-

?TATE OF RHODE 1SLAND James R Langevin, Secretery of Stote

4, AND PROVIDENCE PLANTATIONS . Carporattons Diviiien
Office of the Secretary of Statr 100 Narth Mala Steeet, Providence, Rl 02903-1335
- = 401.277.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1998
Flling Perlod: fanuary 1-March 1« Flling Fee: §50.00

(FORM MUST AE TYPED 1N BLACK)

i Corpornie 1D Neo, . 2. Neme of Corposation

88785 Nertheast Consulting Englneere. Inc.* TO DOBUSINESS UNDER FICTITOUS NAME O
3. Streer Address Principel Butinens Office ciny State Zlp
& Buiinns Phore Ro. 5. State of tncorporation 4. 31C Code

MASSACHUSETTS 7518

7 Ratef Dercription of the Chasacter of Builness Condurted in Rhode filand

8, NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)

Preisdent Neme Vice Prrsident Name

Street Addrrny Servet Address

City Seate Zip Ciey Seare Zip
Smwﬁly Name v ’ Trearun Neme 7 )

Srrees Addeess Street Addrers

ity State 2rp ciry State Llp

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

Direcror Name Directer Karme

Steeer Addreyy Street Address

Ciry Seste Zip City Seate Zip

Dl-l.l:ﬂ'r N:lﬁr. Tt e ’ Directer Name

Strect Address Street Addeers

Ciey Stare Zip City Stare 2ip

10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT) * 11. SHARES 1SSUED (“X* 20X FOR ATTACHMENT) _

AUTHORZED SHANTS CSLND SUARES

Sumber of Shares Clen 15eries Far Votue Nurmbes of Shares Cless/Series Por Velue
15,000 SHS COMM NO PAR VA

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

= (M -

Under penalty of perlury, | declare and alflrm that | have examined
this repart, Including any accompanying schedules and statements. and
that all statements contained herein sce true and correct,

File Date:
fignature of OffTcer Datr
Cherl No.:
. Print or Type Name of Officer
y:
FOR SECRETARY OF $TATE LUSE OMLY - )
Rtle of Offkeer

form )1 12796

DETACH BOTTOM BLFORE RETURNING

Please detach and mall the above section Including payment in the amount of 350.00 made payable to Secretary of Siate.
If the registered office and/or registered agent Indlcated below has changed, Form 9, along with a $20.00 fec must be liled in this
office. Forms may be obtained by contacting this office at 401.277-3040.

**N 25049

THOMAS A, LYNCH
321 SOUTH MAIN STREET
PROVIDENCE, RI



