Office of the Secretary of State
> Matthew A, Brown, Secretary of State

STATE OF RHODE ISIAND. AND PROVIDENCE PLANTATIONS

Conorations Diy
100 Nonth Main §
Providence, Rl 02903-4

~ 401 222.;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2005 -
Filing Pertod: January 1 - March ! e  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1 Corpurate 11 No. 2. Name of Corporation
88582 Site Enginearing Consultants, inc.
3 Street Adrdress Prncipal Business Office City Sterte 2ip
535 Grape Shot Road Sharon MA 02067
4 Businexs Phone No 5 State of mcorporaiion ¢ $IC Code
SHUSETTS 1518

7. Bref Description of the Characier of Business Conducted 1n Rhode Island

TO PROVIDE CIVAL ENGINEERING CONSULTING A.ND DESIGN SERVICES FOR SITE DEVELOPMENT RELATED PROJECTS.

8, NAMES AND DD HBISECO¥, THE DI

Prm wdent '\'am.e

Vace Prwdem Name .

TN LR RESING:

[ aEesrrarid e L Oty

KETACHMENTGRS

Anthony Stella ! Leah Stella
Street Address i Street Address
55 Grape Shot Road i 55 Grape Shot Road
Cuy Siate Aip ; Ciry Stare Zip
Sharon o 1 . MA l 02067 _‘ Sharon _ ___ ____ |_.MA . j 02067 .
.ts\.‘:cn’;’;;';;;;;’;;uognooooool'ill'l'--l-l-- L TS T YT Y P S T T R ..I.ollllll.llll; "T;‘:a;;;;":',a;;"""""'"""'" rranves connn..'..-lu-'..ccnu LY Y Y Y] tebraabrine
Leah Stella i Anthony Stella
Srrvet Address : Sireer Address
55 Grape Shot Road i 55 Grape Shot Road 7
Cuy State s Cuy Srate Zap
Sharon MA Sharon MA 02067
9 NAMES AND, ADDRESSES OF, THE DIRECHARSE, PERE GEY: SINGATRACHMERIE:

Thrector Name

Strect Adedress 3 Street Address

Ciry ls:a:e ] 21 : Ciry I State zp

N LT O resnens
Dan)cmr Name ' DmclorName

Strevt Address :

oy : State 2ip

10: SHARBS AUTHORIZED ¥ 5O

A SR RID

¥ Wl
AUTHORIZED SHARES JSSUED SHARFS
Number of Shares Class Teries Par Valus Number of Shares ClassSeries Par Vaiur

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

T llIHIII

B roa secns‘mnv OF STATE LSE oM.Y

o

Under penalty of perjury, I declare and affirm that { have examined this re
including any accompanying schedules and statements, and that afl stater:
contained herein are true ang correct,

v =
Ly Ll ( R/22/05
Signature of Officer (/ ! Date
Anthony Stella

Print or Type Name of Officer

President
Title of Officer

Form 630 Rev, 12/0;



AND PROVIDENCE

Qffice of the Secretury of Stule

-g- STATE OF RHODE l%LAND
E 23

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1-March 1 * Filing Fee: $50.00

{1 CRAY MUST BE TYPFIYOR PRINTED IN BLACK)

1 Corporate 1) No 2 Name af Corporation

88582 Site Engineering Consultants, Inc.

LANTATIONS

Corporations Diviston
750 Narth Muain Streer. Providence R 629031333
401222 2046

1 Nrrect Addrest Prinepal Buunacss Gffice

55 Grape Shot Road

(e Strte Ay

MA 02067

4 Huviticss Phoag No

3 Neate of fncorporation

A NIC Cnde

MASSACHUSETTS 7518

? Bricf Do ription of the Character of Business Conducted in Rhade sland

To provude civil engineening tonsulting and design services for site developrent related projects, enviranmental project and road infrastructure and fiood prevention projects

