Sﬁ@%@ STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Diviston

p Office of the Secretary of State pmm‘;g;?c::\-h:f 0,3’;(33?;3.‘;
Q“\::_:‘,_:}——j' Matthew A. Brown, Secretary of State . 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period; Janwary | - March 1 o Filiug Fee: $50.00
(FORM MUST BE TYPED QR PRINTED IN BIACK)

1. Comporntic 1) N 2. Nunme of Corpariion
95732 PK Associates, Inc.
3. Street Adedress Prncipel Busunes Office City Siate 7ip
100 Weymouth St., Unit Bl Rockland MA 02370
1. Business Phone No. 3. State of Incorporation G, $iC Cade
781-871-6040 | MASSACHUSETTS 7518

7. tiret I}K(‘nllr:"r‘im r:[ the Character of Husiness Coneucteed 1 Rhodye fshand
CONSTRUCTION INSPECTION AND MATERIALS TESTING.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATYACHMENT)} [ FILL IN SPACES BEFORE USING ATTACHMENTS

Proswcloent Name : Vice President Name
Paul Skorohod : Kenneth Oliver
Strevt Ackdrs 1 Sireet Address
120 School Street : 11 Highland Drive
iy State Zip : City State Zip
Rehoboth l MA J 02769 : Sandwich MA 02563
ettt s e RN S cire . SUNUSUUPORINY R brde b SURRRI
Paul Skorohod H Paul Skorohod
Steevt Address Strevi Address
same as above : same
Cily State Zipy : City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACIHHMENT} E] FILL IN SPACES BEFORE USING ATTACHMENTS

Direcior Neme : {Hrector Name

Paul Skorohod : Kenneth Oliver
Stroet Adddnns ¢ Strovt Address

120 School Street : 1] Highland Drive
citr Suaate Zip City State ip

....... Rehoboth ....)o.MA .)..02768 i . Sandwich | MA_..]..02563. .
Director Netme ) i Dirvctor Name
! :
Strvet Address 3 Stroct Address
City Steite 2ip s iy Staic Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) D ) 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D
AuTHORIZEDSHARES 200,000 ISSUEDSHARES 900
Nrmber of Shores Cleny/Seniex Par \rilue Number of Shares Clag/Senes Par Value
200,000 COMM $.01 PAR VALUE
: $ 900 Common NO PAR

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

I nl ‘| “ “ I“ H " Ill‘ Underpeqalty of perjury. | declare and affirm that | have cxamined this report.

includhn ccompanying schedules and statements, and that all staiemenis
/ / conta in afc‘ irue and correct.
File Date 5 { 3 [ o S ;§ ) 7 OS
Signantre of Officer { Dart
Check No. J a L'f O L{
Paul M., Skorohod
By ,Dﬂ- Print or Tepe Name of Officer
President
FOR SECRETARY OF STATE USE ONLY -
Tile af Officer

Form 630 Rev. 12/03



-

' City: State ‘2:’,;7

9. \‘A MES ANTY ADDRESSES OF THE I)[RECT ORS X BOX FORATTACHAMENTH Fll I N SP.\CES BE mn[-: USINGATTACHMENTS _ |

chtor Name

Paul Skorohod

:.F:Ifi;rddd:ru

120 School Street

‘E‘J?V i State ' Zip .
Rehobeth | ma 23764, 02769,

Divecior Name

’

