STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Coaporaneons i ision

o . - 100 Nenth Meinn Strcet
O 1ce of the Secre : .

Mirce of the Secretany of Stale Proidence. £ 02013 1135
Matthew A. Brown, Secrciany of Stale 222 3050

PROF]T CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1+ Filing Fee: $50.00
(FORM MUEST RE TYPED ()R PRINTED IN BIACK )

{ o Chapenete ) N &N of Clonproration
68573 Diversified Techiiofegy Consuliants, inc.
3OStk Addedress Do Brsoness Offe iy Matie Zip
556 Washington Avenue North Haven CT 06473
o Musppesy PRonge No 3 Nfafe of frcnpaeiation f N ole
203-239-4200 CONNECTICUT 0

7 I}f*.-;f Plsgrspaie o e Chptracne of Hresinen ardircied o Rbeale e

ENGINEERING & SURVEYING CONSULTING SERVICE.

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

Ioeaddent Nanie : Vigce frenselont Name
Sam Giavara § Sailesh Atluru
SIPect Addedrens E srreed Ackilress
534B Narraganset Lane i 20 Lancelot Drive
i qu ' l/.,: o Mate ‘/r_n
woo.otratford ]! CT e Q0814 ......iv . Noxth Havenm o L ST e 068230
St Nenme E Trevistirer Netnte
Leela Atluru § Murali Atluru
Sirecr Adelriss soatreet Acddres
93 Highland Park Road .93 Highland Park Read
o} Mg Zifs [0 S £ih

North Haven CT 06473 : North Have
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR AI?H(,'flMENT]'} EH Pl In SPACESTBEFORE USING ATTAQ@I&&JH’L'TS

DNovegior Namge E Fhree rar Neeme
Murali Atluru : Sam Giavara
Nreet Acefress E Srevt Addreas
93 Highland Park Road i 534B Narraganset Lane
i Sttt Aip sy Steity Aap
North Haven cT 06473 :..tratford 143 ST 06614...........
LT hrect o N E .'.?H((.HJ Nevme
Leela Atluru
L ostroes Adddress E Nireet Adedress
i 93 Highland Park Road
(5 Mt Jip s Sterte A
North Haven CT 06473
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) E] 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [_]
AT TIORIZEDY SHARES ISSUJELY SEBARES
L Nemods of Shere< s Yeres Par il Nuniber of Shares CluserSenes Peir Valne
|
5,000 COMM NO PAR VALUE 1000 Common Stock
|
i

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

‘ ‘ Il“ ‘ “ I“ “ ““ ‘“ Under penalty of perjury. 1 declare and atfirm that I have examined this report,

*68579* including any accompanying schedules and statements. and that all statements
camntan herein are true and comect.

Fite e

R 1/17/05
L2 d o c; Negnhwre of Officer T Dage

Check Mo,
Leela Atluru

8 o_ a_/,(__ o Print or Tepe Name af Officer
FOR SECRETARY OF STATE USE ONILY - Secretary

Tate of Officer
Fortn 630 Rev, 124013



Office of the Secretury of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

100 North Maiu Streot
Prowicence, R 02903-1335

Matthew A. Brown, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1+ Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN BLACK)
1. tamorate 1D Mo 2. Name uf Corpration
68579 Diversified Technology Consultants, Inc.

g, Mrvet Address Pancipal Bustvess Office City Stater Zip

556 Washington Avenue North Haven CT 06473
4. Busiress Phone No. 5 State of Incomoration 6. SIC Cowde

203-239-4200 CONNECTICUT 0

7. Hnof Desenption of the Chamcter of Busiuess Conducted in Rhode Isiand

ENGINEERING & SURVEYING CONSULTING

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

Prosident Name

Sam Glavara

SERVICE.

Viee President Name

Sallesh Atluru

Stroet Acledrest

534B Narraganset Lane

Street Address

20 Lancelot Drive

City State Zip : City State 2t
wostratford ] (5% NN S 06614............. i..North Havem . .. .l... (0 SRRIONY RO 06473........
Secnvieny Name s Troasurer Nane

Leela Atluru Murali Atluru
Strvot Adefrss ' Stroct Address

93 Highland Park Road 93 Highland Park Raod
iy State Zip ' Ciry Stare Zip

North Haven CT (06473 North Haven CT 06473

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Dinxior Name

Murali Atluru

trector Name

Sam Giavara

Stret Acledres

93 Highland Park Road

Strevt Address

5348 Narraganset Lane

City Suite Zip s Clry Stue Zip
........ North Haven ). .CT ... 000473 ... .i.Stratford . l..CT..l 90004 .
Director Name 1 Direcior Name
Leela Atluru
Strvt Address Street Address
93 Highland Park Road :
ity Sterte Zip L City Stare Zip
North Haven 06473 :

