10 Nowth Main Streef 1

ff’@% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Compurmtions Division |I

S ice of the Secretary of State :
> Office of the Sccretary of Staic Providence. RE 020031335
SRS Matthew A Brown. Sccretary of Siate 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Peviod: Jaunery 1 - March ! o Filing Fee: $50.00
(HORM MUST RE IYPED QR PRINTED IN BIACK)

1. Corparate 112 No 2. Name of Corporaiton
81948 Allied Consulting Engineering Services, In¢.
. Strevr Address Principal Bysivese Qffice Ciry State Ztp )
a?lfﬁo_s—fon Post foad Scd bury B ol77¢
4. Business Phane No. §. State of mcorporation o 6. SIC Cocle
97¢ 493 1888 MASSACHUSETTS 7518

7. Birtef Deseription of the Charmcter of Busines Conductond in Rboele Isteand
CONSULTING ENGINEERING AND DESIGN SERVICES

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
Prosiclent Nome : ige Presidomt Name

_ ”Mfd'm.e/ Zimmerman Ko R'd#mgf)d‘
485 Brook Streed Y Lok Road

%ﬁamfgj;,am s [" o1y T Saliskory |

...........................................................................................................................

Secrvtary Newme t Treasuger Name N
' D hery | 2immeuer man

Stroet Address s Srvei Address 4 /_
i 425 Prook  StTEe
Cuy Sigreg i ‘ Ciry State Zip
 Framingham | Mo 0170
9. NAMES AND ADDRESSES OF THE MRECTORS: ("X™ BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENT
Director Mame s Direglor Name
Mi chge | Zimmer mdan C o huevf 24 mamtr e
Strvvt Address 3 Strovt Address w”

45 Acvol Strect . 4 R% PBrook Streel
A /YT CTEZTIN 7 P T T

......................................................................................................................................................................................

Director Name ¢ Director Nam,

Strewd Address > Streer Addnss
City State 2ip s ity State 2ip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) (] " 11. SHARES 1SSUED (°X" BOX FOR ATTACHMFNT) E]
AUTHORIZED SHARES ISSUED SHARES
Nrember of Shares Clussy Serfes Par Value Number of Shares Cluss/Series Par Velne
2 M NO PAR VALUE O |
00,000 COMM NO L OO Common | nont_ !

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

‘ ‘“ |' “I |\|‘ |H |I‘ Under penalty of petjury. 1 declare and affirm that 1 bave examined this repon.

including any accompanying schedules and statements. and that all statements
containcd hercin are truc and correct.

e —_ FILED Ao gpind— 2 [oo /o5

Sr'—g."tramrc af Officer 0 Date

Check Mo _F.EBLSJQUE& Kt nwmond

Ay K’ ﬂ‘ - Print or Type Nume'of Offlcer
¥ I -7 ol
B m e
FOR SECRETARY OF STATE USE ONLY
Tule of Officer

Form 630 Rev. 12403



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comorations Division

y . 100 Nonth Main Strect
) Office of the Secretary of Siate Providence, R 020031335
&@’—_{ﬁ Matthew A, Brown, Secretary of Staie 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR & 204

Filing Pertod: January 1 - March 1 ¢ Filing Fee: $50.60

(FORM MUST RE TYPLD QOR PRINTED [N BIACK) r&
I Corpnmrv 11 Na. 2. Name of Corporution 6 .
94§ [[ied Consulting 0 dinetring Servias Jnc
3. Street Address Pncipal Bustness Qffice, v City - Zip /
215 Poston ?o_ch Road . Sodbory A 011
4. Busines Phone No 5 Stare of Incomporatiun G. SIC Cocle
47 4H3 “788€ M A

7. Brief Deseription of the Characier of Bustness Conductod in Rbode Istand

& n ineel in
8, NAMESAh‘gn

ADDRESSES THE OFFICERS: (°X" BOX FOR ATTACHM}:‘NT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Presiclent Name : Vice Prestdent Name
Mithael D. Zinmuman K im "R dumond
Sirver Address Srrm' Address
425 Rreok Streef = Dakr Ros d

Eruminghar.. e ["omey 5&||$bu(jf*4‘*po‘459

Secretary Name : Treasurer Name

Che,ful\ 2 M G n

Stroes Acldress : Street Addrs

L g425 Prook. Strect

City State Zip (‘ ity Stare Zip
L - ramin gham oI ol
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) LL IN SPACES BEFORFE USING ATTACHMENTS