Street Address

Yeiry Seare Zip

- S 0 v oWt o

10. SIIARES AUTHOR!?ED ("X BOXFORATTACHHE.\"D g

AUTHORIZEDSHARES _ 200,000 __ _ .
Mumber of Shares

Cla.u/Smu Par Value

200,000

Common $0.01

Martrthew A: Brown, Secretary of Sate

¥y, STATE OF RHODE ISLAND Corporations Division
@ + AND PROVIDENCE. PLANTATIONS 100 Narth Maon Sireer, Providence, RI 02903-1335
Yot Y Office of the Secretary of State 401.222.3040
.‘ s ‘
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January | - Marcli 1' ®  Filing Fee: §50.00
(FORM MUST BE TYPED IN BLACK) .
i I Corporate [D No. +2. Neme of Corporation
95732 . P.K. Associates, Inc.
l " Sireer Address Principal Business Office ' i h E.S'are Zip
100 Weymouth Street, Unit Bl Rockland | MA 02370
[ 4" Business Phone Na. 3. Store of Incorporation 6. SIC Code
' 781-871-6040 Massachusetts- 7518
P i Brief Description of the Choracrer of Business Conducied in Rhode [siond - et
| Consultlng Services .
"3 NAMES A \\'D ,\DDRFSSES OF THE OFFICERS ("x eo,\ FORATTACHMENT) [ FILL, IN SPACES BEFORE USING ATTACHMENTS '
! President Nome Ve Provedent Name
| Paul Skorohod Kenneth Oliver
| Srreer Address Nirvet Acklress T "
} 120 School Street 11 Highland Drive
"Civ iS«m.' i Zip Ciny T T _T.Srafe 1Zp
Rehobeth . | 02769 Sandwich, MA .. ] 02563
SecretaryNeme ~ T T T T T T Trrtrrerrrene Treannrer Name '
.Paul_sSkorohod _Paul .Skoxohod
Streer Address Nrvet Avklress
;. same _same. .. - ——
v tSmre Zip

i

invetur Neine

Kenneth Oliver

Never lvhiness

1 Highland Drive
Cin State 1Zip

Sandwich’ MA . .. .. . ! 02563
{hpvcten Ve
Mved ddidress - -
i - TState &P )

S R

1. SHARES ISSUP.D( \'"BOVFORATTACHMENU E]

INSUKD SHARES . 900 . __
Natehuer uf Shares ’ Closs/Series Jri’ar Valire

300

e .

NO PAR

Common !
|

)

fh-is‘}-e'ﬁorr must. B-é_;}gned in ink by either the President, Vice Presidemr. Nevreiary. Assistant Secretary, Treasurer, Receiver or Trusiee

l"--o_ v ey

- Loy

File Datg

Check Mo,

MIN A~ oAraa

[ IV Q Z o

iy = 1m 691\

FOR SECRETARY OF STATE UsE onLY —™—

Hnderfgenalty of perjury. | declare and affirm that | have examined
this rt including any accompanying schedules and statements,
amd im nts contained herein arc tru¢ and; correct.

8/

.\r'uuimrt of Officer

Frin or lvpe Nome of Gfficer

Tl of Officer Form 630 12/01



*. ) Matthew A. Brown, Secretary of Sate
Corporations Division

“.o, % STATE OF RHODE ISLAND ) )
+ AND PROVIDENCE PLANTATIONS 100 North Main Streel, Providence, R:‘;?fgf;.:-;;jz

L M2 ) Office of the Secretary of State
* .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2003
Filing Period: January I - March |1 ® Filing Fee: 550.00
(FORM MUST BE TYPED IN BLACK)

T1. Corporose 1D No. 2. Name of Corporation

. 85732 P.K. Associates, Inc.

¢ 3. Seet Address Principol Business Qffice Ciny Srare Zip i
100 Weymouth Street Unit Bl Rockland MA 02370

I?"?;T;nm, Phone No. $. State of lucorporation 6. SIC Code
781-871-6040 Massachusetts | 7518

;“7. Hrief Description of the Choructer of Business Conducted in Rhode Istond '
Consulting Services

o

§. NAMES AND ADDRESSES OF THE OFFICERS (X7 BOX FORATTACHMENT [ FILL IN SPACES BEFORE, USING ATTACHMENTS_ __ —

i President Nyme . Vice President Nome .
: aul Skorohod . Kenneth Oliver
U Strect Address "Sircel Address
3 120 School Street . 11 Highland Drive

C Siare Zip Ciry *Siate ]Z:p

.. Rehobeth 1 . MA ., 1 02769 ., .. Sandwich . .. ma ... ... 1. 02563.....

