‘. ‘ Edward §. Inman, 111, Secretory of State

2z . STATE OF RHODE JSLAND Corporations Division
« AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R1 029031335
o Office of the Secretary of State 401.222.3040

Sean?

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March ] @ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACRK)

1. Corporate 13 No. 2. Name of Corporation
*122031° Benn & Olsen Engineers, Inc.
3. Sirces Address Principal Business Office Ciy State Zip
235 PROMENADE STREET,SUITE 475 PROVIDENCE RI 02908
4. Business Phone No. 3. Seare of Incorporation 6. $1C Code
{401) 453-2220 RHODE ISLAND 7518
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President Name . Vice President Name
Harry A. Benn, Jr. . Stephen F. Olsen
Street Address * Street Address
235 Promenade Street, Suite 475 . 235 Promenade Street, Suite 475
City State Zip “City State Zip
Providence RI 02908 . Providence RI 02908
Becrciaty Name ~~ o Frcatarer Nome® © Tttt BT
Stephen F. Olsen ‘Stephen F. Olsen
Streer Address * Street Address
235 Promenade Street, Suite 475 ,235 Promenade Street, Suite 475
Ciry Siane [Zip “Ciry Sare Zip
Providence RI 02908 . Providence RI 02908
RS LR U ODE WS ASTO RS TRID IR PO OR SIREVSE 0 N O A LI A1 O TN o ol Ui APy T o (SR B TS S
Drrrctor Name ,Dircector Name
None
Strect Address . Street Address
Ciry State Zip «City State Zip
‘Dhevariame © T B e e ...D:n_.m;’ﬂam. e
Streer Address *Street Address

City

Ciny

IRy
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AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
1,000 NO PAR VALUE 200 Common No Par Value

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

[ERTHETHATAR D | -

Under penalty of perjury, | declare and affirm that | have examincd
this report, including any accompanying schedules and statements,

and that all st ts copt@n n arc truc and correct.
' 2-5-05
t Date

**122031* 1/8/{)34:30:3? PM*
File Date & (S / 0SS

Signature of Officer

Check N, 16 & o Stephen F. Olsen
By /J y-3 FPrint or Type Nome of Officer
S B Vice President

FOR SECRETARY OF STATE USE ONLY Tl of Officer Tor 630 1201




f Office of the Secretary of State
NQ“_@:S’:’S’J Matthew A. Browen, Secretary of Siate

7, STATY OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Comorations Diviston
100 Nonb Main Stroct
Providence, Ri 02903-7335

401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filtug Period: January I - March 1« Fiiing Fec: $50.00
(FORM MUST BE TYPED OR PRINTED IN RLACK)
! Coarpormie 1} No 2 Name of Corporation
122031 Benn & Olsen Engineers, Inc.
3 Sireet Adiiress Prncipal Bustness Office Ciry Stare aip
235 Promepade Street, Suite 475 Providence RI 02908
4 Businee Phoue No 5. Srato of Incarparation 6 SIC Cocle
(401) 453-2220 RHODE ISLAND. 7518

7 Binef Doseription of the Chamcter of Business Condoctod in Rborle fiand
TO PROVIDE PROFESSIONAL ENGINEERING SERVICES

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR AJTACHMENT)

Prostdent Nawe

Harry A. Benn, Jr.

Vice President Name

; Stephen F. Olsen

D FILL IN SPACES BEFORE USING ATTACHMENTS

Strevr Adedness
81 Beechwood Drive

i Street Addresc

1013 East Street

Ciny Staie iy : 3 City Stare Zip
N Eingstown..... ). RL ......1.02852 . : Mansfield MA 02048
o A PESEOE s B L SR -..7.&;; BRI VORI S oi SORUUUOPRORROUIRY 0. e reeeeeeaneenn
Stephen F, Olsen : Stephen F, Olsen
Strevt Addedress Strovt Address
1013 East Street 1013 East Street
chy Stare Zip HET State Zip
Mansfield RI 02048 i Mansfield MA 02048

| 9. NAMES AND ADDRESSES OF THE DIRECTORS:

Director Name

(“X"™ BOX FOR ATTACHMENT)
: Director Nuame

{J FILL IN SPACES BEFORE USING ATTACHMENTS

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

NONE 5

| Strver Adedress Street Address
City J State I Zip City I Sterie Zip

. I me " \nmr- Frarresssrrertesierierdiiaiienesnesnecnsassetsenstions reevessresrrra i anenns ; D:m:mr \amv .......... e .
Strvet Address Strevr Addrpse
ciy Staite 2ip iy ' State Zip

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

AUTHORIZED SHARES ISSUED SHARES
Nuenher of Shares Clas/Sortes Par Value Nmber of Shares Clas/Seriee Par Vitlue
1,000 NO PAR VALUE 200 Common No Par

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

MR

File Date l\._ ¢ ! ; ~{ \i
Check No l'} Ol

FOR SECRETARY OF STATE USE ONLY

Under penaliy of perjury. I declare and affirm that | have examined this repont.
ompanving schedules and statements, and that all siatements

