Office of the Secretary of State 100 North Aenin St
fj ./ 3 f Prowcdence, BEO2004-1 37

Matthew A. Broww, Scecretary of Stute 4 222 307

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filtng Period: January 1 - March 1 ¢ Flling Fee: 35000
( FORM MUST BE TYPED OR PRINTEL IN BLACK)

Ll %"&-\ STATE OF RHODE JSLAND AND PROVIDENCE PLANTATIONS Cimpoarations Divete

I Cinproate 12 No 2 Namie of Coipuration
90552 McNamarafSalvia, Inc. |
A dtveet dbdhigesy Frise F dtisaarens (ff W Sute il
‘ ‘6,0“%,(‘;.”(‘181"51'\ ttt"eet, 5th Floor Gy Boston M A 02110

G s Vhoue Vo S Stade of bicarfrnglion 0 SIC Cunle

617-737-0040 MASSACHUSETTS 0

7ot Oesoagpaion of e characion of Bustinns Conddaddod v Rinale bland

STRUCTURAL ENGINEERING.
8. NAMES'AND ADDRESSES OF THE OFFICERS(("X] BOX TOR ATTACHMENT), [ [ ILL IN'SPACES BEEORE USING ATTACHMENTS! (2

SR LY

Frvsiedent Nuowe s Viewe Prosudent .\ume

Robert J. McNamara :

5 Strevr Achidres.

'

Streat Adidress

63 Atlantic Avenue

(3] Sleite i iy State Ly
. vty
_Boston MA 02110 [ f
et sersasesneanssnsssnnfissanennns LT T

Maria Salvia

Sty f\uuu

Maryellen De Saro

Mrewt Adilies Mieel Adress

316 Randall Road 20 Blueberry Hill Road

Cily ‘.s‘mh: Lip Ot Steale

. Fgiy
Berlin MA 01503 ¢ Andover MA 01810
9" NAMES'AND ADDRESSES OF THE DIRECTORS{™(7X" xo.r.'mkunaén’um\g); T FILLNNSPACES BREOKRE USING ATFACHMENTS N

s Durccior Neame

e eisisimansnragens

J’)uuhu \mm

Thomas J. Satkevich i Joseph A, Salvia

¢ Streer Ao

Mrovt Address

29 Hilda Street i 20 Blueberry Hill Road
(470 N Zi : Oy State s
Quincy l MA J 02169 1 Andover 01810

¢ Director Name
Robert J, McNamara

Durectowr Nepine
Maria Salvia

Syt Achirens

20 Blueberry Hill Road

E Strevt Adedres

! 63 Atlantic Avenue

e Sl Zp Ty Steite Zip
Andover MA 01810 Boston MA 02110
10; SHARES AUTHORIZED (X" BOX FOR ATFACAMENT) ¢ [ X A (T SHARES ISSUED ] (¥ X7 BOX/FORWTTACHMENT) [ 77"
ALTIHORIZED SHARES l‘ihl'l'[)bHAREb
Nrember of Sheeres Class Senies Peer \pedne Numbwr of Shares Clisv Senes Por Veelue
20,000 COMM $0.10 PAR VALUE ‘ " 10,000 1,000

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

“II"I Im "m l) I’ ”'I' I"' Under penalty of perjury, 1 declare and atfinm thai | have examined Ihis teport,

'90552' including any accompanying schedules and statements, und that all statements
W herein arz. truc and cni:u
A
Stgnuture of Officer {hate

Robert J. McNamara
Print ar Type Name of Officer

- President

- " ' . ‘,_ .
’ EOR Sr( R!:TARY OI‘ 91M'I.l SF 0\' .Y - -, — p——
Hh . Hule of Officer

Frnm 6,30 Kev, 12704



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State Provi ::33 c‘: "’}’;b of;;(;; i’;‘;
%ﬁﬁ Matthew A. Brown. Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March I & Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN BLACK)

