» AND PROVIDENCE PLANTATIONS

‘g % STATE OF RHODE ISLAND
4} Office of the Secretary of Staie

‘0
tan®

Matthew A. Brown, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903.1335
401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Perlod: January I - March 1 ® Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK) o
ol Corporau D No. 2 Name qf ¢ ormra!ron

86785 - Northeast Consultmg Engmears Inc

3. Street Address Principal Buisiness Office

- 74 HOLDEN STREET

4 Bu.nm:; Phou No R R LALEE e S C TP IR TRPPP
. 9787778339

5. State of Incorporation
MASSACHUSETTS - 7518

7. Brief Description of the Character of Business Canducu'd in Rhode Island
TO ENGAGR IN THE PRACTICR OF AND TO PROVIDE RNGINRERING SERVICES.

T8 NAMES AND ADDRESSES ORTHE DFEICERS' X BOX FORATIACKMEND [ Piey N SPACES BEVORY USING ATTACHMENTS -

oy T T S T T

: DANVERS MA ©01923-

President Name Vice President Name

:John W. Mroezczyk - None

Streer Address - “Sereet Address -

7 Day Avenue - .
Cuy S Stae T Ty T T T e T T Cmp T
‘Danvers "MA -01923 : "

Seéretary Name ’ e ' o t Treasurer ‘Name T Tt
John W. Mroszczyk .John W. Mroszczyk :
Street Address " Street Address ST
7 Day Avenue 7 Day Avenue

Cuy O s e ey T e le T
Danvers MA . 01923 Danvers ‘MA 101923

9 NAMES AND ADDRESSES OF TIE DIRECTORS' (i BOX FORATIACHMENT [} FILL IN SPACHS BEFORE USING ATTACHNEENTS

“Director Name Director Name

John W. Mroszczyk

bn'eeMddms
same as above

“0' - I PRI /Jp JERRT

Drrector Name

“Street Address T T T

C,tty R T R ”m";.'lp' e

m SHARESAUTHORIZED' %% Box For __'_‘__'mmm AR

AU’l'HORlZIID SHARES

Nrmbero[?bam o Cim:/Serfa f’arVaIue R

15 000 COMM NO PAR VALUE

“Jean M. '-Iroszczyk

’ --:SrrterAdcb'e:s

same as above

Director Name

T “SteerAddress T 7T
T

SHARES ISSUED (X BOX FOR ATIACHMENT) (]

ASSUED S}{ARJ'.S e
/\'wnbcr of ?har:s Class/Series _iPar Value

1,000 ; Common No Par

b3

This feﬁo}f must be signed in Ink by either the President, Vice Pres:denr,Secrelary Assistant Secrerary Treasurer, Receiver or Trustee

I

*86785 FBC 02/05/05 01:25:22 PM*

File Datg F“ E‘ I g ((‘75

Check Na, ') i\t

FOR SE Wy‘

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 truc and correct.

-
: )
J n W Mroszczyk
Print or [ype Name of Officer
Il President
Ditle of Officer Form 630 12401



v
* Manhew A. Beawn, Secretary of State
e, %, STATE OF RHODE ISLAND Corparations Dl\'ur(in
ﬁ;_ ~+ AND PROVIDENCE PLANTATIONS 160 North Mamn Sirect, Providence, RY 0.75:05-.:3:5
o Office of the Secretary of State 4061.222. 2040

* w
teawt

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

i Corporate 1D No _2‘ Name of Corporation
86785 - Northeast Consultmg Engmeers Inc.
! Street Address Prmrwa!!f'u'sir'r'eu Office ' o T s T
{74 HOLDEN STREET | DANVERS MA 101923-
) 4. Bustness Phone No. B 3 State ofi;:c})rfl;)rz;r:})n 7 Y T 6 SIC Code )
. 9787778339 MASSACHUSETTS - 7518

"7 Brief Deszription’ of the Character of Business Conducled n Rhode Island
" TO ENGAGE IN THE PRACTICE OF AND TO PROVIDE ENGINEERING SERVICES.

