Al
e e, STATE OF RHODE ISLAND Mattbew A Brown, Secretary of State

: Cu ions Divist
@ AND PROVIDENCE PLANTATIONS PO River 5.
¥ Office of the Secretary of State Providence, RI 02904-2615
401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 200§
Filing Period: January { - March I ¢+  Filing Fee: $50.00*

" In accordance with R1,G.L. 7-1.2-1501(¢), each corporation falling or refusing to file its annual report within tbirty (30) days after the time prescrived by
law (RIGL 7-1.2-1501(c&d)) is subject 1o a penalty fec of 525.00.

1. Corporate ID Mo, 2 Name of Corpuration
122533 Robert W. Sullivan, Inc,
3. Sircet Address Principal fustness Qffice City Seate Zip
Schrafft Center 529 Main St, Suite 203 Chartestown MA 02129
4 Business Pbone No. 5. State of Incorporation
617-253-8227 Massachusetis
G Bnef Descripuion of the Character of Business Conducied in Rbode Island
Engineering Consulting
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X* BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name ! Vice President Name
Paul D. Sullivan : None A
Stroet Address t Servet Address e i l(;.)l
24 Poplar Street : 7 % S35
City State Zip | Cuy Stare 2p A&
Melrose MA 02176 : 12D
:se.t.’.r-“;,-’:)::\-’a-;n-; ............................................................................ ;“T.‘;!;;;;‘;,;,'Af;;';;‘: ........................................................ ) -l."jza.--
Paul D. Sullivan : Mark J. Sullivan Eleln
Strvet Address : Sireet Address (-
24 Poplar Street : 197 8th Street, #608 - i?‘:
ity Statie Zip Gty State rp VT
Melrose MA 02176 : Charlestown MA 02129
8. NAMES AND ADDRESSES OF THE DIRECTORS: {"X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Dircctor Name * Director Name
Pau! D. Sullivan : Mark J. Sullivan
Stroet Address + Stroer Addrexs
24 Poplar Street : 197 81h Street, #608
Ciry State Zip : City State Zip
Melrose . MA ! 02176 o : Charestown MA 02129 ...
Dircctor Name i Director Name
None : None
Street Address : Stroet Address
City State Zip s City State Zip
: \.? N
9. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) D 10. SHARES ISSUED ("X~ BOX FOR ATTACHMENL) D 80
AUTHORIZED SHARES ISSUED SHARES - malin
Number of Shares Class/Senes Par Value Number of Shares Class/Sertes Par \alie
5,000 Common No Par 1,000 Common No Par
: ! -
1,000 Preferred 100 None L

This report must be executed on behalf of the corporation by an suthorized representative. If the corporation is in the hands of a receiver on trustee.
this report must be executed on behalf of the corporation by the receiver or trustec. wt

Under penalty of perjury, 1 declare and affirm that | have examined this report.

including any agcompinying schedules and statements, and that all statcments
containgd herei correct.
g— (3~ 06
File Date A
L

v

Signature Dote

creceio QCT 02 2008 Paul D. Sullivan

By i ) :2 r‘a l& ) - Print or Type Name
) y J President

FOR SECRETARY OF STATE USE ONLY T
itle

Form 630 Rev. 1205



t

-~ STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS ]Cgomgm:ous Dr‘rg—vfo”
N 3 North Main Sireot

t . Office of the Secretary of State Providence, R 02903-1335

W Matthew A. Brown, Secrelary of State ) 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Pertocd: January 1 - March 1 s Filing Fee: 350.00
(FORM MUST RE TYPED OR PRINTED IN BLACK )

1. Corporte 1) No. 2. Name of Corporation
122533 Robert W. Sullivan, Inc.
3. Street Adidress Principad Bupiness Office . " State P 2
A0 Gt grdn| 97, 4 302|” bealon Y