. Corporaie 13 No. 2. Name of Corporation
90552 _McNamaralSalvia, Ine.
3. Streer Address Principal Business Office City State Zip
160 Federal St., 16th Floor Boston MA 02110
4. Business Phone Mo 5. Stare of incorporation 6. SIC Code
(617) 727-0040 MASSACHUSETTS 0
7. 8rief Descnption of the Characier of Business Conducicd (n Rhoxte island
STRUCTURAL ENGINEERING.
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS
Presfdent Name * Vice Prestdent Name ' ’
Robert J. McNamara ! Joseph A. Salvia
Street Address 3 Sirvet Address
63 Atlantic Avenue i 20 Blueberry Hill Road
Ciry Staie Zip : Cuy Srate Zip
Boston ol MA L 02100 ..., Andover HA e 1810 e
Seeretary Name : Treasurer Name )
Maryellen De Saro : Maria Salvia
Street Addrnexs Strect Address
4 Randall Road : 20 Blueberry Hill Road
City State Zip : Ciy Staie Zip
Berlin oo . mMA | 01503 : _Andover ‘MA | 01810
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT)  [] FILL IN'SPACES BEFORE USING ATTACHMENTS
Director Name  Diregtor Nami1
Thomas J. Satkevich : oseph A. Salvia
Strect Address ¢ Strect Address
29 Hilda Street : 20 Blueberry Hill Road
Ciry Srate Zip : Ciry Stare Zip
Quincy MA : Andover MA 01810
T BRI SRR T RTINS DI
Maria Salvia : Robert J. McNamara
Sircet Address 3 Sireer Address
20 Blueberry Hill Road i 63 Atlantic Avenue
Ciy State Zip s Ciy State 7ip
Andover MA 01810 : Boston MA 02110
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) (]~ " '11] SHARES ISSUED (X~ BOX FOR ATTACHMENT) ) T
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Sertes Par Value Number of Shares Class/Series Par Value
. 20,000 COMM $0.10 PAR VALUE 2,000 10,000 1,000

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

”“I Im IW ‘Hl |m| “ II‘ Under penalty of perjury. I declare and affirm that | have examined this report.
w0 0 c B 2 4
P4 L 4 = -’ L =

including any accompanying schedules and statements, and that all stuements

- a \/ S’ /04 %are true and correct. N q .04

Signature of Officer Date
Check No. { q’b S}

Robert J. McNamara
A,

By: Print or Type Name of Officer

President
Tirle of Officer

FOR SECRETARY OF STATE USE ONLY -

Form 630 Rev, 12/03



Edward 8. Inman, 111, Secretary of dtate

e STATE OF RHODE lSLANQ ) Corporationt Division
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, &I 02903-1335

Office of the Secretary of Stale 401-222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 siop
Fiting Period: January }1-March } + Filing Fec: $50.00 INSTRUCHONS
(FORM AUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation

90552 McNamaralSalvia, Inc. ‘
3. Street Address Principal Busimess Office City State Zip

160 Federal Street, l6th Floor Boston MA 02110
4. Business Phone No. $. State of Incorporation &, $IC Code

617-727-0040 MASSACHUSETTS 0

7. Brief Description of the Character of Rusiness Conducled in Rhode Island

Registered, but no business was transacted in Rhode Islane
8. NAMES AND ADDRESSES OF THE OFFICERS (°X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Robert J. McNamara Joseph A. Salvia
Streer Address Street Address
63 Atlantic Avenue 20 Blueberry Hill Road
City State Zip City State Zip
Boston MA 02110 . Andover. : MA .. 01810..
Secretary Name Treasurer Name
Maryellen DeSaro Maria Salvia
Street Addiess Street Address
4 Randall Road 20 Blueb&rry Hill Road
City State Zip City State Zip
Berlin MA 01503 Andover MA 01810
9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Direcror Name
Thomas J. Satkevich Joseph A. Salvia
Street Address : Street Address
29 Hilda Street = - ' 20 Blueberry Hill Road
Clry Stare Zip City State Zip
Quincy ) MA Andover ; MA o 01810
Director Name Director Name
Maria Salvia Robert J. McNamaraax
Streer Address Streel Address
20 Blueberry Hill Road 63 Atlantic Avenue
Ciry Stare Zip City State Zip
Andover MA 01810 Bostonb MA . 02110
10. SHARES AUTHORIZED (°X* 80X FOR ATTACHMENT) 11. SHARES ISSUED ("X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES TRSUFD SHARFS
Number of Shares Class/fSeries Far Value Number of Shares Class/Serles Par Vaiue
20,000 COMM $0.10 PAR VALUE 2,000 10,000 1,000

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

= (A -

Under penalty of perjury, | declare and affirm that | have examined
* 9 0552«

this report, Including any accompanying schedules and statements, and
3 / C) 5 that all statements contained herein are true and correct.

