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TO PROVIDE ENVIRONMENTAL CONSULTING AND PROJECT SERVICES.

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

Prosiclent Neeoye : Vice President Neme
Christopher Mason
Svect Aidedrens E Apee! sAddddvess
771 Plainfield Pike :
(W1 St zip Oy Strite l4'E
North Scituate RI 02857 i o .
Sevretears Nesne ’ 1 Treasirer Nanwe '
Christopher Mason i Christcopher Mason
Stieer Ackelvems ; Strect Aclideins
771 Plainfield Pike : 771 Plainfield Pike '
<uy Mt A ' oy Storte i
North Scituate RI 02857 iNorth Scituate RI 02857
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS
frres for Neaee E Direchor Nane
Christopher Mason : '
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10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) U ) 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) '_]
AUTTHORIZE SHARER ISSUED SHARES
Neemther of Sivires iy Sornen e Verbege Neemrber of Sharoy s Sones Far \ulne
1,200 NO PAR VALUE 100 common no par valup

This report must be signed in ink by cither the President, Vice President, Secretary. Assistant Secretary, Treasurer, Receiver or Trustee
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1. Corporate i) No 2. Name of Corporation
80278 Mason & Associates, Inc.
3. Strevt Address Principal Bustness Office City State Zip
771 Plainfield Pike North Scituate RI 02857
4 Husmess Phone No. 5. State of meorporation 6. SIC Coele
(401) 647-3835 RHODF ISLAND 1286

7 firicf Description of the Character of Business Conduciod in Rhode isiand
TO PROVIDE ENVIRONMENTAL CONSULTING AND PROJECT SERVICES.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
Presiclent Name : Vice Prosiclont Name

Christopher Mason

Strect Address ;wwmme

771 Plainfield Pike _ :

City Srate Zip s City Srare Zip

North Scituate | RI 1 02857 e eosessssr st s ersssrrasssssiesnee
Secrerary Name : Troasurer Name

Christopher Mascn g Christopher Mason

Streer Address : Street Address !

771 Plainfield Pike : 771 Plainfield Pike

Cury Stai¢ Zip ' City State Zip

North Scituate RI 02857 : North Scituate RI 02857,

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

Director Name  Direciar Namie
Christopher Mason :
Street Addres : Street Address
771 Plainfield Pike : )
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North Scituate | ~ RI ). 02857 oo e
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10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) (]
AUTHORIZED SHARES ISSUED SHARES
Number of Shares ClassSeries Par Value Number of Shares ClassSories Par \alue
1,200 NO PAR VALUE 100 common no par value

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

wl m ”l |U N “l Under penalty of perjury. | declare and affirm that 1 have examined this report.

* Q 0 2 7 8 % including any accompanying schedules and statements. and that all statements
conlaineghherein arg true and correct.
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