4. Husinoes Phone No. 5. State of incorporation 6. SIC Coxle,

LG22 ~DART MASSACHUSETTS g, 9/ 4

7. Bnof Description of the Characier of Business Conducted In Rhode fstand
TO PROVIDE PROFESSIONAL ENGINEERING SERVICES

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS

B bou 0 9 //'uml. AE, ”"’ WA
~ Yl 4l -/

City /7 { v 15::;:;- 9 lzfp R ( 7 6 : Cuy State zZip

o L 20lse I MB. 0R(76... N NN R
Scervtary Name ‘4 M . Treasurer Name

Stroet Ackdress / : Sireet Address

ity State Zip s cy State zip

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

" N oo S llan BE T A
22 Grivp Pae, Unil b " _
 Windealer T MF 170680 = - '

¥

Directar Name % //?— . Director Nama 'W ...........................
T : 7

Strcot Acldress : Street Addross

City Stare Zip ; Ciry State Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] =~ 11. SHARES ISSUED (‘X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES [SSUED SHARES

Numbor of Shares Clas/Series Par Value Number of Shares Class/Series Par \alue

5,000 NO PAR VALUE / 00 /“é /)QC [47[ {rgg

L4

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

“m ’I‘I I‘l I| ||'I “I l” Under penalty of perjury,d declare and afTirm that 1 have examined this report.

x 1 2 2 858 3T 2 & including ghy ficchinpa :hedules and statements. and that all statements

s rrect. CmS
FILED Vil — =05
- : - . SRR Signanre o Oﬂicei Date

e MpROL 0 T ‘ wl D Gulliven, AE

comai 1créin hfe

Byv: —Byﬁt_ﬂ ﬂ m Print or Type Nﬂpt‘ of Oﬂ?grp/l "|' v

) \
FOR SECRETARY OF STATE USE ONLY - r{ 61!

Title of Officer

Form 630 Rev. 1203



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Flling Period: January 1-March 1+ Filing Fee: $50.00

(FORM MUST BE TYTED OR PRINTED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation

122533 Robert W. Sullivan, Inc.

S Gomerchl G, YnlF 30
| b5 - ]

7. Brief Desrripﬁon of the Chararm of Ruslness C nducied in Rhod: Istand

Condn

8. NAMES AND ADD

Palvtf Lﬂ/ Gu d(/\hw(
. L W
“ Melrose MA

Secretary Name
Hane

State Zip

Street Address

Street Address

Clry

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

Dlrector Name

A fugeae Salliven
I N 14 P/q(e) Uit 26
" Wiadeater ™ MA "7 01990

Director Name A/

Street Address

Streer Address

City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT}
AUTHORIZYD) SHARES
Number of Shares

Class/Serles Par Value

5,000 NO PAR VALUE

5. State of Incorporation

MASSACHUSETTS

NN

Edward 5. Inman, 1, decrriary af dtate
Corporatiors [ivision

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

STOP

003

PLEASE READ
INSTRUCTIONS

Zip ”R cq

6. SIC Code

75 1%

" Besin M

Engi leer 5
WSSFS OF THE OFFICERS (°X“ BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

Vice [resident Name

///Me

State Zip

T Mk T Gallian
Street Address {?7 y 4)’7@ ‘%4 6%
" (et ™ k" 03134

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name /V(j/] 6

Street Address

" Street Address

City

City Stare 2ip
Director Name )
Nene
Street Address
City State Zip

11. SHARES ISSUED {(“X° BOX FOR ATTACHMENT)}
ISSUTD SHARFS
Number of Shares

/00

Closs/Series Far Yalue

M G Value

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

* 122533«

wowe_ 107-03
o 10108~ 7
v P

FOR SECRETARY OF STATE USE ONLY

eclare and affirm that T have examined
Q ying schedulcs and statements, and
are true and correct.

=403

r)m

Under penalty of petjury,

Sigunati®e of Offices
_éﬂ!LLDt vé! (A
Print or Type } \'ﬁr of 0!['4‘

Titte of Officer
<> 3

Formn G30 12002

’