Directar Name Dfmcmr Name

Mithgel O Zimmuman (Lhumf Zim mesenam

Stroet Adtdross s Strovt Addrest
(Shnt @5 Ghbavi) ( Sami 45 aboved

Criy Siare Zip Clty Seate Zip
....................................... S G N o, A —
Iirector Nerote E!)In-crorn’amv é Q]c;; ";-3
(23S
Streot Adedress : Streer Address o ) -vo “A
oL
H =, R ‘/1
City State 2ip i(.':'l_v State “and ‘.‘—\
: w u’ (y <
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED (“X" BOX FOR ATTA cmwwg{j "”_‘
AUTHORIZED SHARES ISSUFED SHARES - -om
Nunthoer of Shares ClasySories Par Valie Numiber of Shares ClassSertes Plvaine

200000  Common O L0O Common O

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

Under penalty of perjury. | declare and affirm that ] have examined this report,
including any accompanying schedules and statements, and that all statements

F ' LED contained herein are true and correct.

File Date 4 t : “ Cagd £ /O/‘; ‘;/ b (/
NOV 0 3 m Signature af‘OﬂFctr T Dafe
Check No. }CJ m RMM On/—

By By \\\(\LA{Q\ q m Print or Tvpe Name of Office?
Gxec. Vice Crasident

Title of Officer

FOR SECRETARY OF STATE USE ONLY -

Form 630 Rev, 12413



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comorations Division

. 100 Nosth Main Street
} refar

. O[ﬁ e of the Secretary CfSlme Providence, RI 02903-1335

5z Matthew A. Brown, Secretary of State 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 00 3
Filing Period: fanuary 1 - March 1« Filing Fee: 350.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate 1) No. 2. Name of Corporalion

/248 Allied ConsoltinaEngiacering S vice s FNE.

3 Sireet Address Principt Business Office

r_J Strae
215 Boshn ?QS‘}' K ca d Sudbu(':d/ NA BimL

4. Busintess Phone No. 5. State of ncorparation -~ 6. SIC Code

qg7¢ 443 T §¢F

7. Bnef Dcscripfrmr of the Charmicter of Business Conducied Dt Rhode Island

nee oL .
8. NAMES ADDRPS&ES HE OFFICERS: ("X~ BOX FOR ATTACHMENT) [j FILL IN SPACES BEFORE USING ATTACHMENTS
Presiddont Name : Vice Pmt:fom Name Q
Mitha el D. Zinmerman Gqonond—
Sircet Ackdress Slrﬂ‘f Addr‘('&\‘

Hps Prook Street @(w’-{ B&M Qoacf
City State Zip L Chy State Zip
...... f‘dm'jhaml/‘/’ / l 01701, 0nShlis buy I A 1014‘5 2

......................................................................................................................................
50(!!"10!‘1 Nampe : Treasurer Name

C Chyrrul Zimmerman

Strect Address : Street Address /'
4o 5 Proor Street
Ciry State Zip Cﬂy Stare Zip
: ——
SFamingham | M A 01D
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Direcror Name
Miéﬁﬁﬂ,‘ D Z immelman : Chenv | Z.mmedmdn
Strver Adedress . b D Streer Adddress = )
/Sctmb £S above) (SgmL g5 ol
Giry J State I Zip City ISrme Z2ip
e s b e sl
. w— st
Strevt Achdress t Streer Address =] ey
h Qs
: =)
Cry State i L Ciry State i 2ip HEXS
: X T
: —_— T I
: - [
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) (] 11. SHARES [SSUED ("X~ BOX FOR AWACJ@NT)(_—I:I‘) =
AUTHORIZED SHARES ISSUED SHARES w =L !H
Number of Shares Clasv/Serics Prir Value Nrumber of Shares Class/Serics —9O| rar 1 ﬂf’guc—j
) - =
[ e ] y
#00,000 Common O b oo GmmonE| O

This report must be signed in ink by cither the President, Vice President, Secretary, Assistamt Sceretary, Treasurer, Receiver or Trusiee

Uinder penalty of perjury. | declare and affirm that [ have examined this report,

including any accompanying schedules and statements, and that all statements
F II E I , contained herein are true and correct.
File Date YDA s S /2 /.;1— 9 /oY
NU U U 3 ZUU‘ Signature of Officer £/ Dare
Check No. N 1 K R
By WA 1M [N hymon -
By: (:Am Print 0:1'\1" Name of (ﬁcr b
FOR SECRETARY OF STATE USE ONLY I cxeC. 1CL ﬁ v den
Tie of Officer