_Scr:v'rm‘_\' ﬁfnme ’ reasurer Name
. aul Skorohod *  Paul Skorohod
. Strect Address * Street Address
: same . same
L
' City State Zip "City Sate Zip
" — :
79, NAMES AND ADDRESSES OF THE DIRECTORS (A BOX FOR ATTACHMENT) L) FILL IN SPACES BEFORE USING ATTACHMENTS ]

Director Name , Director Name

Paul Skorohod : Kenneth Oliver

Streel Address - Street Address
i 120 School Street .11 Highland_Street .
*Ciry lSmre \Zip ~Ciry Siate Zip
' } * .
. ... Rehobeth = J MA . ... 1. 02769. .. ... - ...Sandwich.. ...l .. MA ... . 02563 - - - -
' Director Name + Director Name

Sirect Address - :Sln-ef Address
. .

&y [Siate iZip Ly State Zip

. 1 : ; -

" 10 SHARES AUTHORIZED (-X" BOX FORATTACHMENT) (] 1. SHARES ISSUED (“X” BOX FOR ATTACHMENT) O

' AUTHORIZEDSHARES 200,000 1SSUED SHARES 900
- Number of Shares Class/Series Par Yolue Number of Shares Class/Series Par Value
200,000 Common $0.01 900 Common NO PAR

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

er penalty of perjury, | declare and sffirm that | have examined
this Yeport, including any accompanying schedutes and statements,
and fha KTTRM herein are true and correct.
File Dote Q.. Z ‘2..03 /ll’ q“ (CI'O}

/O / 2 3 Sidriegiire of Ufficer Date
Check No. . ﬁul M )' kc_‘/OL\Q d
8 a/¢ - or Type Name of Ufficer

"

- /Cfldo.n“'

FOR SECRETARY OF STATE USE ONLY Tile of Dificer Form 530 12701




Edward 8. Inman, 1, Secretary of State

STATE OF RHODE ISLAND o i
4, AND PROVIDENCE PLANTATIONS 100 Noreh Maie Srees Providency, R] 029031335
O‘fﬂrr of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 200? stop
Filing Period: january 1-March ! + Flling Fec: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Carparaie ID No. 2. Name of Corporation
85732 ' P. K. ASSOCIATES, INC.
1. Street Address Principal Business Office Chy State Zip
100 WEYMOUTH STREET, UNIT B ROCKLAND MA 02370
4. Buslness Phone No. 5. State of Incorporation 6. SIC Code
(781)871-6040 MASSACHUSETTS 7518

7. Brief Description of the Characrer of Business Conducted In Rhode Isiand

CONSULTING SERVICES |
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Narme Vice President Name
PAUL SKOROHOD . KENNETH OLIVER
Street Address Street Address
120 SCHOOL STREET 11 HIGHLAND DRIVE
city State Zip city State Zip
REHOBETH MA 02769 SANDWICH MA 02563
Secretary Name Teeasurer Name
PAUL SKOROHOD PAUL SKORCHOD
Street Address Street Address
SAME SAME
City Stale Zip Ciry State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Disector Neme
PAUL SKOROKOD KENNETH OLIVER
Streel Address Street Address
120 SCHOOL STREET 11 HIGHLAND DRIVE
Ciry State Zip ity State Zip
REHOBETH MA 02769 SANDWICH MA 02563
Director Name I Dlirector Name '
Street Address Streer Address
City Stare Zip City State Zip
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
amiormnswes 200,000 ssunsiares 900
Numbet of Shares Class/Series Par Value Number of Shores Class/Series Par Value
200,000 COMMON $0.01 900 COMMON NO PAR

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

Under pinalty of perfury, 1 declare and affirm that | have examined

this repp|t, including any accompanyling schedules and statements, and
}/ 0 that allfs Etn s contained herein are true and corrgct.
Slg:ratmbo fice Date
Check Nos 333 AOL““SkOROHOD
&4_ Peint or Type Nume of Officer