10. SHARES AUTHORIZED (X" BOX FOR A1TA
AUTITORIZED SHARES

CHMENT) [J

11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) D
ISSUED SHARES

Nember of Shares ClasSeries

Par Value

Number of Shares Class'Senies Par Value

5,000 COMM NO PAR VALUE

1000 Common Stock

This report muslt be signed in ink by either the Presideni, Vice President. Secrcrary, Assistant Secretary. Treasurer. Receiver or Trustee

x 6 85 7 Q &

File Date g' /- 0 C—/
Check No. / 9/ 03
By g2 DI —

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that 1 have cxamined this report.
including any accompanying schedules and statements, and that all statements

2/25/04
Dute

Srgnfiture of Offig

Sam Giavara
Priat ar Tope Name of Officer

- President

Title of Officer
Form 630 Rev. 1203



Attachment

Diversified Technology Consultants, Inc. I.D. #68579

Section 8: Vice President

A. Graham Curtis
60 Devonshire Lane
Madison CT 06443



S%ATE(H*RHODE]SLAND
LB AND PROVIDENCE PLANTATIONS

Uffice of the Secrefary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January 1-March 1 » Filing Fee: $50.00

(FORNS MUST RE TVPEL OR PRINTED IN BIACK;
I. Cuorporate 1D No,

68579

3. Streer Address Principal Business Office

2. Namie of Corporition

Diversified Technology Consultants, Inc.

356 Washington Avenue

A. Business Mne No. 5. State of Incorporation

203-239-4200 CONNECTICUT

7. Beief Descnption of the Chdracter af Rustness Canducted i Rhode Island

Engineering Services

8. NAMES AND ADDRESSES OF THE QFFICERS (X" ROX FOR ATTACHMENT)

President Name

Murali Atluru

Street Addresy

93 Highland Park Rd.

iy Statr Zip
North Haven CcT 06473
Serretiry Nume
Leela Atluru
Street Address
93 Highland Park Road
ity State Zip
North Haven CT 06473

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

Duector Name

Srreet Address

ity State Zip
Iieectar Name
Streer Address
ity Mate g

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)
AUTHORIZFD SHARES
Par Value

Nuriher of Shares Class /Series

5,000 COMM NO PAR VALUE

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

JE

* 6 8579 x

File Date: | ;’5'429 ). {>;ES
e 1529

—_— -

FOR SECRETARY OF STATE USE QONiY

Edward 8. Inman, 11, Secretary of State
Cnrpornrraru Irtisron

100 Norch Mam Street, Providence, RF02903-1335
401-222-3040

Ciy State Zap
North Haven CT 06473
&, S ude
0
FILL IN SPACES BEFORE USING ATTACHMENTS
Vier President Nume
lL.eela Atluru
Street Address
93 Highland Park Rd.
iy State Zip
North Haven CT 06473
Treaturer Nume
Murali Atluru
Streer Adidress
93 Highland Park Rd.
Cay Stare Zip
North Haven CT 06473

FILL IN SPACES BEFORE USING ATTACHMENTS

Dreector Name

SMreet Address

City State Zip
Director Nome
Street Address
ity State Lip

11. SHARES ISSUED (~X* BOX FOR ATTACHMENT)
ISSUED SHARES
Par Valuc

Number of Shares luss /Serirs

1000 Common Stock

Receiver or Trustee

Under penalty of perjury, [ declare and atfitm that | have vxamined
this report, tncluding any sccompanying schedules and statements, and
that all \1:ﬁ1'nu=nts contamned herein are true and correct.