/o &F

including any

in ar¢ true and COEZ y

Date

Signature ff/ﬂfrcer

', - AL J,e,

Print or Tupe Name of Officer

I TEr o T

Tile of Officer

Form 630 Rev. 12/03



. fdward S. Inman, H1, Secreiary of State

L 4
2@ ', STATE OF RHODE ISLAND Corporations Division
. . ‘A_\'D PROVIDENCE PLANTATIONS 100 North Main Sircet, Providence, RI 02903-1335
20 Office of the Secretary of State 401.222.3040
* ’

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1 - March 1 ©®  Filing Fee: $50.00
(i*ORM MUST BE TYPED IN HLACA')

i I “orporate 1D No. 2 Name of Corporation

[ *122031* Benn & Olsen Engmeers Inc

V'3 Streer Address Principal Business Office City State Zip

| 235 PROMENADE STREET, SUITE 475 PROVIDENCE RI 02908
:J_Burme.s: Phone No T T TS Srare b}?’:?é‘?;’,}ﬁa}m};"”' T T 6 SIC Code
i 4024532220 RHODE iSLAND 7518

Tgngit%ﬁ}&buga%gr} 4 (g racier of u:&r ﬁB o] rcdén R!{;?d&étéund

[,8,,. NAMES AND ADDRESSES OF THE OFFICERS (X" 80X rg&dmgwmm O FILL 1Y $PACES BEFORE USING ATTACHMENTS

i President Name Vice President Name
Harry A. Benn, Jr. Stephen F. Olsen
S!rz'r_'f Addft L‘b e . T T mm SlmefAddress T TTTm T T
| 81 Beechwood Drive » 1013 East Street
e ity State VZt'p :Ciry State Zip
|North Kingstown  |RI 02852 .Mansfield MA 02048
'Secrerar} Name 'Irea.wrer Name
Stephen F. Olsen Stephen F. Olsen
’-‘S_fr_e[-{ Addr[;‘s cemrys e/ e Tt Sl'rcer Ad{jfﬂ_ﬂ' o T T T
21013 East Street 1013 E:ast Street
;a...';... — T i e e e (.uy g R R 7 o
‘Mansfield MA 02048 .Mansfield MA '02048
[9 NAMES AND ARDRESSES OF THE DI&FC'I'QBQ (“X" BOX FOR ATTACHMENT | D FILL INSPACES BEFORE USING ATTACH.
{ Director Name Director Name
‘N/A
i Sh’é(’.' Addr(’js Tt T T T e T b‘ﬂ.t’f Addﬂ‘;j’} TTmmmmm T o
| e s == ; Cpa e e e — _
City | State Zip <City i Srate Zip
T TE FETUUIY IUURPR STITTETTIUT SO TETY ORI
L o e :
Street Address -Sircet Address
i .
; Cuy Stare 1Zip <y State Zip

e ——— . —- -y

10 SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [:] ] 11. SHARES ISSUED (*X” BOX FOR ATTACHMEN
IAUTHOR]ZFDSHARLS ISSUED SHARES

—— e L Y e -

J e L

i Number of Shures T Class/Series Par Value Number of Shares Class/Series Far Value
I - — e 1 — —

|

I

1 000 NO PAR VALUE 2C0 Common None

v e ——————— s e e

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

I o -

Under penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanying schedules and statements,
and that all 3 ents containc

**122031° 1/8/03430 33 F@
File Date_

l Oa ¥ Date
Check No, arry A. Benn, Jr.

UD Print or Type Name of Officer

iy Bl President

FOR SECRETARY OF STATE USE ONLY Tile of Olffcer Form 630 1901




STATE OF RHODE ISLAND - James R.Langevin, Secretary of State
@ AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Maln Street, Providence, RI 02903-1335
. _ 401-277-3040

-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: Janwary 1-March } « Filing Fec: $50.00

(FORM MUSY HE TYPED IN BLACK)

I. Corporate I} No 2. Name of Corporation

/‘,2/1 O_? f Benn & Olsen Engineers, Inc.
3. Street Address Principal Ruslness Office Clty State Zip
235 Promenade Street, Suite 475 Providence RI 02908
4. Rusiness Phone No, 5. State of Incorporation 6. $IC Code
453-2220 Rhode Island 7518

7. Relef Description of the Character of Business Conducted in Rhode Island
Engineering services

B. NAMES AND ADIRESSES OF THE OFFICERS (°X* BOX FOR ATTACHMENT)

President Name Vice Nresident Name

Harry A, Benn Jr. Stephen F. Olsen

Street Address Street Address

81 Beechwood Drive + 1013 East Street

City State Zip City State Zip
North Kingstown RI 02852 Mansfield MA 02048
Secretary Name Treasurer Name

Stephen F. Olsen Stephen F. Olsen

Streer Address Street Address

same same

Clty Siate Zip City Stare Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Dicector Name

No directors

Street Addiess Street Address

City State Zip Cley State Zip

Director Name Direclor Name

Street Address Street Address

Chty Stare Zip City 3::!: Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*x* BOX FOR ATTACHMENT}

AUTHORLZFI) SILARES SSUED SHARES

Numbher of Shares Class/Serles Par Value Number of Skares Class/Series Par Value

1,000 shares Common No par value 200 shares Common No par value

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

Under penaity of perjury, 1 declare and affirm that | have examined
this report, including any accompanyting schedules and statements, and

that all state contained here,
Z-Y o2

File Date:
ST
Check No.: D
2’“ Print or Type Name of Officer
fr - President
FOR SECRETARY OF STATE USE ONLY :

TNtte of Officer