B - PRESIDENT

FOR SECRETARY OF STATE USE ONLY

File Date:

Thtle of Officer
< S Ferm 630 12001



S I'A T'E OF RHODE [SLAND ‘ Corporations Divisio:

AND PROVIDENCE PLANTATI O NS 160 North Man Street. Frovideace. RI D2903-135.
"“—’F’ ()r,f:n of the Sccretary of State 401.222-30+

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January }-March 1 < Filing Fec: $50.00
TFORM MUST BE TYPED IN BLACK}

U1 Corparate 10 Na. 2 Name of {orputution
| 95732 { P- K. ASSOCIATES, INC.
',.f‘ Street Address Principal Business Qffice City YSrate Ztp
100 WEYMOUTH STREET, UNIT B ROCKLAND ' MA 02370
4. Businest Plione No. V5. State of tncorporation - 6 M Code
(781) 871-6040 MASSACHUSETTS 7518

7 knef Desenprigy of the Character of Business Conducted in Rhade Istand

CONSULTING SERVICES
8. NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FUR ATTACHMENT) QFILL IN SPACES BEFORE USING ATTACHMENTS

Breyident Nane Vice Presadent Name
PAUL SKOROHOD KENNETH OLIVER
| Strect Address ; Streel Address
! 40 PATRICIA DRIVE + 11 RIGHTAND DRIVE
fl'.'::-.' Siale [Zep Cuy |$lnrr Zip
| ABINGTON I 7 02351 SANDWICH . MA 02563
:.‘f('(rrl:lrl' Name L Treusurer Name
PAUL SEKOROHOD i PAUL SKOROHOD
sNreeer Aldfuress Strect Adidress T
. SAME SAMF,
i.",..'n Stave Zip Gy Stite 2if

9. I\AMES AND ADDRFSSFS QF THE DIREC T()RS ("X~ BOX FOR ATTACHMENT) CIFILL IN SPACES BEFORE USING AITACH'HENTS

: Plirpg ey r \ IFLIT Ulrrclnr Name
PAUL SKOROHQD ; KENNETH OLIVER

Ei_."(l’l Adidresy T T T T T T T T slf{'l'f fll’ ll-’!}i T - T
40 PATRICIA DRIVE 11 HIGHLAND DRIVE

Tuv Srale 1Zip Caly ISmrr i

5. ABINGTON MA 02351 SANDWICH | MA + 02563

[hrectar Name ) i[)mr:ur Neune

Sirect Address Streel Address

B State | Zip City iStare | £:p

i | | | |

10. SHARES AUTHORIZED (-x* BOX FOR ATTACHMENT! (O 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) D

| AUTHORLZEL SHARES 200,000 ssUEDSHARES 900

::Nurnbrr of Shares |(_'lau_l$er|ﬂ "Par Valae Nurnber of Shares |(_'lnu/5mu lf’nf Value

I 200,000 * COMMON $0.01 . 900 | comon NO PAR

| |

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

I

Under pgMxlty of perjury, 1 declare and affirm that [ have examned

this ceport, fincluding anv accompanving schedules and statements, and

// O ’- that al) btatemyepts cogtained herein are tree and correct.
s B

File Date
Y / 13 3/ JL
é,?? o7 Signaturelby Officer Thute
Check No .
|

3 | Pyl SKoRork)
8y: C/L— : reins ar tope Nanmie of Cllcer

YOR SECRETARY OF STATFE USFE ONLY : u .- ; 465.'