4
N 2N G T 2/12/03
Sigmature of Otficer . Inie

~Leela Atluru

Feint or Topre Name at (Mficer

Vice President
Title of Oftices T

-y
whias 8

Farmi 630 12002



STATE.oF RHODE ISLAND
A, AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Period: January 1-March 1 s Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK)

b Cerporate 113 Na, 2. Nawme of Corporation

68579 Diversified Technology Consultants, Inc.

3 Street Addeess Poncipat Business Office

556 Washington Avenue

4 Rusiness Phoue No,

. 203-239-420

7. Brief Description of the Charactes of Business Condiected 10 Riode [siand

Engineering Services

5 Srare of Incorparution

CONNECTICUT

FEdward S. Inman, I Secrecary of State
Corporatsons Digiston

100 Narth Mawn Streetr. Providence, RE02903-1335
4011 222- 3640

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Murali Atluru

Street Adidress

93 Highland Park Road

Cuy Stute Zip

North Haven CT 06473

Sceretary Name

Leela Atluru

Street Addeesy

93 Highland Park Road

ity State Aipr

North Haven CT 06473

iy Stdte Zip
North Haven CT 06473
6. 510 Cade
0
Vice Presizlent Name
Leela Atluru
Street Addeess
93 Highland Park Road
Cuty State £ip
North Haven CT 06473
{reasurer Name
Murali Atluru
Steeel Adddress
93 Highland Park Road
iy State Zip
North Haven CT 06473

9. NAMES AND ADDRESSES OF THE DIRECTORS “X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

thrector Name
Street Address
ity Stale Zip
Director Xame
Street Address

Lity State Zip

10. SHARFES AUTHORIZED (°X" BUX FOR ATTACHMENT) *
AUTYORIZELY SHARFS

Nuwmber of Sharey Class /Serres Par Vialee

5,000 COMM NO PAR VALUE

Dircstor Name

Strect Address

Crry State Lip

fhirector Name

Street Adudeess

City State Zip

11. SHARES ISSUED (X" BOX FOR ATTACHMENT)

ISSUEDY SHARES

Number of Shares s/ Senes Par Value

1000 Common Stock

-

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

w (I

* 6 8579 x

File Date:

/- S -0,
ars LTS

—_— —_

PO SECRETARY OF STATE USE ONLY

Under penalty of perpury, I declare and affirm that 1 have examined
this report, including any accompanving schedutes and statements. and
that aII}sl.‘m-mcms containgd heremn are true and carrect.

Lo b o Coeet” _1/22/02 .

Sixnature of Officer frare

- Leela Atluru_ . - .

Peent ot Type Namee up Officer

- __Vice President _ ) _

Tirle of Ofticer

Lo N - e



STATE OF RHODFE ISLAND Corporations Divisiun
b, AND PROVIDENCE PLANTATIQNS 100 North Mamn Street. Providence, RI12903-1335

=3 * (Hfice of the Secretary of State 401-222-3040

L 4

PROFIT CORPORATION ANNUAL REPORT FOR THE vEAR 2001 STOP

T1EASL REAY

Filing Period: January 1-March 1 o Filing Fee: $50.00 INSTRUCTIINS
(FORM MUST BF TYPED IN BLACK)
i. Larparate 1) Ko 7 Nuame of Coppyration
68579 piversified Technology Consultants, Inc.
3. Steeer Adifress Principal Business Office Cuty Srare Zip
556 Washington Avenue North Haven CT 06473
4 Husiness Phane No S State of Incorparaiion 6. 51C -"Ur
203-239-4200 CONNECTICUT

7 Brief Descogion of the Character of Busmess Conducted i Rkade Island

Engineering Services
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BUX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Presudent Name Vice Prestdent Name
Muralil Atluru Leela Atluru
Street Addeess Strvet Address
93 Highland Park Road 93 Highland Park Road
Criy Statr lip City State Zip
North Haven CT 06473 North Haven CcT 06473
Secretary Name Treasurer Name
Leela Atluru Murali Atluru
Street Address Sreet Address
93 Highland Park Road 93 Highland Park Road
iy State Lip Crty State Lip
North Haven CT 06473 North Haven CT 06473
9. NAMES AND ADDRESSES OF THE DIRECTORS (-X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name {rireclor Nare
Street Address Streel Address
City State Zip city State Zip
Director Name {heector Name
Street Address Street Address
ity State Zip City Stare Zip
10. SHARES AUTHORIZED 7“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED /X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES SSUELY SHARFS
Number of Shares Class ‘Sertes Par Value Number af Shares Liase/Series Par Value
5000 Common Stock 1000 Common Stock

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

685709

Under penalty of perjury, [ declare and affirm that [ have examineg
this report, including any accompanying schedules and statements. and
Z/Z / that allstatements contained herein are true and currect

m%.nf 2/19/01 _

ZZ C;i J Sigparure of Cfficer ihite
Check Noo: . - -

Leela Atluru _
R Prnt or Type Name of Officer
By

FOR SECRETARY QF STAYE USE ONLY - Vice President _

Titie ot Ofpecer

Fule Date:




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary ofsState

D

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Flling Period: January 1-March 1 Filing Fee: $50.00

(FORM MUST BE TYPED N BLACK)

1. Corporate [D No, 2. Name of Corporation

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
40/-222-3040

68579 biversified Technologies Consultants, Inc.

