* - Matthew A. Brown, Sceretary of Staie
Corporations Division

3 % STATE OF RHODE ISLAND

@ « AND FROVIDENCE PLANTATIONS 100 Norih Main Sireet, Providence, RI (2903-1335
. o Office of the Secretary of State 401.222.3090
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: September 1 - November | @ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exaci name of the {imited liabilty company

126722 Northwest Engineering Services, LLC

3. Stare of Formation 4 Bricf description of the characier of ihe business which is actually conducted in Rhode Island

RHODE 1SLAND ENGINEERING SERVICES

3. Principal office address City tate Zip

184 INDIAN TRAIL CHEPACHET RI 02814
b0 MALLING' ADDRESS OF LIMITED L[ABLL.ITYHCO\'IPA‘\ Y. A..'\Di :AME OB{TITLF,L! OF CONTACT.PERSON: .. .. =0 51 4+,

Can:ac: Nome Com‘acr Tile

William P. Drexel -Member

Street Address City State 2ip

184 Indian Trail . Chepachet RI 02814

7 I’ﬁ‘\_Ml'_ AND ADDRLSS OF EACH MANAGER, OF THE L]MITED LIABILITY COMPANY, IF APPL[CABLE « e
o 4""‘ i @j‘."."‘ $4ae  AMUFIL N $PACES BEFORE usmc NTTACHMENTS VX7 BOX FORATTACHMEND O F 3027 " vzi
RS 4 Ay MODIFICATIONS TO MANAGERS REGUIRES FILING OF AMENDMENT, R1G.LT.16:12 () () 11652 pooc 50

;\;f.c;nager Name *Manager Name

Street Address ES(me! Address

City JSrarc Zip ECioa State Zip
'M;m:lgér'N;:me.'..... ...... NN N .......::Hr.m;g;rName--... ....... P s s v e N
Street Address :Srn-e: Address

Ciry Siate Zip Ty State ap

S ; —

Bt e, 3o -y ynmtiy
8, RESIDENTAGENT.IN RHODE JSLAND .00 NOTALTER-C hanges require flling of Form 642~

g TN e 2 LS tfamaannal
R.1GL: 3 1L .

[ 4gent Name Address
ROBERT A. PERETTI, ESQ. 1536 WESTMINSTER STREET
Address City Zip
PROVIDENCE 02909-

This report must be signed in ink by an authorized person pursuant to 7-16-66.

T -

Under penalty of perjury, 1 declare and ofTirm that | have cxamined
this report, including any eccompanying schedules and statcments,
and that all statements contained herein are true and comect.

§-22-pS”

*126722 DLLC p9/17/p3 01:09:35 PM*
File Dare 4 a\ rP 6

Cheek No. / / 2 3 _ Aigyiture of Authorized Pcrtbn Dare

8y Opr— - William P. Drexel, Member

. Print or Type Name of Authonzed Ferson
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 602




. Matthew A. Brown, Secreiary of Siate

- , STATE OF RHODE ISLLAND Corporations Division
| « AND PROVIDENCE PLANTAT[OVS 100 North Main Sircet, Providence, Rf 02903-1335
# & Office of the Secretary of State ‘ 4N1.222.3040

ITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Period: September 1 - November 1 ®  Filing Fee: $50.00

WUST BE TYPED OR PRINTED IN BLACK)
2. Exact name of the limited lighilty company

22 Northwest Engineering Services, LLC
of Formation 4. Brief description of the characier of the business which is acinally conducted in Rhode island
JE ISLAND ENGINEERING SERVICES
il uffice address City Sate Zip
INDIAN TRAIL CHEPACHET RI 02814
{LINGADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Name :Comacr Tirle
iam P. Drexel .Member
tilress City State Zip
'ndian Trail . Chepachet RI 02814
AND ADDRESS OF EACH VIANACER OF THE LlM]TED LIABILITY CO\‘IP.-\NY IF APPL]CABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L7-16-12 (3} (2) / 7-16-52
Name - Aanager Narie
fdress * Street Address
J State Zip *City [Siate J Zip
CNmet Tt '......“..'....'..“'..‘\fx;m':gc.'r.n‘-’;zrr;e.'...”..”'..'..'. e s b s e e
ldress *Sirvet Address
Staie 7 Tiy State £4p

IDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 -R. LGL. 20610

ame Address T
:RT A. PERETTI, ESQ. 1536 WESTMINSTER STREET

Cuty Zip

PROVIDENCE 02909-

pori must be signed in ink by an authorized person pursuant to 7-16-66.

IR

I 12 6 7 2 2 -

Under penalty of perjury, 1 declare and affirm that | have examined
this report, inctuding any accompanying schedules and stalements,

102 DLTC 09“1.”03 01:09:35 PM* and that all statetnents contained hercin are true and correct.
| O , -
L O //'//,VMM /Af/x‘
\ 0 @ (ﬂ Stinature of Autharized Pérson Dote
\A . William P. Drexel, Member

- Frintor [ype Name of Authorized Person

NL

ECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




¥ Marthew A. Brown, Secretary of State

s STATE OF RHODE ISLAND . ‘ Corporations Division
ggp : AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, R 02903-1335
Cffice of the Sccretary of State

401.222.3040

"*tt“

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September | - November [ ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK}

1. 1D No, 2. Exact name of the limited liabuty company

126722 Northwest Engineering Services, LLC

3. State of Formation 4. Brief description of the characier of the business which is actually conducied in Rhode Island
RHODE ISLAND ENGINEERING 39ERVICES

5. Principal office adiress
184 INDIAN TRAIL

6 \1/\]1 lﬁgﬂPpRESS OF LlMlTED LIABILITY COMPANY, AND \‘AME OR TITLE OF CONTAC'I PERSON:
Conrac! T'!Ic

Ciry State Zip
CHEPACHET RI 02814

Coniact Name

William P. Drexel .Member
Street Address Ciy State Zip
184 Indian Trail . Chepachet RI 02814
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS {“X" BOX FOR ATTACHMENT) D

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L 7-16-12 (‘_a) (2! ! 7-16-52
Vanager Name +Manager Name
Sireer Address *Street Address
Ciry J Siate !Zip “City Stafe Zip
Monager Name' T ......................M;n;g;r.N;m.e...................
Street Address +Street Address
City State Zip

Sate |z,'p :Cuy

8. RESIDENT AGENT IN RHODE ISLAND -BO NOT ALTER- Changes require filing of Form 642 -R.I.GL. 7-16-11 )
4gent Name ’ ‘Address -

ROBERT A. PERETTI, ESQ. 1536 WESTMINSTER STREET
Address City Zip
PROVIDENCE 02909-

This report must be signed in ink by an authorized person pursuant 1o 7-16-66.

U

I 12 6 1 2 2 N

Under penalty of perjury, Tdeclare and affirm that | have examined
this repor, including any accompanying schedules and statements,

*126722 DLLC 09/17/03 01:09:35 PM*

File Date ?ECEWED-_—

Check No. . ,.

FEB 18 2004

FOR SFCRETAﬂ\ﬂf.smLuML_J

P

=

and that all statements contained herein are true and correct,

//’M /J@tfﬁ z,//f/ 7§

/S'Jgnamm of Authorized Persod & 7 Date

William P. Drexel, Member

Print or Type Name of Authorized Person

Form 632 Rev. 602