Tttt ¢f Officer




" STATE OF RHODE ISLAND James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS Corporatlons Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1333

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Fillng Pertod: January 1-Marchl + Flling Fee: §50.00

(FORM MUST 8E TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation
95732 PK Associates, Inc.##T0 DO BUSINESS UNDERFICTITIOUS NAME ONKLY OF: P
3. Street Addresy Principal Business Office City State Zip
100 WEYMOUTH ST., UNIT B ROCKLAND MA 02370
4. Business Phone No. 5. State of Imcorporation 4. 5IC Code
MASSACHUSETTS
(781) 871-6040 235900

2. Brief Description of the Character of Businesy Conducted in Rhode [sland

8. NAMES AND ADDRESSES OF THE OFFICERS (“X- BOX FOR ATTACHMENT)  FILL INSPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
PAUL SXOROHOD KENNETH OLIVER
Street Address Streer Address
40 PATRICIA DR. 11 HIGHLAND DR.
Chy State Zlp City State 2ip
ABINGTON . MA 02351 SANDWICH . MA 02066
Secretary Name Treasurer Name
PAUL SKOROHOD . PAUL SKOROHOD
Street Address Street Address
40 PATRICIA DR. 40 PATRICIA DR.
City State Zip Clty State Zip
ABINGTON MA 02351 ABTNGTON MA 02351
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nome Director Name
PAUL SKOROHOD
Street Address Street Address

40 PATRICIA DR.
City

Stare Zip City State Zip
ABTNGTON . . MA . 02351
Dlrector Name Director Name
TH OLIVER
Street Address Street Addresy
11 HIGHLAND DR.
Clry State Zip Chy State Zip
SANDWICH MA 02066
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (X* BOX FOR ATTACHMENT}
AUTHORIZED SHARFS BSUED SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value
20,000 COMM NO PAR VALUE 900 COMMON NO PAR VALUE

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

* 957 32 % Und galty of perjury, | declare and afflrm that T have examined

Z//v /o0

fontained hereln are true and correct,

File Daie: %A\O
jQ%/ y Slgna!m! of Officer Ddee T
Check No.: &‘- ?‘%}L SKO)'&}J{A
R Print ar Type Name of Offlcer
y:

£OR SECRETARY OF STATE USE ONLY m -; R DT

Thte of Officer




AND PROVIDENCE PLANTATIONS Carporations Division
Office of the Secretary of State 100 North Main Sireet, Providence, RI 02903-1335

401-222-3040

: @ STATE OF RHODE ISLAND James R. Langevin, Sccretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Periad: January 1-March 1 + Filing Fec: $50.00

{(FORM MUST BE TYPED IN BLACK)

U 1. Corporate 1D No. 2."Name of Corporation B
95732 PK Assoclates, Inc.*TC DO BUSINESS UNDERFICTITIOUS NAME ONLY OF: PK Mater J
3. Street Address Principal Business Qfflce Clry ' State i ?lp T B
100 WEYMOUTE ST. UNIT B _ . ROCKLAND .  _. . i MA. .. 02370
€. Rusiness Phone No, "5, State of Incorporation s 6. SiC Code
ASSACHUSETT
' 781-871-6040 M CH S . _— e . - — —_ 1235900 —
i 7. Brief Description of the Character of Rusiness Conducted In Rhode liland
{ ENGINEERING - CONSULTING SERVICES - — p—
8. NAMES AND ADDRESSES OF THE OFFICERS (°X* 80X FOR ATI'ACHMENT) ! F'ILI. IN SPACES BEFORE USI\G ATTACHMENTS N
1 President Name Vice Pmldmr Name
PAUL SKORQHOD ) . ! KENNETH OLIVER . __ . & ;e
i Street Address ® Street Address
40 PATRICIA DRIVE . 11 BIGHLAND DRIVE. _ _ _ . 0 o e —
City " Stare Zip ‘ City State E Zip
\. ABINGTON,:.. .. . . MA 02351... ..... .. SANDWICH ... covers veeebics MAoereeeerveerneeennslees 02066 conrvserone
. Secretary Name Treasurer Nome
! PAUL SKOROBOD . . . PAUL SKOROHOD - .. . C e —
Street Address Streel Address
} ;
_ 40 PATRICIA DRIVE  _ . C e e '. . . 40 PATRICIA .DRIVE - .
City State Zlp | City Stare | Zip
+  ABINGTON MA 02351 . . . ABINGTON . .. MA _ .=~ 02351
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) ' FILL IN SPACES BEFORE USING ATTACHMEN[’S- .
v Director Name i Director Namr
. PAUL SKOROHOD | - .. : _ _ . - S R
| Street Adduss . Street Address
40 PATRICIA DRIVE L R e e e e —
I City State i Zip Cily State Zip
i ABINGTON , .. MA . . .. 0235 ... e e oo SR I
Director Name . Director Name
RENNETH OLIVER , : . Lo |
Street Address ’ ’ v.SJ'MN’ Address ' - -
| 11 HIGHLAND DRIVE , Y
] City State Zip . City [ stare T zip
) |
SANDWICH _ MA . 02066 . e em gl e m e o
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) o 11. SHARES 1SSUED (-X* BOX FOR ATTACHMENT) T
AUTHORIZED SHARES i ] {SRUFD SHARES . -
Number of Shares Class/Series Par Value N;fmbrr of Shares ’ A B *ClaufSﬂlﬂ-_ _ . '—Lfir—l"aft—e- _
20,000 COMM NO PAR VALUE 900 COMMON NO PAR VALUE |
. . . . - - - ce= + . 4. - — ——
' }
i l 1