8 NAMES AND ADDRESSES OFTHk OFF l(,,LR.‘S (“Y"BO’( !'ORATTACHME.W) D FILL IN SI’ACES BEFORE US]NGATTACHML\‘TS

“Freswdent Name Vice President Name

"John W. Mroszczyk None

SrectAddress T I ' T Street Address

7 Da.y Averuc

oy T Swve ' -2 Coy - N " Stere Lip
Danvers MA 101923 '
."{'Crt‘ﬁer}‘ Nume ’ ’ ’ Treasurer Name

John W, Mroszczyk John W. Mroszczyk

Street Addn ;1 7 S 7 Strect Address

-7 ')ay Avemle -7 Day Avenue

Cry S stae Tip ' - Ciy S Sare "'.Zip‘ o
“Danvers MA 019?3 Danvers MA 101923
9 NAMES ANI) \DDRI‘ SSF,S OF H"" DIRP(,I'()RS € \"’BO\ FORATTACHHTA‘?) D Fll L iN SPI\CES BEFOKF USTNOA?TACH\TF.NTS
Drrector Name _Duccror Name

John W. Mroszcezyk “Jean M. Froszczyk
: Street Address ‘ ' oo o SteerAddress
.same as above same as above

Cuty o St o 2p City ' State ;7,;,)
Director Name ’ ’ 'Drrrclur Name

Street Address ST ' ’ ’ ’ Strecr Address

Cuty ' o See T Ty T Oy ‘ ' State W

1, SH;\RFS AUTHORIZED "'im\*mmrnnmmn {1 . TLSHARRS ISSUED ("X BOX mnnrmmmmn [‘_']
numom?rn SHARES ) ISSUED SHARES e o .
“Number of S."mms C n'rus/%cue.s Par Vchie Awmber af %nrcs ClassfSeries Frar Vulue
115,000 COMM NO PAR VALUE 1.000 Comron No Par

|
| I
5

Thus veport must be signed in ink by eiher the President, Vice President, Seereiary, Assisiant Secretary, Treasurer, Receiver or Trustee
Under penalty of pegury, 1 declare and affirm that I have examined
this report, including any accompanying schedules and slatements,

1
|
8 6 7
and that gl stxiements contamned heren arg true and correcl

'86785 FBC 218/04°02:14:28 PM"
File Date, T [T 7 ' W %@M/’L Z / ’2:3/07

o \u,:r: igre of t{,}:.f'r Date
Check o, 33' 21 ?' nw. Mroszczyk
% f‘rm.' or Tvpe Name of Gflicer
Hy N )

Bl President

FOR SECRETARY OF STATE USE ONLY T of O eer Form 630 1701




Edward 5, Inman, 11, Secretary of State
Corporattons Division

@_SL&TE OF RHODE ISLAND

" A \1 D A PR O VIDE N CE PLANTATIONS 100 North Marn Street, Providence. RI 02903-1335

Office af the Secrctary of State i 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 stop
Filing Period: January 1-March 1 » Filing Fee: $50.00 INSIRUCTION
CHORS MUST BE TITED OR PRINTED IN BLACK)
1. Corparate 1D Nu, 2. Name of Corporatron

86785 Northeast Consulting Engineers, Inc,

3. Street Address Principal Business Office City State Zip

74 Holden Street Danvers MA 01923
4. Business Phure No. 5. State of incorporation &, S Code

(978) 777-8339 MASSACHUSETTS 7518

7. Bricf Description of the Character of Business Conducted in Rhode 1slund Eng ineering service inC l ud lng de s lgn , Sa fe ty '
forensic, accident investigation, expert witness, general consultation and related
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS services.

President Name Vice President Nurmg
John W. Mroszczyk None
Street Address Street Address
7 Day Avenue
City State Zip City State Zip
Danvers MA 01923
Secretary Name Treasurer Name
John W. Mroszczyk John W. Mroszczyk
Street Address Street Address
same as above same as above
City State zZip City State Zip

9 NAMES AND ADDRESSES OF THE DIRECTQRS (“X* BOX FOR ATTACHMENT) ﬁl,l, IN SPACES BEFORE USING ATTACHMENTS

{irectar Name Director Name

John W. Mroszczyk Jean M. Mroszczyk
"Street Address Street Address

same as above same as above

ity Stule Zip Caty State Zip
Director Name fYirectar Nome

Angela R. Mroszczyk
Streel Addiess Street Address

same as above

Ciry Stare Zip City State Zip
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT} 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARFS LSSLRED SHARES
Number of Shares Class/Series Par Value Number of Siares {less/Serres Par Valne
15,000 COMM NO PAR VALUE 1,000 Common No Par

