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LT IO VYT LA,
STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Lot
q Office of the Secretary of State

Corporations Division
100 Naorth Main Street
Proridence. Rf 02903-1335

Matthew A. Brown, Secrelary of State ) 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March 1 ¢ Filing Fee: $50.00
(FORM MUST BRE TYPED OR PRINTED IN RIACK)
1 Corpamaie D) No. 2 Name of Comparmaifon

15740 HART ENGINEERING CORPORATION
3.5 delress Principal Business O, : 2

"800 SCENIC VIEW DRIVE “¢UMBERLAND s " 02864

4. Bristucss Phone No 5. Swaee of mcurmporation 6. SIC Code

(401) 658-4600 ODE ISLAND 7518

7 IJHW# vion of the Charmcier of Business Conducied in Rhode Isiand
NTﬁACT%RS AND ENGINEERS

Presiclent Name

DAVID F. RAMPONE

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT)

D FILL IN SPACES BEFORE USING ATTACHMENTS
+ Vice President Name

! PAUL S. RAMPONE

Street Address

EAST BUTTERFLY WAY

v Crunor dAddvore

! 29 SYLVIA LANE

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

City State Zip iy State iol
LINCOLN J l 02865 : LINCOLN R 02865
-?S;c"r;‘-’;?-’-)::\-.(-‘;’-r; --------------------------------------------------------------------------- l:...n“:‘.l;;‘.r;‘.'.:\h.';;‘: -----------------------------------------------------------------------------
FRANK CARNEVALE i C. FRANK RAMPONE
Street Address ‘ Streef Address
14 SAGAMORE ROAD : 6 JASON DRIVE
City State Zip f Ciry [ State Zip
CRANSTON RI 02920 i LINCOLN RI 02865

(] FILL IN SPACES BEFORE USING ATTACHMENTS

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

Hrector Name : Direcior Name
DAVID F. RAMPONE : PAUL S. RAMPONE
Street Address 1 Stroet Address N
14 EAST BUTTERFLY WAY 29 SYLVIA LANE o O
City State Zip Cir Stare 12 N r‘
LINCOLN RI 02865 LINCOLN RI 02865, 7
v R L L L L R et o ‘f % ‘: ......
i C. FRANK RAMPONE = .=
Street Address * Street Addrrss 1':1; “,'c:)
i "6 JASON DRIVE 2 o
Ciry Stare Zip tciry Sate zZip” < ;?'
LINCOLN RX 02865

" 11. SHARES ISSUED {“X"~ BOX FOR ATTACHMENT) D
ISSUED SHARES

Number of Shares Clase/Serics Par Valie

Nunther of Shares Clase/Sencs Par \alue

8,000 COMM NO PAR VALUE

121 1984 NONE

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

File Dote |”|| l 5 Zﬂﬂﬁ
Check No.
By_lo/fbh

FOR SECRETARY OF STATE USE ONLY

8y:

Under penalty of perjury. I declare and affirm that | have examined this repont.
including any accompanying schedules and statements. and that all stalements

aine h‘crcin [4
m-wm
Signarure of Officee——" O Date

DAVID F. RAMPONE

Frint or Type Name of Officer

Yitle of Officer
Form 630 Rev. 12403