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

m AT -
* 9 5 7 3 2 »

Undecr penalty of perjury, 1 declare and 2ffirm that [ have examined
this r t, 1ncludlng any accompanying schedules and statements, and
\Mj {/quq that a I ntalned herein are true and correct.
Flle Date: nv \_}‘__ 3/5/??
. - fﬁ?‘é q Slgnarmr of Officer Dad '
Check No.: .
I SKoro oo

(\}D Print or Type Name of Officer
By: 7

FOR SECRETARY OF STATE USE ONLY = Jr'f")ui{h‘/’
Thte of Officer




STATE OF RHODE ISLAND
- AND PROVIDENCE PLANTATIONS
: Gffice of the Secretary of State

Flling Perlod: January 1-March 1 + Filing Fee: £50.00

(FORM MUST BE TYPED IN BLACK)
[ Corporal.e ID No.

95732

2. Name of Corporation

PK Materials Testing

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ag8 .

James R.Langevin, Secrelary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-277-3040

3. Street Address Principal Business Office City State Zip
100 Weymouth Street, Unit B-1 Rockiand MA 02370
4. Business Phone No. 5. State of Incerporation 6. SIC Code
781-871-6040 MA
7. Belef Description of the Character of Business Conducted in Rhode Island
Construction Testing
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)
Presidernt Name Vice President Name
Paul Skorohod Kenneth Oliver
Street Address Street Address
40 Patricia Drive 11 High Street
City State Zip Ciry State 2Zip
Abington MA 02351 Sandwich MA 02563
Secretary Name Treasurer Name
Paul Skorohod Paul Skorohod
Street Address Street Address
40 Patricia Drive 40 Patricia Drive
City State Zip Ciry Stare Zip
Abington MA 02351 Abington MA 02351
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Director Name
Paul Skorohod Kenneth Oliver
Street Address Street Address
40 Patricia Drive 11 High Street
City State Zip Clty State Zip
Abington MA 02351 Sandwich MA 02563
Director Name Director Name
Bruce MacGregor
Street Address Street Address
73 Swift Lane
City State Zip City State Zip
Brewster MA 02631
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11, SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZED) SHARFS GSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
200,000 Common No Par 900 Common No Par

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

(-5 74

Check No.: ™ / df 7
. AiF

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that | have examined

this repdst, intluding any accompany!lng schedules and statements, and
1

that all fta are true and correct.

(1218

Date

|
Signature of Officer

Paul Skorohod

Print or Type Name of Officer

President
Tiite of Officer

Frrer 38 49 104



