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135979 J. Galuska & Associates, Inc.
3. Street Adddress Prncipal Business Office City Stale zip
32 Selkirk Street Pawtucket BRI 02860

4. Hucinexs Phone No S State of incorporation G SIC Codle

(401) 253-9486 RHODE ISLAND
7. firteef Descripiton of tho Chamcter of fusmess Conducted 1 Rhode Islernd

TO PROVIDE PROFESSIONAL ENGINEERING SERVICES
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