3 Street Address Principal Business Office
556 Washington Avenue

4. Business Phane No

203-239-4200

7. Brief Description of the Character of Business Conducted 1n Rhode Island

Engineering Services

5. State of Incorporation

CONNECTICUT

City State Zip
North Haven CT 06473
6. $IC Code

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

President Name
Murali Atluru
Strect Address
93 Highland Park Road
City State Lip
North Haven CcT 06473
Secrerary Name
Leela Atluru

Street Address

93 Highland Park Rd.

ity State Zip

North Haven CT 06473

Vice President Name
Leela Atluru
Street Addresys
93 Highland Park Road
City State Zip
North Haven CT 06473
Treasurer Name
Mutali Atluru
Streel Address

93 Highland Park Rd.

City State Zip

North Haven CT 06473

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORF. USING ATTACHMENTS

fMirector Name
Streer Ada"ru,;
City State Tip
Director Name
’
Street Address
Gy ' State 2ip
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)

AUTHORLZED SHARES

Number of Shares ClassSeries Par Value

5000 Common Strock

Director Name

Street Addresy

Caty State Zlip

Director Name

Streer Address

City State Zip

11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)

ISSUEDY SHARES
Number of Shares Class /5enes Par Value
1000 Common Stock

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

= [UJHEL

* 6 8579 *
02_/974/0_0_

Frle NDare

ine IO G

By:

FOR SECRETARY OF STATE USE ONLY

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

that all stafemepis containedAierein are true and correct,
—~

. >
- L& el }/lqb/@

Signarure of Officer “. Date

.Leela Atluru _— -

Print or Ivpe Name of Officer

- Vice President

Tatie of (Mficer




- 4 Business Mhone No.

STATE OF RHODE ISLAND
88, AND PROVIDENCE PLANTATIONS

Offive of The Secretary of Mate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Fee: $50.00

Filing Period: January 1-Marchl

(FORM MUST BE TYPED IN BLACK)
I. CGorpotate 1) No.

68579

3 SIreet Address Principal Business Uffice

556 Washington Avenue

2 Name of Corporation

(203) 239-4200

7 Brict Descnption of the Character of Rusiness Conducted in Rhade [sland

Engineering Services

8. NAMES AND ADDRESSES OF THE OFFICERS ("X" BOX FOR ATTACHMENT)

Fresident Name

Murali Atluru

Streel Address

93 Highland Park Road

ity State Zip

North Haven 06473
.Sn'r-rra.ry Name ,

Leela Atluru
Streel Address

93 Highland Park Road .
. City ‘ ’ State Zip

North Haven CT 06473

9, NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX EOR ATTACHMENT)

irestor Name

Street Address

City i State 2ip

ihrector Name

- Sreet Address

Ciry State Zip

10. SHARES AUTHORIZED (-X " BOX FUR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Class/Serres Par Value

5000 Common Stock

TR

File Date: @-—L% HCPC}
A0S
v __Amr

FOR SECRETARY OF STATE LSE ONLY

Check No .

5. State of Incorporatron

CONNECTICUT

James R. Langevin, Sccretary of State
Corporations Division

100 North Main Streeer, Providence, RI02903-1335
401-222-3040

STOP

"] 4%k READ

INSTRUE TIORS

Diversified Technologlea Consuitants, inc,

iy State lip
North Haven cT 06473 '

6. Sit Code

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name
l.eela Atluru
Steeet Address

93 Highland Park Road

City Si Zip
North laven &t 06473 _
“T.rrusurr; .\";Jmt
Murali Atluru
Street Address
93 Highland Park Road :
Ciry Stare n :
North Haven CT 06473
FILL IN SPACES BEFORE USING ATTACHMENTS . P
3 inrector Name :
i
Streel Address I
| Ciy ' State ’ Zip B ‘.
:
Ditector Name o :
Strerel Address
ity State Aip
11. SHARES ISSUED -x- BOJI( FOR ATTA&THMENT) :
ISSULY SHARES
Number of Shares 7 Cluss/Seres Pur Value

1000 Common Stock

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

nder penalty of perjury, | declare and affirm that | have examined
this rcpurt mcluding any accompanvying schedules and statements, and
!cmenh contained heremn are true and carrect.