Form 630 Rev. 12403



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corparatlans Division

100 Nonth Main Stroet
Office of the Secretary of State Providence, &I 02003-1335

L =
\—W Matthew A Brown, Secretary of State 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2©0R
Filiug Perind: January I - March 1  «  Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN RIACK)

{1, Corporpie 1D No. 2. Name of Corporation _
§/é"f Ailicd (pnsolHiog 5ﬂél/na,/‘/ﬂd _g(/t// ces  Enc.
3 Streer Address Principal Busiess Office h J Cl’l) _) Starc Zip
2.8 PAastpn Post Road | Sodborg | M A 01770
4 Business Phone No. 5. State of incorporarion - 6. $iC Code
97¢ 443 7899 MA

7. Bricf Description of the Character of Bustness Conducted in Rhode Island

y N LLLY ﬂﬁ
8. NAMES AND ADDRESSES OF E OFFICERS: ("X" BOX FOR ATI'ACHMENT) C] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name * Vice Prt'stdmt Name

M. chael D. . Zimmrman P Km ?a-v;m,onds’

s:mmddjlts, BfOO K. S—jhp,(__e_l- Cﬂ‘( BLKACA/ ROG 0(

i Stroer Aa'dmn

_??*am,ymm A ool 54_4,5509 T b1 asa

Secretary Name

.......................................................................................................................................................

WWCA C’/“j/ Zimm ermmas

Street Address Sirml Add
VEDS Brook streel

Ciry

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT)
Dircctor Name i Director Name Y

Sate Zip : Cu'ry State 24p

i'fam:ﬁham MA o/7ol

LL IN SPACES BEFORE USING ATTACHMENTS

: z TN
M. Chael D. Zimmerman O(.LA»\/ Lim mermao— AT

Strect Address i Strect Address S L2
(Samt A4S abbve) : CSL . af§ above ) 27Tk

Ciry Siate Zip : ity Siare %J ’-: 2 F'ﬂ
H kb! Y (1Y C)

Dirvctor Name ¢ Direcror Name D, ) f‘}
P L S

Strovt Address * Strovt Address Cf,

Chry Sare Zip s Chry State Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) D " 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) [

AUTHORIZED SHARES ISSUED SHARES

Number of Shares Clasg/Series Par Value Number of Shares Clag/Series Par Value

R 00,000 CIJMmOﬂ &) (OO0 Comm an | O

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

Under penalty of perjury. T declare and affirm that | have cxamincd this repont.
including any accompanying schedules and statements, and that all statements

contained hergin are truc and comect

File Date F'LED W /0/51.7/9

Signatire of Officer [74 "Date

ek NOY O3 2008 K,'m Rdﬂm ond—

B Print or Tupe Name of Officer ;
3 A = Ve FPrestdent

FOR SECRETARY OF STATE USE ONLY - C y'( C .
Title of Officer

Form 630 Rev. 12403



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

. . 100 North Main Street
Office of the Secretary of State Providence, Rl 020031335
Matthew A. Brown, Secretary of State 401 2223040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Perfod: January 1 - March 1« Filing Fee: $50.00
(FORAM MUST BE TYPED OR PRINTFD IN BIACK)

i. Corporaie 13 No 2 Name of Corpnmh’m:

£194 ¢ Allied (nASu/fm‘f Ema;nmrfnﬂjfv,as Inc.

3. Srmgﬁd;fn;l’ﬂucrmlg::;[;:oﬂ PO-S 7‘ J?Od uisujbu( ‘4 ra/r(‘{ﬂ Zfé /_77 "

4 Busines Phone No. 5. Siare of Incorparation vy 6. SIC Cwxle

G78 443 TEEF

7 Hm'é Dm:nprmn oj the G)nmcrw of Business Crmduc!od' I Rhode Istand

folrin
8. NAMES ADDRL S OF THE OF ERS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prosiclent Name : Viee Proskiont Name
/t/{l Cf\d&/ D. Z:'mmu’mdh
Street Address ¢ Street Address

HR5  Prook Streed

lj‘mw l i Crry Sitate Zip
lff . gg./mm ....... MA......L.. T L2 5 TSN
&-rremn Name Trms or Nante
Ch ceyl Zimmesmen
Street Addres ; Street Address
i 425 Propk Street

City State 2ip Py State Zip

f’/é/m/z Aa m A 01701
9. NAMES AND ADDRESSES OF THE DIRECTORS: (:'X" BOX FOR ATTACHMFNT) FILL IN SPACES BEFORE USING ATTACHMENTS