This report must be signed in ink by cither the President, Vice President, Secretar , Assistant Secretary, Treasurer, Receiver or Trustee
t g ) ¥, ¥,

m (RN - -

% 8 6 ? 8 5 * nder penalty of perjury, I dectare and affirm that [ have examined
this report, including any accompanying schedules and statements, and
j. (_,/.- 4 }3 that all statements contaimed herein are true and correct

- | { ‘ .

Fite Date __ — —— - : i }fm - L D_l ‘\1 loa
O 3 '70 .\ermf‘rr af Officer Date "

L. : John W. Mroszczyk

a/(_ Peint 6r Tepe Nunee of ('Jr‘,'i:rr.
By: _ i

: . ; - - President
FOR SECRETARY OF STATE USE ONLY

Title of Officer
e Feem (6301 12002

theck No.o




MTATE OF RHODE ISLAND
AND PROVIDENCE PLANT

(Office of the Secretary of State

— —

£y

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: Junuary I-March | -« Filing Fee: $50.00
(FORM MUST BE TYPED IN RLACKS
1o Corporale I Na

86785

3. Street Adidress Princapal Rusiness Office
74 Holden Street

4 Business Phene No 5 State of Incorporation

(978) 777-8339 MASSACHUSETTS

7 Brref Descnption of the Characier of Rusiness Conducted i Rhode fstamd

2. Nume of Corporation

Northeast Consulting Engineers, Inc,

President Nume
John W. Mroszczyk
Stroer Address

7 Day Avenue

ity State Zip
Danvers MA 01923
Seceetary Name
John W. Mroszczyk
Sreet Address
same as above
City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT)

Lyirectar Nume

John W. Mroszczyk

Streer Address

same as above

ity State Zip
{hirector Name
Angela R. Mroszczyk
Streel Adidress
same as above
City State Zip

10. SHARES AUTHORIZED (-X* BOX FUR ATTACHMENT)
ALTHORLZED) SFLARES
far Vilue

Number of Shares {luss /Senes

13,000 COMM NO PAR VALUE

Edward 8. Inman, I, Secretary of Stare
Carporasions imsion

100 Noseh Man Streer, Pravidence. RE 02903 1335
401 222-3040

STOP

PLEASE READ
INSTRUCTTONY

) State lip
Danvers MA 01923
6 SIC Lode
7518

Engineering service including design, safety,

forensic, accident investigation, expert witness,
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT)

general consultation and related
FILL IN SPACES BEFORE USING ATTACHMENTS gervices.
Vice Prescdent Name

None
Strect Addiess

City Stare Zip
Treasurer Name
John W. Mroszczyk
Street Address
same as above
City Stare Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nime

Jean M., Mroszczyk
Strect Address
same as above
City Stare Zip
Director Name
Streer Address
Gty Statr Zip

11. SHARES ISSUED (X~ 80X FOR ATTACHMENT)
ISSUED SHARES

Number of Shares Class/Serigs Par Virlue

1,000 Common No Par

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

D

* 867 85 *
_7rod
2 ad
a

Frie Date:

Check Na.o |

By

FOR SECRETARY OF STATE USE ONLY

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

b WY a0y _3/3ckeg

n W. Mroszczyk

Frint or Type Name of Officer

President

Titte of Officer




STAFL(H RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Uf]lfc of the Secretary af Slate

-Z@

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

{FORM MUST BE TYPED IN BLACK]

1. Curporate 11 No. . Name o“r arparglion
86

Danvers

Corporations Division
1) North Main Street, Providence. RI02903-1335
401-222-3040

Sate

MA

01923
S ¥sE

Nort east Consulting Engineers, Inc.
3. Street Address Principul Bisiness Office oy
T4 Holden Street
4. Business Phone No, 5 Sale o Inr c ration
MAS USETTS

(978) T77-8339

7 Bricf Description of the Character of Business Conducted 1 Rhade fslund Eng ineer ing serv.

including design, safety, forensic,

acciden't investigation, expert witneww, general consultation and related services.