A R 425/ 5y

SMgHatule u,f (J]‘: (r Date

__Leela Atluru
Font or Type Name of Officer

Vice President

- : >

Title af OGiticer



-ﬁ STATE OF RHODE ISLAND James R Langevin, Secretury of Sture

AND PROVIDENCE PLANTATIONS Corporations Division
Mfiee of the S=cretary g} Stute 100 North Main Stzeet, Providence, RI 025031335
. N o 401-277.3040

*

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1998

Fiting Period: January 1-March'1 » Filing Fee: $50.00
{FORM MUST BE TYPED IN BLACK)

1. Corperate I1) No. 2. Name of Corporation
68579 Diversified Technologies Corporation
3. Street Address Principat Business Office City Stale Zip
556 Washington Ave. North Haven Ct. 06473
4 Rusiness Plione No, 3. Stare of Incorporanon 6. Sl Cade
(203) 2394200 CONNECTICUT

7 Brief Daceription af the Character of Business Condncted in Rhode tsband

Enginecring Survey Consultants
8. NAMES AND ADDRESSES OF THE OFFICERS (*X- BOX FOR ATTACHMENT)

President Nume Vice President Name
Mirali Atluru Lecla Atluru
Street Address Strect Address
93 Highland Park Koad Y3 Highland Park Road
[N13% Stare Zip City . State Lip "
North Haven Ct. 06473 North Haven Ct. 06473
Secretary Name Treasurer Name .
leela Atluru Murali Atluru
Street Address Streel Address
93 Highland Park Road 93 Highland Park Road
ity Stale Lip City State Zip
North HAven Ct. 06473 North Haven Ce. 06473
9. NAMES AND ADDRESSES OF THE DIRFCTORS (X" BOX FOR ATTACHMENT)
Ineector Name Iirector Name
Street Addeess Street Address
iy State Zip ity State Zip
fHrectur Name hrector Nume
Strest Address Street Address
<y Statr Zip City Stare Zip
10. SHARES AUTHOQRIZED (X~ BOX FOR ATTACHMENT) 11, SHARES ISSUED (-X* BOX FOR ATTACHMENT)
AUTHORLZED SHARES ISSUTLY SHARFS
Nurber nf Shares Class/Sertes Par Value Number of Shares Class F5eries Par Value
S0 Common Stock 1000 Common Stock

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

- uuuljmuluulmmu;num -

Under penaity of perjury, 1 declare and affirm that I have examined
this repert, including any accompanying schedules and statements, and

/ ) lz q g that all stagements contained hcrcm are true and correct.
Mie Date: _ J

, t aw 2 // 2 / < g/
,b] 5 O Signature 6f Officer Date
Check Nooo o —_
kN _leela Atjuny :
\ l N Print ar Type Nume of Officer
e o

.. r. .
FOR SECRETARY OF STATE USE ONLY - Vice President

Titte of Offiver




STATE OF RHODE ISLAND
AND "ROVIDENCE PLANTATIQNS
affce o;% Secretary of State

.'D'

L >

M

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: January 1-March 1 Filing Fee: 350.00

(FOURM MUST BE TYPED IN BLACK)
1. Corporate 1D No.

68579

3. Steeet Address Princlpal Rusiness Office

356 WASHINGTON AVENUE

4. Rusiniess Phone No. 5. State of Incorporation

(203) 239-4200 CONNECTICUT

7. Btief Description of the Character of Rustiness Conducted in Ritode Island

ENVIRONMENTAL SERVICES

2. Name of Corporation

Diversified Technologies Corporation

James R.Langevin, Secretary of State
Corpurations Division

100 North Main Street, Providence, RI N2903-1335
401.277.3040

STOP:
PLEASE RILAI
INSERUCHONS

LRI
COMPLETING
IS 1ORM

8. NAMES AND ADDRESSES OF THE OFFICERS {*X* BOX FOR ATTACHMENT)

Piesident Name

MURALI ATLURU

Street Address

93 HIGHLAND PARK ROAD

Ciry State Zip
NORTH HAVEN CT 064713
Secretary Name

LEELA ATLURU

Steeet Address

93 HIGHLAND PARK ROAD

City State Zip
NORTH HAVEN CT 06473

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

Direcior Nnme

MURALI ATLURU

Streer Address

93 HIGHLAND PARK ROAD

City State
NORTH BRAVEN

Director Neme .

