vt Manhew A. Brown, Secretary of State

" g™ ° STATE OF RHODE ISLAND Corporations Divisian
« AND PROVIDENCE PL:\NTAT[ONS 100 North Main Strect, Providence, RI 02903-1335
LD 0 Office of the Secretary of Starc 401222 3040

* .
Y

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March ] ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corpurate ID No. 2. Name of Corporation
131257 Sansoucy-Cheng Associates, Inc.
3. Streer Address Principal Business Office City Stare Zip
58 Hilltop Ave. Providence RI 02908
4. Buviness Phone No. 3. State of Incorporation & SIC Code
401.274.5547 Rhode Island 7518

7. Brief Dexcription of the Cheracier of Business Canducted in Rhode Island
To provide architectural and engineering design services

(*X" 80X FORATTACHMENT) [] FILL IN SPACES BEFORE USING ATYACHMENTS
resident Name ,Vice Presidens Name

Donald Sansoucy . None
Stroer Addresy " Server Addness
60 Hilltop Ave. .
City State Zip "Citr Siarc [zip
Providence R1 I02908 .
e I R B I I
None {Huang-Cheng $ansoucy
Stevet Address * Streer Address
.60 Hilltop Ave.
City Zip *Cinv State Zip
. Providence RI 02908

N

A : L
JDirector Nome

Dirceror Name

Strver Address ST Address
Cin State Zip :C i [State 2ip
Dinctae vame © 1Tt .............'......-:‘D;'rr'rft:r;\'(;m;'."..".'.""""' P e e e e e e
Strvet Address ;Slfrﬂ Address
Citv Hate Zip :Cuy State Zip

10. SHARES AUTHORIZED ¢=X" BOX FOR ATTACHMENT} n * 11. SHARES ISSUED ~X™ BOX FOR ATTA('HM.ENRH
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series FPar Value Number of Shares ClassiSerics Par Volue

R ol e ") None

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

m LHITHN -

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

and all statemagnts confained herein are true and correct.
Fite Dore 5 /8( /O s Mbd amndoiire] | 2-1-05

Signanure of Officer O Datc
et w___2 X Donald Sansoucy
FPrint or Tvpe Name of Ufficer
b DA :
_ ) Bl President
FOR SECRETARY OF STATE USE ONLY

Tule af Ufficer Form 630 12/01




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporrtions Ditision

] bhe Se 100 North Main Stroct
N2, Office of the Secretary of State : Prottdence, RI 029031335
%—/ Matthere A. Brown, Scoretary of State | 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1« Filing Fee: $50.00
(FORAS MUST BE TYPED OR PRINTED IN BIACK)

I Corperate 11 N 2 Namve of Gorporntion
131257 SANSQUCY-CHENG ASSOCIATES, INC.
3 Sirevt Adddress Principal Buaness Office ) Srate Zip
58 k"\\\.;TOP A\JE . UBO“V TLADCE, t o290
4 Busine< Phone No §. Swate of Incorporation G. SIC Codo
Ao\~ a4 5547 RHONE 151 AND 518

7 hnef Ixscnpian of the Charicter of Business Condiectod i Riodde Idand
TO PROVIDE ARCHITECTURAL AND ENGINEERING DESIGN SERVICES

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

Irestelent Navwe * Wice Prusident Name
WINLTS S;\coscw\c.‘{ : Lr)o-\i) &
Strvet Adedriss & Stroet Adidress

L_po Hlu:ro? f\v&_.

Stare Zip Gty Siate Zip
Bovesxe  |TRY  |"osaes N e i,
Secrtan: Neame : Treasurer Nume
N 2aop By (- Caesd Shazoucy

Strovt Address S.'nvr Adlddrew

Lo B Moe .

ity Sate Zip : iy (ta,r‘fzr Zipr
o AN { Q2908

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("..\_"IBOX FOR ATTACHMENT) D FILL IN SPACES BFFORF USING ATTACHME.VTS
iregtor Name : MHrecior Name

}QQL.’)L :
St Addedress s Stroet Address
Cry J Srare J Zip e l Stawe Zip
TS e esas et brraeerereaiaae Dmﬂmmn" ............... N teerrsrsrrsrsieas N veneaanes
Stnet Actedne t Stroet Addross
Cuy State Zip L Cuy State Zap
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [] 7 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) [}
ALTHORIZED SHARES ISSUED SHARES
Number of Shans Cluse/Serfes Par \alue Numbor of Shares ClawSerics Per Value

1,000 NO PAR VALUE Oooe.

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

Im ‘III “l ‘I}I II Im I‘ lll | / jury. lare and afTirm that | have examined this repon,

1.2 5 7 chedules and statements, and that al] statements
) comeel,

Firle Dare R 5/6 Of
ar EGElVEb— Sighature of Officer O Dare
kN e —Ab‘ﬂ-l -5 Toroaas Sanconcy

ey,

8 Print or Tipe Name of Officer
By 0 :
FOR SECRETARY OF STATE USE ONLY i — %ﬂ%ﬂ‘(bfﬂ [
ifie icer

Form 630 Rev. 12/03