Direcror Nane . : Diroetor Name .
Michael D Zimmurmus Cﬁ—l/u:/ Zimmerman

Street Addross treet Address
(Same G5 dAbsve) 55 d(gam as ébo/ﬁ)

City Jmm- ‘ Zip ‘ City State Zip
Dl.\ ................... RTTY TR A ’f‘ ..................................... : e
nctor Name ED rector Name g_‘ =
: - LY 2
Stnat Addires : Street Address 1.1 " '3
: -’ L
. ‘4 -, L
Ciry Stare Zip : Cuy Stare Zip : s
: M2 "":'.‘:‘
: AN
10. SHARES AUTHORIZED (“X”" BOX FOR ATTACHMENT) D 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT} E] e
AUTHORIZED SHARES ISSUED SHARES "",.3 1 "‘
Nunther of Shares Qlasy’Senes Par Value Numher of Shares Class/Serics é_qlm'rrc --r
ZOOvQOQ C_ﬂ)mﬂ\Q"\ {f) (Doo Cﬂhﬁ\Oﬂ O

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

Under penalty of perjury. | declare and affirm that | have cxamincd his report,
including any accompanying schedules and statements, and that all statements

contained herein are truc and correct.

File Daie ElLED‘ /éb‘l-s /) b /‘3/51 9/0 o

Sigdature of Officer ‘./' ” Date

Check No. —Ng.v—ea—Zﬂﬁ‘— M/. (}15(// D. ZI’MM(.(MM

Print or Tvpe Name of Officer
FOR SECRETARY OF STATE USE ONLY - I ~€ S-/d m‘CJ

Title of Officer

Form 630 Rev, 12703



. . 100 North AMain Strocet
Office of the Secretary of State Providence, Ri 029031335
Maitbew A. Brown. Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR Lo0Q
Filing Period: January 1 - March 1 »  Flling Fec: $50.00
(FORM MUST BE IYPED OR PRINTED IN BLACK)

o ?’i‘? STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporatious Division
\
, @’ ;

1. Corparare H) No. 2, Nonte of Corporation ) . -
3194 ¥ Allied Coaselting ajnesring Sarvices [ Fne
3. Street Addros Principal Bustness Office -~ ‘c{, — Sate . Zip
215 AosfonlPost Road Sudboury | M A 0! +}¢&
4 Business Phone No. 5. State of Incarporation vy 6. SIC Code
97% 4437881 Jadi

7. Bricf Description of the Character of Busiiess Conducted 1n Rhode istand

Dcsrijn €nj ineLrin

8. NAMES AN DDRESSES ¢fF THE OFFICER®” ("X" BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE US&NG ATTACHMENTS
Prisicdent Nente Vice President Name
M chael D . Zimmerman )
Streer Address ! Stroet Aderess -
425 Brook Street B |
Cirg . Stute Zip s Gy, State Zip
Framngan L1 Jomel " o T T
&'mm’)‘\amp AAATOISLTITY RRUTDE SRTOPTPRTRTRRTTY B 3% F PN SURURRTN r‘\m"e ........... eerenves ........................................... .
; ;,WUH Zimmtimar)
Stroer Acdedress ‘ Sirect Address <
L Ho5 Progr Stref
Chty Staie Zip : Cuy State Zip
éﬁ‘am,‘\ryham MR o170l

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

: Dircctor Name

Director Name
Michael D. Zimmeronan | Cheryl Zim merman

Stret address " Sa md. A4S Gbore) St address ~(Same QS Ghbork—)
City ] Stette J Zip : City Stare Zip
D Dln-aorNamr ................... B P PP PP crraieeeens
M -_-‘:_: o
[t e
Strvet Address 1 Strevt Address il =
: s AT
City Staie Zip : City State Zip 7 oae (D
: —- - U n
: L el
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [] 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) [153 i'*:
AUTHORIZED SHARES 1SSUED SHARES sy L ,-q
Number of Shares Clasy/Sertes Par \Valie Number of Shares Clasv/Series == rar vatia)
=
o
200000  (smmen O (00O (ommon

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

Under penalty of perjury. 1 declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements

containg, chtin arc true n“ commegl.
File Date FILED . yAaN / /0/9 ?/OL/

Sighanre of Officer /) " Date
Check No. NUV 03 Zﬂn’i f! Qf D, Z/fnmbfma,/)