Zip

CT . 06473

Street Address

City State Zip

10. SHARES AUTHORIZED AND ISSUED (*X* BOX FOR ATTACHMENT) -
AUTHORIZELY SHARES

Number of Shares Class/Series Par Value

1,000 COMMON *1.00

City State Zip
NORTH HAVEN CT 06473
6. SIC Code
8711
Vice President Neme
LEELA ATLURU
Street Address
93 HIGHLAND PARK ROAD
State Zip
NORTH HAVEN, CT 06473
Treasurer Nome
MURALI ATLURU
Street Address
93 HIGHLAND PARK ROAD
City Stote Zip
NORTH HAVEN CT 06473
Director Name
LEELA ATLURU
Street Address
93 HIGHLAND PARK ROAD
City State Zip
NORTH HAVEN CT 06473
Director Name
Street Address
City State Zip
ISSUFD) SHARES
Number of Shares Class/Series Par Value
5,000 - COMMON 1.00 .

I'his report must be signed in ink by either the President, Vice President, Secretary, Assistant Secrctary, Treasurer, Receiver or Trustee

LRI
24191

ST
) (P [[z“

FOR SECRETARY OF STATE USE OVLY

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contained hereln are true and coreect.

b oo 3e/57

Signature of Officer Note

LEELA_ATLURU

. Print or Type Name of Officer

VICE PRESIDENT
Title of Officer




PROFT CORPORATON
ANNUAL REPORT

Fiing Period: January 1—March 1
Fillng Fee: $50.00

1996

State of Rhode Island and Providence Plantations
James R. Langevin, Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode [sland 02903-1335 » (401} 277-3040

Y

PLEASE TYPE OR PRINT IN BLACK INK.

1.CORPORATE 1D NO._ " "2 NAME OF CORPORATION
! . . . . s

1068579 i Diversified Technologie s_Corpaoration
3 STREET ADORESS PRINCIPAL BUSINESS OFFICE ; STATE ZiF CODE

556 Washington Avenue | North Haven CT 06473
4. BUSINESS PHONE NO. - *5. STATE OF INCORPORATION 6 SIC CODE
_(203) 239-4200 ' Connmecticut
7 BRIEF OESCRIPTION OF THE CHARXCTER OF BUSINESS CONDUCTED IN FHODE ISLANG
_Engineering Services o _ —
' 8. NAMES AND ADDRESSES OF THE OFFICERS ]
PRESIDENT MARE T VICE PRESIDENT NAME -t =

Murali Atluru Leela Atluru
STREET ADORESS STREET ADORESS

93 Highland Park Road 93 Highland Park Road
cmy TSTATE J'zwconz [ia] STATE 7P CODE

North Haven | CT | 06473 North Haven CT 06473
SECRETANY NAME TREASURER HAME

Leela Atluru Murali Atluru
STREET ADDRESS STREET ADDRESS

93 Highland Park Road , 93 Highland Park_ Road
ity STATE 2IP CODE ciry STATE 2IP CODE

North Ha_ve_r}_____, CT. . __106473 JNorth_Haven CT 06473 —

5. NAMES ANO ADOREBSES OF THE DIRECTORS L
DIRECTOR NAWE T TT T T s DIAECTOR HAME
STREET ADORESS STREET ADDRESS
cy STATE T21P CODE oy STATE 2P CODE
| !
DIRECTQR RAME ] DIRECTOR NAME
STREET ADDRESS T T STREET ADDRESS
oy TSTATE TZIP CODE oY STATE 2IP CODE
T ————— —— 13 s — = -~ — _——
= ) 10. SHARES AUTHORIZED AND I155UED. ]
AUTHORIZED SHARES ] ISSUED SHARES
NUMBER OF SHARES CLASS / SERIES PAR VALUE NHUMBER OF SHARES CLASS / SERIES PAR VALUE
5000 Common Stock 1000 Common Stock

This report must be SIGNED IN INK by either the

S/

f Check No: ?D b7 3

By: _ .

Far Secretary of State Use Only

i

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affimm that | have examined
this repon, including any accompanying schedules and statements,

and th-ajlr statements contained herein are true and correct.
‘%fﬁ Lo -:"‘y-

Signature of Officer

Leela Atluru
Print or Type Name of Officer

Vice President
Title of Officer

Date



State of Rhode Island and Providence Plantations ANNUAL REPORT

Office of The Secretary of State Please Type or Print
100 North Main Sireet File Annually - Jan. 1 - March 1
Providence, Rhode Island 02903- 1335 Filing Fee $50.00
401-277-3040 Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
0058573 199%
Corporate ID: e e —— + <o .~ . Annual Report for the vear:
DzVﬂr51F1pd Tﬂchnologxps Lorporation