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

President Name

John 1y, Mroszczyk

Street Address

7 Day Avenue

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

None
Street Address

GCity Srate Zip City State Zap
Danvers MA 01923

Secretary Name ‘Treasurer Name T
Street Address Street Address

John W. Mroszozyk John W, ‘Mroszczyk

Lity State Lip ity State Lip

same as above

Ihirector Name

Johrn W,

Mroszezyk
Streer Address

same as above

same as above
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X HOX FOR ATTACHMENT)

Director Nawme

FILL IN SPACES BEFORE USING ATTACHMENTS

Jean M. Mroszczyk
Streer Address

same as above

City State Zip City State Zip
{icector Name Dusector Nare
Angela R. Mroszczyk
Mrect Address Strect Addeess
7 Day Avenue
Liry State Zip City Siate Zip
Danvers RI 01912
10. SHARES AUTHORIZED i-x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
AUTHORIZED SHARFS SSUED SHARES
Number of Shares Class/Series Pur Value Number of Shares Class/Series Par Valur

15,000 COMM NO PAR VALUE

1,000 Common No Par

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

* B 6785
& - O S

File Date - =
G2 </
Check No, .
2.
By

FOR SECRETARY OF STATE USt ONLY -

Under penalty of perjury, | declare and affirm that | have examined
this eeport, including any accompanying schedules and statements, and
that all statements contained heretn are true and carrect.

ST

S-xmrrurr.. ]
John
Preat r)l'_iﬂll-pr Nume of Offizer
President

Offices
. Mroszczyk

Tile of Officer



@ STATE OF RHODE ISLAND James R. Langevin, Secretary of State

1 Corporations Divisi
AND PROVIDENCE PLANTATIONS 100 North Main Sireet, medzn?:. ‘IJUJ 02903‘-’;3‘3;

401-222-3040

Office of the Secretary of State

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

(FORM MUST BE TYPFD IN BLACK)

1. Corporate ID No. 2. Name of (orporation

B6785 Northeast Consulting Engineers, Inc. ##T0 DOBUSINESS UNDER FICTITIO
3. Streer Address Principal Business (ffice City State £ip
Iﬁusmeu I}mnee\n St ree t 5. State of Incorporation Dan vers M A GQIl 90%!3
(978) 777-8339 MASSACHUSETTS 7518

7. Brief Description of the Character of Bustness Conducted in Rhode Isfand

Engineering serv. including design,safety, forensi
B YR RSB AT D o BT L M SR B0 ", SOURBA R LR bR Services

President Name Vice President Name

John W. Mroszczyk None

Street Address Street Address

7 Day Avenue

City State Zip Caty State Z!p
Danvers MA 01923

Secretary Name Treasurer Name

John W. Mroszczyk John W, Mroszczyk

Street Address ' Street Address

same as above same as above

City Stale Zip City State 2ip

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

Director Name irector Name

John W. Mroszczyk Jean M.Mroszczyk

Street Address Street Address

same as ahove same as above

City State Zip Cuty State Zip
Director Name Director Name

Angela R. Mroszczyk

Street Address Streer Address

7 Day Avenue

City State 2ip Clty State 2ip

Danvers MA 01923

10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) - 11. SHARES ISSUEID) (*X~ BOX FOR ATTACHMENT)

AUTHORIZEL SHARES ISSUED SHARES

Number of Shares Class/Series Pur Value Number of Shares Class/Series FPar Value
15,000 COMN NO PAR VALUE 1,000 Common No Par

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

“ |I || ‘I |‘“ IH Under penakbty of perjury, | declare and affirm that | have examined

* 867 8 5 * this report, including any accompanying schedules and statements, and
L\\ )\ ED that all statements contained herein are truee and correct.