By. B Q\\Q Print or Tipe Name of Officer
! ? e
FOR SECRETARY OF STATE USE ONLY - o ,fpgﬂi(‘-s’ 4 C/
itle af Officer

Farm 630 Rev. 1203



. STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Oéfmf;o"s Dﬂ;fﬂ‘o"
. 100 Nonh Matn Street
\{\; / ) Office of the Secretary of State Providence, f1 020031335
"\-@;f,;/)" Matthew A. Brown, Secretary of Siate 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR / 9 79
Ftting Period: January 1 - March ¢+ Filing Fee: 350.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)
1. Corporaie 1) No. 2. Name of Corporation
. B\1448| A/led nsu/f'mq eﬂgmannq Servics Tre.
3. Stroer Address Principal Business Oﬂicc c.;y State Zip
R15  Poston 1205t Reads Sodbory /MA o1 72
4. Business Phone No. 5. Stare of Incorporation 6. SIC Code
975 443 1%¥§%¥ MA
7. Brief Description of the Character of Business Conductod in Rhoide Istand
ODesign CEngincering
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name + Vice Presidens Name
™Michael D. “Zimmermane :
Strver Address ¢ Stroet Address
425 Brook  Strect
Cine State Zip ' City Seare Zip
Framingham, AR LOLFO T N
Secreiary Name : Trmsum Name
C,he.rq/ M. Zimmerrman
Strver Address + Street Address
i 435 DBrook Streat
Ciry State Zip : City Stare 24
F/‘aMayhdM s A oV 0/
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMBNT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Dircctor Name : Direcior Name
M/ chael D 2. mmscrin o : hert] Zimmesmoe .
Street Address (54-' G cbeve Slm-mddms - (Saemae as a_,l,a.g:.) cwm
City lmu- l 2ip : cu_;- State Utip
e S ) s mmﬂomam .............. eeenes Creessaeeniaes 25
: =]
: )
Stroet Adedress ¢ Street Adiress —}
H -
City Star Fd| : Chy S
0" rate it i Cy rate ?x_ﬁé—’_
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) E] 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) [:]
AUTHORIZED SHARES ISSUED SHARES
Number of Shares ClasvSeries Par Value Neenther of Shares Casseries Par Vaiue
200000 (ommen O L oo Commonl O
This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trusiee

P am——

Under penalty of perjury, [ declare and affirm that | have examined this repon
including any accompanying schedules and statements, and that all statemenis
Fl LE D contained herein are true and corr
LN
A g /o )29/°4
NUV 0 3 Zum' Signature of Officer *
Check No.
By: By \
FOR SECRETARY OF STATE USE ONLY

Daié
Michael D Zimmesrmag

Print or Type Name of Officer

Prog dens

Tile of Officer

Form 630 Rev. 12/03



STATE OF RHODE ISLAND . James R‘.Langcvln. Secretary of Sra('i/ ‘
@ PLANT

AND PROVIDENCE ATIONS v, Corporations Division
Office of the Secretary of State . 100 North Main smu, Providence, RI 02903-1335

. 401-277-3040

r .
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 stop
Filing Period: January 1-March 1 « Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1> No. 2. .\'amrJ Cotporation
81948 Allled Consulting Englneering Services, Inc.

3. Street Address Principal Rusiness Office Chty State Zip

76 Main Street Framingham MA 01702
4, Business Phone No. S. State of Incorporation 8. SIC Code

CHUSETTS 7518

508-626-0262 MASSA

7. Beief Description of the Character of Business Conducted in Rhode Istand

Engineering Design- HVAC, Electrical, Plumbing, & Fire Protection - Consulting
8. NAMES AND ADDRESSES OF THE QFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Name
Michael D. Zimmerman
Street Address ‘ Street Address
425 Brook Street
City State Zip Clty State Zip
Framingham MA 01701
Secretary Name Treasurer Name
Cheryl Zimmerman Cheryl Zimmerman
Street Address Street Address
425 Brook Street same
City State Zip Clty State Zip
Framingham MA 01701
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X~ BOX FOR ATTACHMENT)
Director Name Director Name
Michael D. Zimmerman Cheryl Zimmerman
Street Address Street Address
City State Zip - Clty State Zip
Direclor Name Director Name .
Street Address Street Address
City Stare Zip City State Zip
10. SHARES AUTHORIZED (“*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)
AUTHORLZED SHARES [SSUFT) SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Sertes Par Value
200,000 Common None 300 Common None

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

T -
* 8 1 9 4 8

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

} f that all statements contalned hereln are true and correct.
o —NIFRR erf) Zirwire = 1= 5-3
' (=S 77

hect s }”& U Signature of Offler i Date
No.; A Cheryl Zimmerman
N k{D \k Print or Type Name of Officer
- - mn nl T
FOR SECRETARY OF STATE USE ONLY ‘ - Ireasurer ! blerh

Title of Officer



AND PROVIDENCE PLANTATIONS Corporations Divislon
Office of the Secretary of State 100 North Main Street, Mrovidence, RI 02903-1335

401-277-3040

@ STATE OF RHODE ISLAND james R. Langevin, Seceetary of State

.

