e

| @:3 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS corpercttionts Divisir
1\

100G Nowth Main Strovt

Qlfice of the Secretary of Staie Providence. R 02003-1135

" _::'53,."75' Matthew A. Brown, Secretary of Siate 1222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filtng Pertod Jannary 1 - March 1 s Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

L. Corporale 113 Mo, 2 Name of Comporution
141677 | Pennoni Associates Inc.
3 Strevt Address Prancipal Business Office {‘,;P; Stirte Zt
hiladelphia p
ne Drexel Plaza, 300] Market Stxeet P A 195104
4 Busimess Phone No. §. State of Incorpration 6. SIC Gxle
215-222-3000 PENNSYLVANIA 541330
7. Bnef Dvsenpnion of the Charucter of thosaness Candicterd in Rhode fsland
TO PROVIDE CONSULTING ENGINEERING SERVICES
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prosddont Name : Vice Prestdont Name
Anthony S. Bartolomeo . Nelson J. Shaffer
Street Addeiress ¢ Strect Adibres
7 Mansoor Court ) : 1719 Hillcrest Lane
Ly Stuee 2ip s Ciry Siate Zip
Sewell NJ 08080 i Aston PA 19014
S:‘.T.r;:,;‘-‘:‘::\-}-r;;';' ---------------------------------------------------------------------------- !.-7-‘;';;;;’-';;:.\:(;;;‘: -------------------------- Srrrrarrrrrrrrtrstrsrradisarsrarrrasrrasrrnrranrnce s
Peter J. Coote —Erdc L, Flicker
Sirevt Aclidross s Strvt Addres
128 Walter Drive : 1355 Troon Lane
oy Neewe 2 Ciry State 2Zip
Media PA 19063 ! West Chester PA 19380
9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Neme : Direcior Name
CR Pennoni : Eric L. Flicker
strvet Adderess ’ : Sirvet Address
411 Valley Glen Drive : 1355 Troon Lane
ity Stite Zip t City State 2ip
Bryn Mawy e PALLLI9010 L Hese Chester PA b, 19380
Pirector Nane : Dircetor Name
| Aunthony 5. Bartolomeo ! Neison- J..Shaffer
| Strovt Adelress 3 Stroer Adeiress
7 Manscor Court ¢ 1715 Hillcrest Lane
'Lty Stetre Zip : City State Zip
Sewell NJ 08080 ! Aston PA 19014
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) D 11. SHARES 1SSUED ("X~ BOX FOR ATTACHMENT) D
ALTHORIZED SHARES ISSUED SHARFS
Nirother of Sheres Cags-Sorfes Par Value Numbar of Shares Cls/Sortes Par Vahe
100,000 COMM NO PAR VALUE 65631

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

|“|| ”I“ ‘l“} "I | Il ‘l || |II‘ “| Under penalty of peruey. 1 declare and affirm that | have examined this report,

*141617° including any accompanying schedules and statements. and that all statements

Check No. MAR i s

Jsmpined bereina comrecl.
e ST Fite.  3/ujaces

Signarre of Officer Date

Eric L. Flicker

A By a Print or Tvpe Name of Officer
i —— . .
= - Treasurer
FOR SECRETARY OF STATE USE ONLY
Titte af Officer

Form 630 Rev. 12403