Flle Date:
— A z‘:- hofo2
/(_9 7 y\j Signature of Officer 7 Bard
Check No.;
/22,4 Robert J. McNamara

f Prine or Type Name of Officer

’ - President
FOR SECRETARY OF STATE USE ONLY

Titte of Offtcer .
S S Form 630 12102



S [ ATE OF RHODE ISLAND Edward 8. Inman, 111, Secrerary of Stace

P . Corporarions Divisien
AND P ROVIDENCE PLANTATIONS 100 North Main Streer, Providence, R 02903-1335
Office of the Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002 sTor
Filing Period: January 1-March } « Filing FFee: £50.00 INSTRUCTIONS
{FORM MUST BE TYPED [N BLACK)
F. Corporate 1D No. 2. Name of Corporation -
90552 McNamaralSalvia, Inc.
3. Strect Address Principal Business Office Gy State Zip
160 FEDERAL STREET 16TH FLOOR BOSTON MA 02110
4. Business Phane No. $. State of Incorporation 6. SIC Code
{617) 727-0040 MASSACHUSETTS 0

7. Brief Description of the Character of Rusiness Conducted in Ritode Island

REGISTERED, BUT NO BUSINESS WAS TRANSACTED IN RHODE ISLAND
B. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Robert J, McNamara ~Joseph A. Salvia
Steeer Address Street Address
63 Atlantic Avenue 20 Blueberry Hill Road
Ciry Siate Zip City State Zip
Boston MA 02110 Andover MA 01810
Secretary Kame ' ' Treasurer Name e PR .
Maryellen Desaro Maria Salvia
Street Address Street Address
4 Randall Road 20 Blueberry Hill Road
Chy State zip City State Zip
Berlin MA 01503 Andover MA 01810
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Divector Name Director Name
Thomas J. Satkevich Joseph A, Salvia
Street Address "Street Address
29 Hilda Street 20 Blueberry Hill Road
City State 2ip City State Zip
Quincy MA Andover MA 01810
Director Name - Director Name . i ) o v C
Maria Salvia Robert J. McNamara
Steeet Address Street Address
20 Blueberry Hill Road 63 Atlantic Avenue
Chey State Zlp Ciry State Zip
Andover MA 01810 Boston MA 02110
10. SHARES AUTHORIZED {°X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTIHORLZFT) SHARFS SSUED SHARES
Number of Shares ClassfSeries Par Value Number of Shares Class/Series Par Value
20,000 COMM $0.10 PAR VALUE 2,000 10,000 1,000

- — B - — . - . r————— - -

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

w IR -

55 2 % Under penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

evwe D 1§ O XN Eo Jr L 1N

l (D 0 \ 5 Signature of Officer Date

Check No.;
Robert J. McNamara
. K (/Y\ (./ Print ar Type Name of Officer
¥ - President
FOR SECRETARY OF STATE USF ONLY

Title of Officer
<> Ferm 630 12101



STATE OF RHODE ISLAND Corporations Division
., AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903- 1315
Om‘ce of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 7" 2001 Srop
Filing Perlod: January 1-March'} « Filing Fee: $50.00 INSIRLCTIONS
(FORM MUST BE TYPED IN BLACK)
I Corporate IDdg5 5. KN F e Ealvia, Inc.
3. Sireet Address Principal Rusiness Qffice Clry State Zip
4. Business Phone No, 5. ﬂfxegxéfxtarﬂwh s 5. SIC Cno

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

REGISTERED, BUT NO BUSINESS WAS TRANSACTED IN RHODE ISLAND
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Name Vice President Name

Robert J. McNamara Joseph A. Salvia
Streel Address Street Address

63 Atlantic Avenue 20 Blueberry Hill Road
City State Zip Clry Srate Zip
Boston MA 02110 . Andover MA 01810
Seceetary Name Treasurer Name

Maryellen Desaro Maria Salvia
Street Address Steeet Address

4 Randall Road 20 Blueberry Hill Road
City State Zip City . Stare Zip
Berlin MA 01503 Andover - MA 01810
9. NAMESTAND ADDRESSES OF THE DIRECTORS ("X BOX FOR ATTACHMENT)  FILLIN SPACES BEFORE USING ATTACHMENTS —
Director Name Director Name

Thomas J. Satkevich _ Joseph A. Salvia
Streer Address Street Address

29 Hilda Street : 20 Blueberry Hill Road
City State Zip Clry State Zip
Quincy. MA Andover . MA _ 01810
Director Name ’ Director Name

