v Martthew A. Brown, Secretary of Stare

-

i, %, STATE OF RHODE ISLAND Corporations Division
« AND PROVIDENCE PLANTATIONS 100 North Mol Sreet. Providence, &1 02003.133

= .' Office of the Secretary of State
*eae o’

PROFIT CORPDRATION ANNUAL REPORT FOR THE YEAR 2005 Amended
Filing Period: January 1 - March 1 ® Filing Fee: $50.00

(FORM MUST BE TYVED IN BLACK)

1 I Carporate ID No. 2. Name of Corparation

100780 A & K Engineefing, Inc.
3. Sereet Address Principal Business Office City Sate Zip

78 Amanda Street Cranston RI 02920
4. Business Phone No. 5. State of incorporation 6. §IC Code
! 401-944-6947 Rhode Istand 7518

7. Brief Description of the Charocter of Business Conducted In Rhode Isiand
Provide Professional Rngineering Services

8. NAMES AVD ADDRESSES OF, THE OmCERs (X" BOX FOR ATTACHMFND [ FiLL IN SPACES BEFORE USING ATTACHMENTS _

* President Name ™ _ Vice President Name
Omesh Kumar . Omesh Kumar
Street Address :.S‘rrmdda‘rrx
78 Amanda Street .78 amanda Street
Ciry State [Zip City 1 State IZip
Cranston RI 02920 « Cranston RI 02920
Sedretaty Name * * * 0ttt e e A I
Anne M. Kumar JAnne M., Kumar
Srreer Address :Srmenlddrw
52 Brookside Drive .52 Brookside Drive
City Sare Zip *City State Zip
Cranston RI 02910 . Cranston RI 02910
“9INAMES AND ADDRESSES OF,THE DIRECTORS,, ("X~ 80X FonAnACHm:Nr)Ei FILE IN SPACES BEFORE US[I!Q:A’_I"[A__CHM}'NTS
[ Direcror Name . Director Name E., ;
None : =
Street Address - Street Address P
City State Zip -Ciry Stare o
: =
R R R R T T e R T R S R T L e e R [ R R R . T T R R T S R ) TR e e
Director Name D.irtc:or Neme —
Street Address -Srmer Address e
City Siate I Zip Ty State <ip
10" SHARES AUTHORIZED *(“X7 BOX FOR ATTACHMENT(] ﬁ—}' 2% 11 SHARES ISSUED (X~ BOX FOR ATTACKMENT) [] .80
{AUTIIORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Sertes Par Value
8,000 Ordinary None 1,000 Ordinary None

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

] -

Under penalty of perjury, | dectare and affirm that 1 have examined
this report, including any accompanying schcdules and statements,

and that all statcments contained herein are true and correct.

File Date__ %{FHZ(TDS Drande [iman g§-8-0%

Signature of Officer
Check No_ Omesh Kumar

W Frint or Type Name of Oficer
By; .
! B President

FOR SECRETARY OF STATE USE ONLY m“r Form 630 1201