8. NAMES AND ADDRESSES OF THE OFFICERS rv-80x sos artachsest; FILL IN SPACES BEFORE USING ATTACHMENTS

Preavfent Nume

Anthony Stella

Mtreci Addeea

55 (irape Shot Road

(v State Zip

Sharon, MA 02067

Necretars Name

Leah Stella

Ntrevt Adifress

55 Grape Shot Road

Cly Stae Zip

Sharon, MA 02067

Vier President Name

L.eah Stella

Street Address

55 Grape Shot Road

Cry Stanie Zip

Sharon, MA 02067

Treasurer Name

Anthony Stella

Steeet Address

55 Grape Shot Road

Cuy State Zip

Sharon, MA 02067

9. NAMES AND ADDRESSES OF THE DIRECTORS /= 80x For arracssest FILL IN SPACES BEFORE USING ATTACHMENTS

Directar Name

Nereet Adelreas

Criv State ' i

P eveter Name

Ntreer Addidress

Cuty Maie Zip

10. SHARES AUTHORIZED (x™ BOX FOR ATFTACHMENT)
AUTHORIZED SHARES

Number of Shares Claxs Seres Par Vilue

15,000 SHS NO PAR VALUE

{irector Name

Strevt Address

Cuay Sterte Zip
Inrector Neame

Sreet Adidress

Claiy N Zip

11. SHARES ISSUED 1y BUX FOR ATTACHMENT)

ISSLED SHARES

Numoper of Shares

Closs Series Four Liiue

15,000 COMMON

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

B0
Lol Sl 45~
e

FOR SECRETARY OF STATE LSEONLY

Fe Pite

Chek No

LY

Under penalty of perjury. | declare and affirm that 1 have examined
this report, including any accompanying schedules and statements,

that all statements contained hereyfare bugpnd correct.

M 7.7 ,Z 2 / zé @3 ~
Swgnature of Officer / ase
Anthony Stella _ .

Print or ype Name of Officer

President

_Tlfh’ of {ffreer
£ ¢

Fuem 630§ 2100



Edward 8. Inman. HL Secretary of Stare

rﬁ« STATE OF RHODE ISLAND S S
T A AND ]: '{() VID It" h CE PLANTATIONS 1600 Noreh Main Street. Providdence, R 02903- 1335
' H.f_fur of the Secretary of State JO1-222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 sTOoP

I'LEASF READ

Filing Period: January 1-March 1 » Filiny Fee: $§50.00 INSTRLETIONS
FORM MUST RE TYPED IN HLACKS
1 Cerporatr 1 No. 2 N of Corperation
88582 Site Engineering Consultants, Inc.
A Street Address Princpal Business (Offie ity Srate Zip
55 Grape Shot Road Sharon MA 02067
4 Rusrness Phoane No., S State of Ingoeporation & SC Code
MASSACHUSETTS 7518
7 Boef Descoption of the Character of Rusincss Conduzted n Khode hland 0y ide Civi %‘-Hﬁm iqn servi
far site develgaent related projects, mmrm%ro)m‘@l %E %oglpxwaﬁi
jects.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
I'reacdent Nome Vizr Presudent Name
Anthony Stella Leah Stella
Street Address Street Addreys
55 Grape Shot Road 55 Grape Shot Road
Cuty Stitle Zip Ciry Srate 2ap
Sharon MA 02067 Sharon MA 02067
Secrerary Nuwme Treasurer Nume
Leah Stella Anthony Stella
Street Addrrss Steeel Address
55 Grape Shot Road 55 Grape Shot Road
City Ntute Zip oy State Zip
Sharon MA 02067 Sharon MA 02067
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTAUHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
{hrectar Name Director Nawie
None
Steeet Address Stree! Address
City . Stare Zig ity Stare Jip
Iheector Name Ditecior Nane
Streer Adilress Street Adidress
ity State Jig ey Srate Zap
10. SHARES AUTHORIZED <X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* ROX FOR ATTACHMENT)
AUTHORLZED SEHARES [SMED SHARES
Number af Shures (lass/Serees Par Vatue Number of Shirees Class/Senes Par Vaine
15,000 SHS NO PAR VALUE 15,000 common

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

= (I -

* 8 8 5 8 2 * Lader penalty of perjury, E declare and atfizm that | have examined
this report. including any accompanving schedules and statements. and

j // 0 2 that all statements contained herem aw

¢ and correct.