Maria Salvia : ade Robert J. McNamara
Streer Address Street Address

20 Blueberry H111 Road 63 Atlantic Avenue

State Zip City - State Zip

Andover Ma 01810 Boston MA 02110
10. SHARES AUTHORIZED (*X* ROX FOR ATTACHMENT} 11. SHARES ISSUED (X~ 80X FOR ATTACHMENT)
AUTHORLZFT) SHARFS ESUTD SHARES
Number of Shares ClassfSerles Par Valure Number of Shares Class/Series Par Value

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

m (MEHNT Cm

* 9055 2 » Under penalty of petfury, 1 declare and affiem that 1 have examined
this report, including any accompanying schedules and statements, and

qj /éﬂ - 0 / that all tements contained herein are true and correct.
/ﬁ 3-15.0]
/Sd/q / Signature of O{ﬂrrr Y Date

Robert J. McNamara

1
“ « * Print or Type Name of Officer
y: ( 5 A .

: President
FOR SECRETARY OF STATE USE ONLY - !
Title of Officer

File Date:

Check No.:




STATE OF RHODE 1§
AND PROVIDENCE P

Office of the Secretary of State

James R, Langevin, Secretary of State
Corporations Division

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

LAND
LANT

¥

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR2000

ATIONS

Filtng Period:“fanuary 1-March 1 o
{FORM MUST BE TYPED IN BLACK)

1. Corporate Ia ag 52 ﬁ e’ ae

Filing Fee: $50.00

Rar8/¥8 via, Inc.

3. Street Address Principal Business Office City Srate Zip
160 Federal Street Boston MA 02110
4. Business Phone No. 6. SIC Code

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

WAETACHOE By s

REGISTERED, BUT NO BUSINESS WAS TRANSACTED IN RHODE ISLAND

8. NAMES AND ADDRESSES OF THE QOFFICERS (“X* BOX FOR ATTACHMENT)

President Name

Robert J. McNamara
Street Address

63 Atlantic Avenue

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Joseph A. Salvia

Street Address

20 Blueberry Hill Road

City State Zip ' City State Zip
Boston MA 02110 Andover MA 01810
S.rrn'f;lrj;;\'ame. ' e B Treasurer Name
Maryellen Desaro Maria Salvia
Street Addresy Street Addresy
4 Randall Road 20 Blueberry Hill Road
Clry N State - Zip State Zip
Berlin 01503 Andover MA 01810

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

Director Neme

Thomas J. Satkevich

Street Address

29 Hilda Street

FILL IN SPACES BEFORE USING ATTACHMENTS - -

Director Name

Joseph A. Salvia

Street Address

20 Blueberry Hill Road

City State Zip City State Zip
Quincy MA Andover MA 01810
Df;rrt;r Ho‘m.e e o o Director Name
Maria Salvia Robert J. McNamara
Street Address . Street Address
20 Blueberry Hill Road 63 Atlantic Avenue
Clty ' State Zip Clry Stare Zip
Andover 01810 Boston 02110
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) ' 11. SHARES ISSUED (°X" BOX FOR ATTACHMENT)
AUTHORIZED SHARES [SSUED) SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Serles Par Value
20,000 COMN $0.10 PAR VAL 2,000 10,000 1,000

- - - -

This report must be signed in ink by either the Prestdent, Vice President, Secreta

UL

* 90552+«

File Date:

:ﬂ! 3 oo
Check Ne.: \ LJ ?7 q’D
By: V tD

FOR SECRETARY OF STATE USE ONLY

ry, Assistant Secretary, Treasurer, Receiver or Trustee

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

that a ements contained herein arc true and corcect.
,
3-13.00

Signature of Officer
Robert J. McNamara
Print ot Type Name of Officer
President
Titte of Officer

Dote




STATE OF RHODE ISLAND James R. Langevin, Sccretary of Stare
AND PROVIDENCE PLANTATIONS Corporations Division
100 North Main Street, Providence. RI 02903.1335