Mmﬂﬂ{M ‘// O/ co

File Date:
I’H y'] Signatf of Officer Dare
Check No.. ——
Johh Mroszczyk
1( MO Print or Type Name of Officer
By ) i
FOR SECRETARY CF $TATEL U'SE OMLY - Pre S id €n t’ —_ . —_—

Tiele of Officer



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

(FORM MUST BE TYPED IN BLACK)

I. Carporate 11> No. 2. Name of Corporation

James R. Langevin, Secretory of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 STOP
Filing Period: January 1-March 1 o Flling Fee: $50.00

PLLASE RLAD

INSTRUCTITONY

868785 Northeast Consulting Engineers, Inc. **TO DOBUSINESS UNDER FICTITIOUS NAME O

3. Street Address Principol Rusiness Office

T4 Holten Street

4. Rusiness Phone No.

(508} 777-8339

7. Brief Description of the Characier of Business Conducted in Rhode Isiand

accident investigation, expert w1tness

8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT!  FILLIN SPACES BEFORE USING ATTACHMENTS

+ Vice President Name

President Name

John W. Mroszczyk

Street Address

7 Day Avenue
City State Zip
" Danvers MA 01923

Secretary Name

John W. Mroszcayk
Street Address

same as above
City State Zip

5. S!alro Inrar aration

ACHUSETTS

ngineeripg

© Treasurer Nome

City State Zip

Danvers MA 01923

6. SIC Code

7518

SShYASES. 05 LARN ReTSRIR oo Lely  Torensic,

NONE

Street Address

City State Zip

John W. Mroszczyk

. Street Address

same as above

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTA CHMENTS

Director Name

John W. Mroszczyk
Street Address
same as above

City State Zip

Due;'for .Va.mr

Angela R. Mroszczyk

Streer Address

7 Day Avenue
City State Zip

Danvers MA 01923
10. SHARES AUTHORIZED (*X 80X FOR ATTACHMENT)
AUTHORIZID SHARFS
Number of Shores Class/Serles Par \Value

15,000 COMM NQ PAR VALUE

Directar Name

Jean M. Mroszczyk

Street Address

|
|
City State zip ’ 1
l
|

same as above .
City State Zip

. ”hf."o'.\',a'.ﬂ.'. e P Poeteieiene v saian Taie seesann ]

Street Address

Clty State Zip N

11. SHARES ISSUED (-X* BOX FOR ATTACHMENT) {

!

LSSURE) SHARES |

Numbher of Shares Class/Series Par Volue |
1,000 Common No Par

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

TR

File Date: M dz{w‘ H | 4@
et UIZE
NEQ)

iy
FOR SECRETARY OF STATE USE ONLY

iill Lresident

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

Q/ZW%./)’Z, _7/ ff

SIgmuurrf fa(ﬁrn Dale
John W. Mroszczyk
Print or Type Name of Officer

Title of C3fficer




STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

.

.
. .

(FORM MUST BE TYPED IN BLACK)

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Flling Period: January 1-March 1 + Filing Fee: $50.00

James R.Langevin, Secretaty of State
Corporations Division

100 North Main Street, Providence, RI 02903.1315
401-277-3040

86785 Northeast Consulting Engineers, Inc.
3. Street Address Principal Business Office City Stare Zip
74 Holten St. Danvers MA 01923
4. Business Phone No, §. State of Incorporation 8. SIC Code
(508) 777-8339 Massachusetts 7518

7. Brief Description of the Character of Business Conducted in Rhode [1land Engineering services incl uding design, saf‘ety , forensic s
accident investigation, expert witness, general consultation and related services.

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

President Name

John W. Mroszczyk

Street Address

7 Day Ave,
Ciry State Zip

Danvers MA 01923

Secretary Name

John W. Mroszczyk
Streer Address

same as above
Clty State Zip

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

Director Name
John W. Mroszczyk

Street Address
3ame ag above

Cley State Zip

Director Name

Angela R. Mroszczyk
Street Address

T Day Ave.