Name of Corporation: _ __.._. -
Husiness entity organized under the 1 s of lhe Stalc of: QITB:thJt

.- Busmcss } ntity is (LhCLk ong)y

For forcign crtity, address and telephune number of principal office: [ ] Business Corporation (See RIGL Chapter 7-1.1)
-.Diversified Technologies Cor'pouatlon e L [ X Professional Service Corporation (See RIGL Chapter 7-5.1)

m-556 Washington Avenue.. el

--North._Haven, ..CI‘___064_73_..,__ N — Brief statement of the character of business conducted in Rhode Island:

Phone: 1203.2239-4200_ __ _ _ .. .. . Consulting Engineers and _Surveyors

Address and telephone of the principal office of busmus entity in Rhede
Island (Provide street address - Not PO, Box):
_..235_Promenade St. Suite 102 _
_.Providence, RI__02903

Phone: £.401) 751._7500___,_,. L

THE NAMES OF THE OFFICERS ARE:

WFSII)ENT STREET ADDRESS CITYISTATE 2P l.'l.lﬁ
Murali Atluru 93 Highland Park Rd. North Haven, CT 06473
VICE PRESIDENT ' STREET ADDRESS CITYSTAIF 2P CODE
Leela Atluru 93 Highland Park Rd. North Haven, CT 06473
SHORETARY STREET ADDRESS CITYSTATE T oD
Leela Atluru 93 Highland Park Rd. North Haven,CT 06473
TREASURER ’ STREET ADDRESS CYIYSTATE - ZIPCOIM.
_ Murali Atluru 93 Highland Park Rd. North Haven, CT 06473
. ~__THE NAMES OF THE DIRECTORS ARE: ~
NAME STREFT ADDRESS CITYSTATE ZIP CONE
Murali Atluru 93 Highland Park Rd. North Haven, CT 06473
NAME ’ STREET ADDRESS CITYSTATE , ZIPCODE
Leela Atluru 93 nghland Park Rd. North Haven, CT 06473
NAME STREET ADDRESS ‘ ' CITYRSTATE, TarconE
NUMBER OF SHARES AUTHORIZED (Rider m: ay be dlld(.h(,d) NUMBER OF SHARES ISSUED AND QU TSTANDING (Rider may be attached)
Number of Shares Class / Series ‘ i Number of Shares Class / Series
5000 Common 1000 Conmon

baw .2/22/ 995 /// a/‘/‘-’*/

_Leel tlury
I RIN I lhviééfi \pfé%iaéﬁt\lh(.

Form 3+ 195 TITTE OF OFFICER SIGRING
o DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PI.EI“'SE NOTE: If the registered office ind/or registered agentindicated below 1s incorreet, Form 9 must be filed.

ard wy
' uw. :! .'.‘.-.z‘la:ﬂan—’f‘p

CT CORFORATION SYSTEM
i23 DYER STREET
FROVIDENCE BRI 02303

4




Filing Fee $SO00 - PLEASE TYPE or PRINT Fug Annually
}s’:..nrril,‘rﬁ,u,“p State of Rhode Island and Providence Plantations :tfk;’“]rn ll'_'\i‘;:r"h .
i Office of The Secretany of State
100 North Main Street

. Providence, Rhode Island 02803 1335
41 277-3040
. O0EARST .
Corporate [ ©R579 ‘ Annual Report for the year: _1’134 .

" L Ve 1Fi2 L] 12S o i
Name of Business Eonty: av T‘Sxf; 4 _Technolog: ? -l"F'DT‘E_!’.“x-L

) icit ¢ Business Eniiy s tekeck need
Buniness entily erpamzed under the laws of (ke Stule of Connect _I_CI ! | ) ’ ©
b Buaness Corporation (See RIGL Chapter 7-1.15
X | Prefessioeal Service Comporation (8ee RIGL Chapier 7-3 13
For loreign emity, wldiess and weisphone acmber of ponapal oifice ©7 i ] Limued Liatiity Company iSee RIGL 7-16)