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

401-222.3040

STOP
Filing Perlod: fanuary I-March | + Filing Fee: $50.00 |Elsji::”:31\)s
(FORM MUST BE TYPED fN BLACK}
"L Corporate inNe, " 2 Name of Corporation T e
' 90552 McNamara/Salvla, Inc.
!a Street Address }-”H}:rlpal Business Office l. Ciry State "Zf.p I
160 FEDERAL ST.;,16TH FLOOR BOSTON MaA 02110
r 4 Business FPhone No. 5. State of Incorporation "8.SIC Code . *
) P Brfe,( Description of the Character of Business Conducted In Rhode Iiland
REGISTERED, BUT NO BUSINESS WAS TRANSACTED _ o L o
8. NAMES AND ADDRESSES OF THE OFFICERS (*x* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS -
Fresident Name Vice President Name - -
+ ROBERT J. MCNAMARA i JOSEPH A SALVIA
Srrrer Address " Street Address ' - TTTTTTTTT T
63 ATLANTIC AVENUE 1 20 BLUEBERRY HILL ROAD N L
Uiy State Zip Dciy | State TZip
BOSTON MA 02110 CANDOVER | MA 01810
Srnrraryh'amfc:LERK : Treasurer Name e o R !
: !
' MARYELLEN DESARO " MARIA SALVIA e ]
* Street Address ' Street Address
. 20_ WARREN STREET o . 20 BLUEBERRY HILL ROAD |
. City Siate Zip - Cuv State T |' Tp T T
EVERETT MA ANDOVER ! MA | 01810
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) +_ FILLIN SPACES BEFORE USING ATTACHMENTS = "7 7~ 3
i Director Name ! Disector Kome T !
+ THOMAS J. SATKEVICH  JOSEPH A. SALVIA o ]
l Street Address | Street Address
. 29 HILDA STREET - 20 BLUEBERRY HILL ROAD
C Clty ' ) - State Zip ) - “Ciry State - '—27_6- .
' QUINCY MA . ANDOVER : MA l 01810
err(ﬂorhnmr G eerereraverebaee o eee 4 e e e L L TP S PPy T ST ootu
MARIA SALVIA ROBERT J. MCNAMARA e
. Steeet Address . Street Address
20 BLUEBERRY HILL ROAD 63 ATLANTIC AVENUE
State " Zip ) o ’ ' Stare Lo T T T ST I
“KNDOVER 01810 - BOSTON MA 02110 |
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) " 11 SHARES iSSUED -x- BoxX ror arracivienm . T o
! AW(ORIEDSHARB . SSUED SHARFS _}
1 Numhn ofSharu Class/Sﬂm Par Value . Nufﬂ'bﬂ ofshan-; ! .CIG:IS/S"I!.I - : . ._Pa.r ::';;uf- } L _i
|
20m°COMM so 1°PARVAL 2'000 ' 10'000- ) L ) o ..1'0-0.0_"_ _ 4
= e e—em—-r cam o - L e W e e - e - — — J :

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

IR
Aew1549

— WK

FOR SECRETARY OF S$TATE USE ONLY

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 contained herein are tiue and correct.
| & /M 5/ /59
7 Dc{r 4

Signature of Officer

ROBERT J. MCNAMARA

Peint or Type Nome of Qfficer
PRESIDENT

Title of Officer




STATE OF RHODE ISLA ND . James R Langevin, Secretary of State
) ./'\ND pROVIDENCE PLANTAT]ONS Carporations IMvision

(,ﬂ-“ of the Secretary of State 100 North Maln Streer, Providence, RI 029031335
401-277.3640

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: January I-March 1 Filing Fee: $50.00

(FORM MUST BE TYPED IN RLACK)

1. Cerporate 1D No. 2. Name of Cosporation
80552 McNamara/Salvla, Inc.
3. Street Address Principal Husiness Office . Clty State Zip
160 FEDERAL ST., 16TH FLOOR BOSTON MA 02110
4. Business Phone No, 5. State of Incorporation 5. $IC Code
(617)737-0040 MASSACHUSETTS 8911

7. Brief Description of the Character of Business Conducted in Rhode I:fadd

REGISTERED, BUT NO BUSINESS WAS TRANSACTED
8. NAMES AND ADDRESSES OF THE OFFICERS (*x* BOX FOR ATTACHMENT)

President Name Vice President Name
ROBERT J. MCNAMARA JOSEPH A. SALVIA
Street Address Street Address
63 ATLANTIC AVENUE 20 BLUEBERRY HILL ROAD
“” BOSTON Ma - 2110 C“’ANDOVER Staie  Mp 2 01810
Secretary Nowme /CLER.K ’ Treaurer Name
MARYELLEN DESARO MARTA SALVIA
e 45" WARREN STREET Sed 81, UEBERRY HILL ROAD
“  EVERETT T Ma 2 A NDOVER Sate Ma - Zr 01810