Fite Date —_—— / : Z/Zé/oz
( o 05.-2 Sixnalure af Officer irate -
Chreoh No. -
Anthony Stella
p 2/.__ Pent e Tipe .-\'nmr ¢f I’)fff(.‘rr
s

—_— -

Y — - R i Frosident
FOR SECRETARY OF 5TATE UST ONLY - .- R
Title of Officer

PO T Y I8 PRV PR




STATE OF RHODE ISLA
AND PROVIDENCE PLA

Office of the Secretary of Stale

ND
NT

.}

PROFIT CORPORATION ANNUAL REPORT FOR THE
Filing Fee: $50.00

Filing Period: January 1-March |

(FORM MUST BE TYPED IN BLACK)
i (.':uporur: 1) Nn

88582

A Mieect Addeess Proncipal Rusiess Office

55 Grape Shot Road

4 Business Phone No.

2 Name of Carpargtion

7 Reier Descuption of the Character of Rusiness Conducted i Rhode

for gite deve
fi revent
8. NAMES AND ADDRESS

President Name

Anthony Stella

SMreer Adidress

55 Grape Shot Road

PSS £ OFFICERS

ATIONS

10Rment_related projects,
10!

Corporations Division
I North Main Street, Providence, RE 0290321335
404.222-3040

STOP

Y E A R —20-—01- PLEASL READ
INSTREC TN

Site Engineering Consultants, Inc.

ity Nute Zip
Sharon MA 02067
5 Srate of Incarparation B, S0,
MASSACHUSETTS ¥y

" to provide Civil Engineering Consulting and Design services

environmental projects and road infrastructure and
{“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Leah Stella

Street Adldress

55 Grape Shot Road

Uity Stute Zip iy State Zip
Sharon MA 02067 Sharon MA 02067
Secrelary Name Treasurer Name
Leah Stella Anthony Stella
Steeet Adidress Street Addeess
55 Grape Shot Road 55 Grape Shot Road
City State Zip aty Stare Zip
Sharon MA 020677 Sharon MA 02067

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

Ihrector Name

Street Address

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Addeess

City Srare Zip Ty State oip
) ¥
{irector Name Devectar Name +
Street Address Strect Address
ity State Zip ity State Zip
10. SHARES AUTHORIZED X~ ROX FOR ATTACHMENT) t1. SHARES ISSUED X~ BOX FOR ATTACHMENT)
AUTHORIZFLY SHARES BSUED SHIARLS
Number af Shares ClassfSeries Far Value Nimber of Shares Class iSeries Pur Value

15,000 SHS NO PAR VALUE

This report must be signed in ink by either th

I

* 8 8582 »

15,000 common

e President, Vice President, Secretary, Assistant Secretary, Treasurer, Recciver or Trustee

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

File Dare: | _ f
Cheek No.: . _ ggﬁ___
By _ Lp

A Ol 2 psser

IXate

_Anthony Stei1a

Frrend or Tope Name uf Qificer

FOR STCRETARY OF STATE USE (OONLY

President

fitle of Gllhver




S"I'ATE OF RHODE ISLAND James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corporations Division

(ffice of the Secretary of Stafe 100 Norih Malin Street, Providence, RI 02903-1333
. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: fJanuary 1-March' 1 o Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporale 1D No. 2. Name of Corporation

88582 Site Engineering Consultants, Inc.
3. Street Address Principal Husiness Office City State Zip
55 Grape Shot Road Sharon MA 02067
4. Husiness Phene No. 3. State of incorparation - 8. $IC Code
617-784-0326 MASSACHUSETTS 7518

7. Brie! escription «f the Chatacter of Rusiness Comtucted in Rhode isiand TO provide Civil Engineering Consulti ng and Design
services for site development related projects, environmental projects and road

infrastructure and floo i j
8 NAMES AND APDREAP ol Ho S RESY SN IoR REOIECES ol InsPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

Anthony Stella Leah Stella

Streel Addresy Street Address

55 Grape Shot Road 5% Grape Shot Road

City Stute Zip Ciry State 2ip

Sharon MA 02067 Sharocn MA 02067

Secretary Nume Treasurer Name

Leah Stella Anthony Stella

Street Address Sireet Address

55 Grape Shot Road 55 Grape Shot Road

Clty State Zip ity State Zip

Sharon MA 02067 Sharon MA 02067

9. NAMES AND ADDRESSES OF THE DIRECTORS /X 80X FUR ATTACHMENT? FILL IN SPACES BEFORE USING ATTACHMENTS

Direcrer Name Directar Name

Street Addeess Street Address

City State Zip Cley State Zip

Directar Nanie ' Direcror Narme

Streer Address Streer Address

City State Zip Cuty State Zip

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

ALTHORIZFD SHARES ISSUTD) SHARES

Number of Shares Cluss/Series Par Value wumber of Shares Class/Series Par Vaiue
15,000 SHS NO PAR VALUE 15,000 common