PROFIT CORPORATION ANNUAL REPORT 1997
Flling Period: January 1-March 1 * Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

}. Corporate 1D Neo. 2. Name of Corparation
81948 Allied Consulting Engineering Services, Inc.
3. Street Address Principal Buslness Office Chy State . Zip
111 Beach Street Boston, MA 02111
4. Business Phone No. 5. State of Incorporation 6. SIC Code
617-357-0300 Massachusetts 7518

7. Brief Description of the Character of Business Conducted in Rhode Istand

Engineering design - HVAC, Electrical, Plumbing, & Fire Protection - Consulting.
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Name Vice President Name
Michael D. Zimmerman
Street Address Street Address
425 Brook Street
- Ciry State Zip Clry State Zip
Framingham Ma g1 7N
Secretary Name Treasurer Name
Cheryl Zimmerman Cheryl Zimmerman
Street Address Street Address
same same
City State Zip Cliy State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)

Director Name Director Name
Michael D. Zimmerman Cheryl Zimmerman
Street Address Street Address
City State Zip Ciry State ' Zip
Director Name ' ‘ ' Director Name
Street Address Street Address
City State Zip City State Zip

10. SHARES AUTHORIZED AND ISSUED (*X* BOX FOR ATTACHMENT)

AUTHORIZED SHARES SSUED SHARES
Number of Shares Class/Series ar Value Number of Skares Class/Series Por Value
200,000 Common None 300 Common $0-None

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

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

% /I q q that all statements contained herein are true and correct.
File Date: , 2 * / /
Hed i ?441 gy - 2116197

2 B'D @ . Signature of Office tY
Check No.: L \ A

L’ Cheryl M. Zimmerman
l\ & Print or Type Name of Officer
By: -

FOR SECRETARY OF STATE USE ONLY - Treasuer, Clerk
Title of Officer

uate




PROFIT COR PORATION l 996 State of Rhode Island and Providence Plantations

James R. Langevin, Secretary of State
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Corporate 1D: —— Annual Report for the year: -
Allied Consulting Enginesring Services, Inc.
Name of Corporation: - - - - _—
Business entity organized under the laws of the State of; Business Entity is (check one):
For foreign entity, address and telephone number of principal office; [ 1 Business Comporation (See RIGL Chapter 7-1.1)

e [x ] Professional Service Corporation (See RIGL Chapter 7-5.1)

Bnief statement of the character of business conducted in Rhode Isiand:

Phone: ) ‘HVAC-Consulting-and--Design
Address and telephane of the principal office of business entity 1n Rhode —
Island {Provide street address - Not PO. Box): Engineering_Services--

——-571-.Pocasset-Ct.,
————Warwick; --

Phone: £.401.)._738-681.4.. - _— . X . —
THE NAMES ()-F THE QFFICERS ARE:

PRESIDENT STREET ADDRESS CITY/STATE 7P CODE
Michael Zimmerman 425 Brook St. Framingham, MA 01701

VICKE PRESIDERT STREET ADDRESS CITYSTATE 7IF CODE

SECRITARY .~ ¢ STRFET ADDRESS T T TCHYRTAT - ZiP CODF
Chervl] Zimmerman 425 Brook St Framingham, MA 01701

TREASURER < STRLET ADDRESS i cITysTATE 2IP CODE

THE NAMES OF THE IHRECTORS ARE:

NAME ) STREET ADDRFSS CITYASTATE ZIF CODE,
Michael & Cheryl Zimmerman 425 Brook St, Framingham, MA 01701 _

NAME STRFET ADDRESS CITY/STATE 7P CODE
Loucas & Susan Cronis 21 _Maguire St, Methuen, Ma 01844

NAME STREET ADDRESS CITYSTATE ZIP CODE

NUMBER OF SHARES AUTHORIZED (Rider may be attached) ! NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)

Number of Shares Class / Senes Number of Shares Class / Series
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