! STTE OF RHODE ISLAND Corporations Division

W - AND PROVIDENCE PLANTATIONS 100 North Muin Street. Providence, RI02903-1335

W ffice of the Secrerary of State 401-222-3040

"ROFIT CORP(‘)RATION ANNUAL REPORT FOR THE YEAR 200!

‘iling Period: January 1-March I o Filing Fee: WB0.00

ZORM MUST BE TYPFD IN BLACK BA*ELDEI_)]

Corporare 1D No. 12, Nawme of Carpotation

31666 C. A. Pretzer Associates, Inc.
Street Address Principal Business Office IC:’:y State Zip

50 Freeway Drive | Cranston | Rhode Island 02920
Rusiness Phone No. } 5. State of Incorporation & 510 Codr

]
(401) 785-2690 i Rhode Island 7518

Brief Descnprion of Yie Ciaracter of Business Conducted in Rhode istond
Provides services as engincering consultants
©. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT) 'OFILL IN SPACES BEFORE USING ATTACHMENTS 3 o e d 70w

sstdent Name Vice President Nome
Michael J. Crafe Thomas P. Crafe
et Address i Street Address
382 Veaver Hill Road 10 Settlers Way
i |.\‘ra£e Lip Ciry Seare Zip
West Greenwich | RI 02817 No. Scituate RI 02857
setary Name Treasurer Name
Michael J. Grafe Thomas P. Grafe
sel Address Steeet Addeess
382 Weaver lill Road : 10 Settlers Way
v . |state I zip . City "State 2ip
West Greenwich i RI 02817 No. Scituate | RT 02857
NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT) LIFILL IN SPACES BEFORE USING A’ITACH_M‘EI\TS ey 1u -_.J ..
cecicr Nanr Lo L ODirector Name
Michael J. Grafe ) Thomas P. Grafe
cet Address ) - ;Tr-r:' Addiess
382 Weaver Hill Road i 10 Settlers Way
e State 2:e City |\‘|.1,-,; fip
West Greenwich - RI 02817 Jo. Scituate : RT 02897
ceutor N - Mrecior Nane ;
seel Address Street Addeess -
v State Zip ity 18tase tZip
|
.0, SHARES AUTHORIZED (X” 80X FOR ATTACHMENT) OO 11, SHARES ISSUED (“x* 80X FOR ATTACHMENT) 81D | 1N 3w il 0y 0
IHORTHD SHARES | ISSUETD SHARES ]
:..-.;.-;:-n of Sim.'r.s ' ” ICIasslSrrlrs Par Value Number of Sires Class/Serivs " Par Valie '
2,000 | ne par value 100 common no par value
|
I

“iis 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 atfirm that | have examined
thus report, including any accompanying schedules and statements, and

thajall stategme cc ingfd herein are true and correct.
File Dale: ; c * - /
_ Oct., 15, 2001
Vigeearture of Offiffr Dute

Check No.:

Michael J. Grafe
Print or_T)vpf Name of Qfficer

£y ' .

) l President
[OR SECRETARY OF STATELSLONLYY ~ =d ____ :
Title of Officer

Form 630 12000