Ciry State Zip

Danvers MA 01923
10. SHARES AUTHORIZED ¢-X* BOX FOR ATTACHMENT)

AUTHORIZED SHARES

Nvmhclriff warﬂ F:?, Class/Series Par Value
15,000 "~ Common no par
(% " :;
Lt o
E ~

This'-'rkp_gn must be signed tn ink by either the President, Vice President, Secretary, Assistant Sectetary, Treasure

10 u i
-

a v
> —
-

T L
¥ —_
g

.— -

1
il

04

FOR SECRETARY OF STATE USE ONLY

. -

Vice President Name
None
Streer Address

City Stote Zip

Treasurer Nome

John W. Mroszczyk

Street Address

same as above
Clty State Zip

Director Name

Jean M. Mroszczyk
Streer Address
7 Day Ave.
City Siate 21p
Danvers MA _ 01923

Director Name
Street Address

City State Z2ip

11. SHARES ISSUED (<X° BOX FOR ATTACHMENT) -

BSUTD SHARES
Number of Shares Class/Series Par Value
1,000 Common no par

.-

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

this report, Including any accompanyling schedules and statements, and

1, Receiver or Trustee

thap all statepents contalned herein are true and correct.
/)

Signarur/ bf Officer [/ “Date / 4
Jghn W, Mroszcz

Print or Type Name of Officer

- President

Title of Officer



S‘TAT E OF RHODE ISLAND James R.Langevin, Secretary af State
AND PROVIDEN CE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Street, Providence, Rl 02903.1335
. . 401-277.3040
PROFIT CORPORATION ANNUAL REPORT 1997 e
Filing Pcriod: January 1-March 1 ¢ Filing Fee: $50.00 s
. ) COMPLTING
(FORM MUST RE TYPED IN BLACK) ‘ THIS TORM
1. Corporate iD No. 2. Name of Corporation
86785 Northeast Consulting Engineers. Inc.** TO DOBUSINESS UNDER FICTITOUS NAME
3. Street Address Principal Rusiness Office Chy State Zip
74 Holten St, Danvers MA 01923
4. Rusiness Phone No. 5. State of trcosporation ) 6. SIC Code
(508) 777-8339 MASSACHUSETTS 7518
FA ME Description of the Character of Business Condy rfdd:t Rhode island
ngineering services 1nciu ing d

’ esign, safety, forensic, accident investigation, expert
witness, general consultation and related services. ;
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)

President Name Wice President Nome
John W. Mroszczyk None
Street Address Street Address
7 Day Ave,
Chiy State Zip City State’ Zip
Danvers MA 01923
Secretary Name Treasurer Name
Jobn W, Mroszczyk John W. Mroszczyk
Streer Address Street Address
same as above same as above
City Stale Zip City State ’ Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (*x* 50X FOR ATTACHMENT)

Lyirector Name Director Name
John w, Mroszczyk Jean M. Mroszczyk

Street Address Street Address
7 Day Ave. 7 Day Ave.

City State Zip City State Zip
bBanvers MA 01923 Danvers MA 01923

Director Name N Dlrector Name ' o ‘ ’
Angela R. Mroszczyk

Street Address . Street Address
7 Day Ave,

City State Zip City Stace Zip
Danvers MA 01923

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

AUTHORIZED SHARES LSSUFD) SHARES

Number of Shares Cliss fSeries Par Value Number of Shares Class/Serles Par Value

156,000 SHS COMM NO PAR VA 1,000 Common no par

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

B 6 7 8 5 » Under penalty of perfury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
/b ] L, qr] that all statements contained herein are true and correct.
File Date; -
. N\l . MV ogrome 2 )57
2 D Slgnarufa:f Officee - </ Date

Check No.; -
Jofin w. Mroszczyk
s Print ar Type Name of Officer
y:

FOR SECRETARY OF STATE USE ONLY - President
Titte of (fficer

*




State of Rhode Island and Providence Plantations
pROFIT CORPORATION l 996 James R. Langevin, Secretary of State
ANNUAL REPORT Corporations Division

. N 100 North Main Street
Filing Period: January 1-March 1 : . W Providence, Rhode Island 02903-1335 « (401} 277-3040

Fiting Fee: $50,00
PLEAS_EI_'YPE.OE I_’R_IN'T IN BLACK INK,

|LCORPORATE D 1O, '_lzﬁmi'o#conm' ORANOR TTTTm e T sT TR e -
86785 1 Northeast Consulting Engineers. Inc.»» TO Do d/b/a NCE, Inc.

3 STREETADDRESS PRIVORL BISMESS OFIGE -~~~ T T T T e e s oy o " STATE - 'lﬂ’d'ﬂié"“ T T

74 Holten St. ‘Danvers i MA 01923

RGNS T T s "s‘snis(rmm' agy— T T T T - o et T T T T
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