Conducied in Rhode Istand
Engineering Consulting and Design

8. NAMES AND ADDRESSES OF THE OFFICERS (X" HOX FO# ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Ronald Thomas Blanchard N/A
Street Address Street Address
18 Clifton Road
Ciry Stare 2ip City State Zip
Bristol RI 02809
Sectetary Name ’ ' - " Teasurer Nome
N/A
Street Address Street Addresy
City State Zip Clty State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (°X< BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name
N/A .
Street Address T Street Address
Clty State Zip City State Zip
Direcror Name I ’ Director Mame
Street Address Street Address
City State Zip Clry State Zip
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES SSUED SHARFS
Number of Shares Clays/Sertes Par Value Number of Shares Class/Series Par Valure
8,000 NO PAR VALUE None

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

08409 «

* 1 Under penalty of perfury, 1 declare and affirm that [ have examined
this 1eport, including any accompanying schedules and statements, and

a PD G, _C ’ 3 that all statements contained herclp are true and correct.
File Date: %ﬂ, W

] 8 Q q Signature of Officer Date
Check No.:

Ron Blanchard
. \ (p Print or Type Name of Officer
y: :
FOR SECRETARY OF STATE USE ONLY . - President

Titte of Officer
Lo Srﬂ Ferm 30 1202



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIO
Office of the Secretary of State

¥

PROFIT CORPORATION ANNU

Fiting Perlod: January 1-March |} Filing Fee

(FORM MUST BE TYPED IN BLACK}
1. Corporate 113 No.

108409

3. Street Address Principal Business Office

18 Clifton Road

4. Business Phone Ne.

(401) 253-8231

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

2. Name of Corparation

SITE ENGINEERING INC.

Engineering Consultin
8. NAMES AND ADDRESSES OF THE OFFI

President Name

Ronald Thomas Blanchard
Street Address

18 Clifton Road

5. State of Incorporation

RHODE ISLAND

Edward 8. Inman, HH, Secretary of Stare
Corporations Divition

100 Nerth Main Street. Providence, R 02903-1335
401-222-3040

N

e -

’ -

STOP

AL REPORT FOR THE YEAR 2002

- $50.00 PLEASF REAL

INSTRUCTIONS

Chy State Zip

RI 02809

8. SIC Code

7518

Bristel

and Design
ERS (X~ BOX FOR ATTACHMENT)

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

N/A

Street Address

Chy State Zip Clty State Zip
Bristol RI 02809
Secretary Name h . Tr-mnufr Name
NA
Street Address Streer Address
Cly State Zip Cley State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“x~-

Director Name

NA

Street Address

City State Zip
Direciar Name
Steeel Address
City State Zip

10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shaies

8,000 NO PAR VALUE

Class/Serles

Par Value

BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

, Clty Stare Zip
bjrrrlor Name

Street Add:ess

City State 2ip

11. SHARES ISSUED (X~ BOX FOOR ATTACHMENT)
! ISSUTD) SHARES

Number of Shares Closs/Serles Par Value

IN°"'C—

- w - ub - - -

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

1

* 1 8 4 0 9 *
e Dot T A O
S 1 70

FOR SECRETARY OF STATE USE ONLY

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

Mo §/1%/02

Signature of Officer Date

A O M /4 [Co - d o - CI
Print or Type Name of Officer
PresidaaT
Tle of Officer
<>

Form 630 12/01



g S%ATE OF RHODE ISLAND Corporations Division

AND PROVIDENCE PLANTATIONS 100 North Main Strect. Pravidence, RI 02903-1335

Office of the Secretary of State 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 STOP

Filing Perlod: January I1-March 1 s Fillug Fee: $50.00

(FORM MUST BE TYPED N BLACK)
1. Corporate 1D No. 2. Name of Corporation

108409 SITE ENGINEERING INC,

3. Street Address Princlipal Business Office

18 Clifton Road

4. Business Phone No.

(401) 253-8231

City

$. Stare of Incorporation

RHODE ISLAND

7. Brlef Desctiption of the Character of Rusiness Conducted In Rhode Istand
Engineering Consulting and Design

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)

President Neme

PLEASE READY

INSTRUCTIONS

State Zip
Bristol RI 02809
6. SIC Code
7518

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Nante

Ronald Thomas Blanchard

Street Address

18 Clifton Road

City State
Bristol RI
Secretary Name
N/A
) Stseet Address
City State

N/A
. Street Address
Zip Clty State 2ip
02809 ‘ '
Treasurer Nome
N/A
Street Address
Zip Ciry State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS {“X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

N/A
Street Address
City : Stare
Director Name
Street Address
City State

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)

AUTHORIZED SHARES
Number of Shares Class/Serfes

8,000 NO PAR VALUE

Director Name

Street Address

21p " ciry

Director Name

State Zip

Streer Address

Zip Cliy

State Zip

11. SHARES ISSUED (x- BOX FOR ATTACHMENT}

GSUED SHARFS

Par Value Number of Shares Class/Series Par Vatue

None

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

- [

/7

File Date:

eeciror— LIC

Ao

By:

FOR SECRETARY OF STATE USE ONLY

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

Sl 3 /010l

Signature of Officer Date 4

K_a-«. {sl’&mclik"f;

Print or Type Name of Officer

PresideaT

Tile of Officer

Form 630 1200



™= STATE OF RHODE |

‘ SLAND
j@" AND PROVIDENCE PLANTATIONS
Offtce of the Secretary of State

Filing Perlod: January I-March 1 o Fillng Fee: §50.00

(FORM MUST 8E TYPED IN RLACK}
1, Corporate 1 No.

108409

2, Name of Corporation

SITE ENGINEERING INKC.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

James R, Langevin, Secreiary of State
Corporations Division

100 North Main Street, Providence, Rl 02903-1335
401-222-3040

3. Street Address Principal Buslness Office City State Zip
18 Clifton Road Bristol RI 02809
4. Buslness Phone No. 5. State of Incorporation 6. SIC Code
{401) 253-8231 RHODE ISLAND 7518
7. Brlef Descrigtion of the Character of Business Conducted In Rhode Istand
Engineerin Consultinﬂ and Desi&n
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* ROX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Ronald Thomas Blanchard
Street Address

18 Clifton ch_glg

Chiy Zlp
Bristol RI 02808

Secretary Name =

Street Address

City State 2ip

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)

Directar Name

Street AddEK

Cly State Zlp
Director Name

Street Address

City Stale Zlp

10. SHARES AUTHORIZED (“x* 80X FOR ATTACHMENT)

AUTMORIZED SHARFS
r

.\'n'umhfr of Shares

8,000 RO PAR VALUE

Class/Serles Par Value

Vice President Name

N/A

Street Addressy

City State Zip
hru!wﬂ Name

Srre[ri{ ress

Ciry State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

Cley State 2ip
Director Name

Street Address

City State Zip

11. SHARES ISSUED (°x* BOX FOR ATTACHMENT)

[SSUFD SHARFS

Number of Shares Class/Series Par Value

None

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

JINMEN]

* 108409«

A-ZE0

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contalned hereln arg true and correct.

File Date: %"_’ > /2 5—/ @0
j /yj Signature of Officer Date
Check No.: - 6 l @ A @ J
5 - M/{’ Print or Type Name of Officer
¥ . 7~
FOR SECRETARY OF STATE USE ONLY - r z 5 ! & n
Thie of Officer

Farm A 12:04