Federal Taxpaver leentvication Number

Diversified Tec.hnologies (o rp. | Namee. t2le and mahing address of contact peron to whem
336 k‘ashington Ave. . COUMMUNICALEs (aly 2 trecied.
- 5 i Leela Atluru - Vice President
Serth Haven, Cr. 06473 ' ’
! DIC .
Phone £ 20%) 239-4200 .— ° 536 Washington Ave.
Address and telephose ef the princpal ot e of busizess entily .n Rhode 1 Mn’ Ct. 0?4 3 -
Dlend lplm_idc sifest eddieis - Not PO Boo Brier slate:nest af 1he character of business condecied 16 Khode Istand:
233 Promenade St., Suite 102 Consulting Fngineers and Surveyors
—Fkrovideacer—RI- 02003 - — . ——
_ 401-751-7600 ) } Date of Organization 11/15/79 _
Prane: - : Date of Quzhlicat:on o do business i Rhode Island (f foreign entity)
o fes o 04/13/92
— THE NAMES OF THE OFFICERS ARE: _ .
o CHIETENESLTIN R ORI ER OB X PRESITE ST 1CFees O ) STREET ADGRTSS CITY AT ATL LY OO,
. Murali Atluru 93 Highland Park Rd,,. North Haven, Cr, __ 0647
— CHIGE O AT WCIOFF O R UR o YL PREXIDE ST IOl O NIRIST ALEIRISS CITY ST AT FALERS Il )
Leela Atluru i 93 Highland Park Rd., North Haven, Ct. 06473
L eTNIOTIAN O RECGRES SR T stveptay Tw e STRETT ADSRESS - Y- ATL TR R
[ecla Atluru 93 Hishland Park Rd., North Haven, CtL. 064773
M B T TR ANIAL (7 1 VR OF D TREAS BRI ICha - Tact NIRTST ADCRLSS o Ity ATH, - PeconE
Murali Atluru 93 Highland Park Rd.. North Haven, Cr. _ 06473
) THE NAMES OF THE DIRECTORS ARE: . .
Namy SIRCET ADURLNS LItV att FZENRY H
Murali Atluru 93 Highland Park Rd., North Haven, .Cr. _. 06412
hT LN STRY 0 ADIRE S CITYASATE FALdSs N ]
legla Atduru 23 Highland Park Rd., ____ Norih Haven, C1. L _0b&I3
byyrs VIRE ALORESS STVSI AT IR
NUMBER OF SHARES ALTHORIZED /1f Apphcatle) I NUMBFR OF SHARES ISSUED AND OUTSTANDING 1f Apphicable)
NUMBER 5000 " NUMBER 1000
CLASS Cormon CLASS Common
SERIES - SERIES
|
PARVALLEOR ] 0p PARVALUEOR | (g
WITHOUT PAR WITHOUT PAR
o] L s
a -C- = .
[yare _, C . 1a_ di B T —
Leela

FRING (8 1T NASIE OF 00 FICER it aSIAL

Vice President
TUILE (H CZEF CF R SIS

For:m 3* oM

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE 1 ihe Comporazien hus changed ils rep.stered otbes amdfor regrstered of resideat agent, Form 9 or Foin LLEC 2 mwst be filed

CT CORPORATION SYSTEM
123 DVER STREET
FROVIDENCE RI 0290z




- ‘ To be filed annually between
e b $5000 - , ’7f 7 s
Filing Fec Sf 0.00 \z 7 2 January st and March st

- State of Rhode Jsland and Jrovidence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STRERT 07
PROVIDENCE. RHODE ISLAND 02903

Corporate ID Annual Report for the year . 2250 .

First:  The name of the corporationis..... ... .. Oivapsiiied. Tecinolosizs. Losponation
SecoNp: It is incorporated under the laws of ......... Connecticut. ... e
Tuirp:  Character of business, briefly stated, is....... Consulting. Engineers.and. Surveyors.. ... ...

SixTH: Names and addresses of its directors and officers; (Attach rider if necessary)
Name Ofiice Address (including number, street, 2p cide)

............ Murali Atluru . . . ... Director .93 Highland Park Rd., North Haven, Ct. 06473
............ Leela Atluru . Director
.............. . DiECtOT
........ JMurali Atluru o President e
........... Leela Atluru ... VieePresident ...
............ Leela Atluru .. Secretary e e
,,,,, Lo Murali Atlure o Treasurer e e

SEVENTH:  Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Series par value

h000 C N $1.00
DEC 2 0 1993

EiGHTH:  Number of Shares issued: Par Value

QEC.Y OF ST AT' or statement that

shares are without

No. of Shares Class Series par value
1000 C $§ 1.00
Datcd  December 15, 19 93 _ Diversified Technologies Corporation
(Name of C‘urpuranim/
BY. oo ' .a/g“/%:"lf/—_’ .................
(Report must be signed by an officer) Title... . ¥ice Presioenl .

For— 3 185