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

w NI -

* 8 8582 » Under penalty of perjury, | declare and affirm that I have examined
this report, Including any accompanying schedules and statements, and

?///00 that all statements contalned hereip.are trug and correct.
File Date: . - W ﬁ Z/[?/OO
oot 4 |

Signature of Offtcer Dare
Check Nu:

o e Anthony Stella
Print or Type Name of Qfficer

By —_— - - President
FUR SECRLIARY OF STATE USE ONLY
Title of Officer




AND PROVIDENCE PLANTATION Corporations Division
i Ulfice of the Secretary of Stute LANTATIONS 100 North Main Streer. Providence, RI02903-1335

401-222-3040

—@ STATE OF RHODE [SLAND James R. Langevin. Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 sToP
Filing Period: January 1-March 1 « Filing Fee: $50.00 INSTRLC 0N
CEORM MUST BE TYPFD IN BLACK)
1. Corparate 11) Na, & Name of Caiparanion o

88582 Site Englneering Consuitants, Inc.

3 steeel Address Prinapal Rusinest Office ey Stare Zip

55 Grape Shot Road Sharon MA 02067
4. Business Phone No 5. State of Incorporation 6. 51 Code *

617-784-0326 MASSACHUSETTS 7518

SETVIEEs Foreite "developnent  t381 PEQV SES ; Sivil ER9IPSRRAATATOPRYIELPE 2nd Psgion

infrastructure and f j ]
8. NAMES AND ADDRESSES OF THICSFHERE VS5 O PERIBFLS e i SPACES BEFORE USING ATTACHMENTS

Peesident Name Vice President Nume ) ]
Anthony Stella Leah Stella :
Street Address Street Address . '
55 Grape Shot Road 55 Grape Shot Road ¢
Cuy State 2ip iy Stute Zip |
_Sharon MA 02067 Sharon, CMA L 02067......... .}
 Sccretary Neme Treagurcr Name .
|
Leah Stella Anthony Stella -
| dreet Addresy  Strect Address i
55 Grape Shot Road 55 Grape Shot Road v
(i Stale Zip City State Zip
Sharon MA . 02067 Sharon _ _ . MA .. 02067 _ ...
9. NAMES AND ADDRESSES QF THE DIRECTORS -X* BOX FUR ATTACHMENT) FILL IN S_PACES BEFORE USING ATTACHMEm n “
Direcior Name Ihirector Name I
Streer Address Street Adidress I
i
City State Zip Oty State . Zip i ]
Directar Name Director Name [
Street Address ' Strect Address
Cty ‘ stare Zip T Ciy State Z1p . |
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (-X* BOX FOR ATTACHMENT) . T __‘j
AUTHORLIZFTY SHARFS BSUEY SHAKRES i
Number of Shares Chass7Sertes Par Value « Number of Shares Cliss/Series ) Far Value 1
15,000 SHS NO PAR VALUE 15,000 common ‘

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

- (NI -

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

q@ that all statemengs contained herein are trug and cortrect.
Fe Date: ___ | a_A/ _(.___ e m A ‘2/? ﬁ
§ A e A

Signature of Ufficer Dut

Chreck No - —_—
Anthony Stella o
et or Type Name of Officer

Ay

T = - - President

FOR SECRETARY OF STATE LUSE ONLY - R - — - - —_

fitle wf Offire:



3 STATE OF RHODE ISLAND
>898, AND PROVIDENC NT

el Uffrce of the Secretary af State

PROFIT CORPORATION ANNUAL REPORT FOR TH
Filing Period: January 1-March 1 v Filing Fee: $50.00

fFORM MUST BE TYPED IN BLACK)
1. Corparate 1D Na.