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

Lirector Name Director Name
THOMAS J. SATKEVICH JOSEPH A. SALVIA
Street Address . Street Address
29 HILDA STREET 20 BLUEBERRY HILL ROAD
City State Zip City State Zip
QUINCY MA ANDOVER N MA 01810
Dhrector Kame Director Name
MARIA SALVIA ROBERT J. MCNAMARA
Street Address Street Address
20 BLUEBERRY HILL ROAD 63 ATLANTIC AVENUE
Ciry Srate Zip Clty Stare Zip
ANDOVER MA 01810 BOSTON MA 02110
10. SHARES AUTHORIZED (“x* 80X FOR ATTACHMENT) 11. SHARES ISSUED (“x“ BOX FOR ATTACHMENT)
AUTHORLZED SHARFS ISSUED SHARFS
Number of Shares Class /Serles Par Value Number of Shares Class/Series Par Value
20,000 COMM $0.10 PAR VAL 2,000 10,000 1,000

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

9 0 5 5§
thls report, including any accompanying schedules and statements, and

, 7 q 8 that ali statements contalned herein are true and correct.
File Date:

BTN V= AT

Under penalty of perfury, | declare and affirm that | have examined

-

Signature of O{ftrr Date

\, ROBERT J. MCNAMARA
2 I \ \ Print or Type Name of Offices

p: ——

FOR SECRETARY OF STATE USE ONLY \ \ PRESI DENT

Check No:

Titte of Officer



_ SwATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Pcrlod:'j’mmary I-March 1 + Filing Fee: £$50.00

{FORM MUST BE TYPED IN BLACK)

1. Corparate 1D No. 2, Neme of Corporation

905652 McNamara/Salvia, Inc.
3. Street Address Princlpal Business Office City
160 FEDERAL STREET, 16TH FLOOR BOSTON
4. Business Phone No. 5. State of Incorporation
617-737-0040 MASSACHUSETTS

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

REGISTERED, BUT NO BUSINESS WAS TRANSACTED
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)

President Name

ROBERT J. MCNAMARA

Streer Address

63 ATLANTIC AVENUE

Vice President Name

JOSEPH A,

Street Address

SALVIA

City State Zip City
BOSTON. "4 MA 02110 ANDOVER
Secretary Name /CLERK Treasurer Name

MARTIA SALVIA

Streer Address

MARYELLEN DESARO,

Street Address

20 WARREN STREET

Cley State 2ip City

Jumes R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, Rl 02903-1335
401.277-3040

STOP::

PEEASE READ
INSTRUCTIONS

BEEORE
COMPEERLING
THITS FORM

State Zip
MA 0211¢--
6. SiC Code
8911

Consulting Engineering

20 BLUEBERRY HILL ROAD

Srate Zip !

MA - 01810

20 BLUEBERRY HILL ROAD

State Zip

EVERETT MA

ANDOVER

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

Plrector Nome

Director Name

MA 01810

THOMAS J. SATKEVICH JOSEPH A. SALVIA
Streer Address Street Address T
29 HILDA STREET 20 BLUEBERRY HILL ROAD !
City Stace Zip Ciry State zip I
QUINCY . MA ANDOVER MA 01810 ;
Divector Name - - . " Director Name . v e Nrekeies re ssessesss wai s
MARIE C, SALVIA ROBERT J. MCNAMARA !
Street Address Street Address '
20 BLUEBERRY HILL ROAD 63 ATLANTIC AVENUE
City State Zip Chy State Zip
ANDOVER MA 01810 BOSTON MA 02110
10. SHARES AUTHORIZED AND ISSUED (“Xx* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS TSSUFD SHARES '
Number of Shares Class/Serles Par Value Number of Shares Class/Serfes Par Value
20,000 COMM $0.10 PAR VAL 10,000 1,000

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

* 9 0 5 5 2 «»

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

this report, Including any accompanying schedules and statements, and

ements contained herein are true and correct.

/742

Dafe

that all
Flle Date: [g l, [ 61 q }
’ Signature of Officer
Check No.: ] LF[Q Robert J. McNamara

L

FOR SECRETARY OF STATE USE ONLY

Print or Type Neme of Officer
President

Title of Officer