E PLA

2. Name of Corporation

ATIONS

E YyEAR 1998

James R Langevin, Secretury of State
Corporations Dvysion
100 North Main Strect, Provadence, Rl 02903.133§
4011-277-1040

88582 Site Englneering Consultants, Inc.
3 Streer Address Pancipal Business Office City State Zip
55 Grape Shot Road Sharon MA 02067
4. Rusiness Phone No $ State of ircorporation & SIC Code

617-784-0326

infrastructure and

floo
8. NAMES AND ADDRESSES OF THE OFFI

Precident Nume
Anthony Stella

Streel Address

MASSACHUSETTS

7. Buuef Deseriphan of the Clarater of Business €Conducted in Rhode Istand To
services for site develgpment rela

revention
ERS (“X- BROX FOR

rovide Civil Engineering
ed projects, environmenta

ects.
ENT}

Vice President Name
Leah Stella

Street Address

7518

Consulting and Design
l projects and road

55 Grape Shot noad 55 Grape Shot Road
(1Y State Zip i State Zip
Sharon MA 02067 Sharon 02067
Seorefary Name Tréasurer Name
Lea Stella Anthony Stella
Streel Address Street Address
55 Grape Shot Road 55 Grape Shot Road
iy " State Zip City State Lip
Sharon MA 02067 Sharon MA 02067
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FUR ATTACHMENT)
urectar Name Director Name
Stree! Addeess Street Add!f.l‘!‘
Crey State Zip City State Zip
Directar Name - Director Name
Slreet Address Street Addreys
Gty Srare Zip City State Lip
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES LSSUELY SHARES i
Number of Shares Clats/Serics Par Vatue Number of Shares ClassfSeries Pur Value
15,000 SHS NO PAR VALUE 15000 common

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

I -

8 Under penalty of perjury, I declare and affirm that | have examined

this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

File Date. _ ~? L - /#Z— ) .
(Fond oy A lelln . 2[12/ 2
Signature of Officer Durr/
Check No.- - . JE—
Anthony Stella _ _ .
a 'rnt a: Type Name of Officer
}" — | — o - -

FOR SECRETARY OF STATE USE ONLY

. .= - President
\ fitle of Offiver T



AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

’@ STATE OF RHODEFE ISLAND

PROFIT CORPORATION ANNUAL REPORT 1997

James R Langevin, Seorctury of State
Corporgtions ivision

100 North Main Street, Pravidence, RE Q29031333
401-257.3010

PELAN READ
Filing Period: January 1-March I+ Filing Fee: $50.00 INSEROEL IS
(FORM MUST BE TYPED IN BLACK} I TR
1. Carporate [I> No. 2. Name of Corporahion
88582 Site Engineering Consultants, Inc,
3 Streer Address Principal Rusiness Office City State Zip
55 Grape Shot Road, Sharon MA 02067
4. Business Phone No. 5. Stute of Incorporation 6 SIC Code
617-784-0326 MASSACHUSETTS 15/%

7. Beief Descupltion of the Character of Business Conducted in Rhode [sland

ovide Civil Engineering_Consulting and ign
services for site development reTate pro?ec% e | s 9 3 roag s

l{l Nﬁl{is RHS ABB%ES%LS OF 'I Hl- OF EE%‘SJef'? B%QPURET%? NENt';—”J

environmental projects an

President Nume Vice President Name
Anthony Stella Leah Stella
Streer Address Street Address
55 Grapeshot Road 55 Grapeshot Road,
City State Zip ey State Zip
Sharon MA 02067 Sharon MA 02067
Secielary Neme Treasurer Name
LeaH Stella Anthony Stella
Street Address Street Address
55 Grapeshot Road 55 Grapeshot Road
Crty State Zip City State Zip
Sharon MA 02067 Sharcn MA 02067
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT)
Mrector Name {neector Name
Street Address Streel Address
[#17% State 71p City State Zip
Dicector Name Director Name
Street Address ) Street Address
City Stirre Zip ity State i
10. SHARES AUTHORIZED AND ISSUED (-Xx~ BOX FOR ATTACHMENT)
AUTHORLFTY SHARES ISSUED) SHARES
Number of Shares Class /Senes Par Value Number of Shares Class/Series Par Vaelue
15,000 SHS NO PAR VALUE
15000 common

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

m IUERRI
* 8 8 5 B 2 ¢+

P '] K s
Check No ; [_g_/bq 5",

Ry: _ {C(lo e
FOR SFCRETARY OF S{ATE USE ONLY -

er penalty of perjury, 1 declare and affirm that 1 have examined
thes report, including any accompanving schedules and statements, and
that all statements contained herein are true and correct.

Dute

Anthony Stella _ o

Print ar Tvpe Name of Officer

Si‘gnﬁur_r af (Mficsr

Presidenc ___

Title of Officer

LIS LR X T



