STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS o D e
. . . Ferr Newth Voen sireer

{ YR I ‘\ et ] 3
dfice of the coretany of St Provudence. REG2RYS-1335
il 222 304¢0)

Matthew A. Brown, Secrciany of Siare

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March [ Filing Fee: $50.00
(FORM MEST BE TYPED OR PRINTED IN BLACK)

I Conprorate 113 N S oNanwe o f Corprretint

74431 CLB Associates Consulting Crginears, PC

£ OoSFeed Aofelress i el Brsiens Office Stete Jifs

7403 Stake Poide (oo “Ocepn N3 0712

4 Buspess Phose N 5 Sutte of b osyearetiton O M e

NV32-7)7U-26006 NEW JERSEY st

S ESOTIen of the Character of Hesiness o wod 1 ke (<l

CONSULTING ENGINEERING

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

Flrosiuelent Nenge Die Prosselent Namie

ald BemN N/A

Sireef Adifreas OoNrvet ek dress

2\ Visto 'P\aco. ,

Red Bore . INS. [To7900 = T

T Ireasterer Name

N/A

i St Aridrgs

.......... frovrnne
S vl e
[{

L]
Lontreet Adidress
H

Donald Bzad-\'/ N/

[ State Ay Lo Stale

L1

9. NAMES AND ADDRESSES OF THE DIRFCTORS: {“X"” BOX FOR AITACHM!:'.\'T) (] FILL IN SPACES BEFORE USING ATTACHMENTS

Ihrector Agme E Faiocior Nene

serect Adudren

LU \LiSka Py

Street Addriss 4

V'

d Meide S iy E Ly l Stete Aip
‘)r.(.‘.’.'e’..\.‘;;';lﬁ 0—'/\ ................ l .. 3 ... ISIIIIIIIE T ........ ......... !erm\.mu ..... bebresane /.. tettitbacesannnenns sererrrensbiiiiiiiiiiiiiiiiiii e,
SIeer Aededros U Nbeer Adidress !
ran Nt 7z e Ntette Zipr
10. SHARFS AUTHORIZED ("X" BROX FOR ATTACHMENT) [:l . 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [:]
AUTHORIZED S2AKES INNUED SHARES
Neamdwer - of i Cle ey Far inlue Nisnbor of Shayes Gl Series i e

2,500 NO PAR VALUE 2900 Nong

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

Under penalty of perjury. | declare and aftirm that | have cxamined this report.
°74491" muludmg anv accompanying schedules and statements, and thak all statements

Ry o pMTﬂ WW 16 S

L\r—n?) Sigmertnre of ()[ﬁr cr h.m
Cheok Noo (& —

i % Prow or Tvpe Nume of Officer )
Vo —_ . i — - —_ F
FOR SECRETARY OF STATE LISE ONLY - M“‘

Fitle af Officer
Ferm 630 Rev. j 103



r 4 J‘I“—? STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

| ; .

Y Office of the Secretary of State
. »
e\"i:f‘,&_—ﬁ Matthere A. Brown, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Poriod: January 1 - March 1«
(FORM MUSY BE TYPED OR PRINTED IN RIACK)

Filing Fee: $50.00

Corpuratfons ivision

100 Nowth Main Street
Providence. Ki 02904-1335
qeip 222 30040

2004

1. Corpormte 11 No

74491

2 Newme of Comporetion

DLB Associates Consulting Engineers, PC

132-717H - 2000 NEW JERSEY

3. St Address Principed $uisiness (Office City State Zip
2403 Hiode Koue o Ocean N O771i2
4 Business Phone \o 5. State of Incamaraiion G SiC Cndre

7518

I 7. s Descopiion of the € hamcter of Business Condicted 1 #hode islarnd
CONSULTING ENGINEERING

FOR ATTACHMENT] [TFILLTN SPATES REFORE USING ATTACHMENTS

} Vice Prosidon Nome

Prosidenn Name D}n
Stroet Adlelrees

21 Visto )\OKCQ

3 Strevt Addedress

Sy

Red Bonk. i

Secretary Nemge
N /%

NS eer T o
N A

o Treasurer Nanw

Steeet Acldress

Srroet Adedross

Cuy |5mr¢~ 2ip

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTAL'HMENT)

IXrector Namoe

1 Dircetor Name

Gty State Zip

[0 FILL IN SPACES BEFORE USING ATTACHMENTS

N/~

Stavvt Addross Mﬂ\d (J : %QCLM
ESIBAVIN (o8 b\ace

: Stroet Adidress

i HQ ﬁt Srate O—) c) iy Sterte Zip
oo Bt [0 Y0 |
T M ............................. UL I ..... PPN SN
/0y ' N/A
Strvel Acldress Y Streor Address
Cuy | State 2p Ciry State Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [:]
AUTHORIZED SHARFES

11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) []
ISSURD SHARES

Nunther of Shares Class/Serios Par Vulue

Nunther of Shares Clasx/Series Par \alue

2,500 NO PAR VALUE

2500 Ncne,

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

I

*7LAL1*

o
By &/

FOR SECRETARY OF STATE USE ONLY

File Date

Undcr pcna!w of perjury. J declare and affirm that 1 have examined this report,
‘ing schedules and siatements. and that alk statements
e and correct.

Signuture of Officer Dane

1Thraid O FJQCLW

Print or Type Name of Officer

Pre sident

Tile of Officer

Form 630 Rev. 1203



-

. Edward $. Inman, 11, Secreiary of Siate

=g '« STATE OF RHODE ISLAND Corporations Division
+« AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, RI 029631315

-2t Office of the Secretary of Stae ¥01.222.3040

.
*r et

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2&_
Filing Period: January I - March | ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporarion
*74491* DLB Associates Consulting Engineers, PC
3 Sireel Address Principal Business Office Ciry State Zip
1001 WICKAPECKO DRIVE WANAMASSA NJ 07712
4. Business Phone No. 3. State of Incorporaiion 6. SIC Code
7327742000 NEW JERSEY 7518

7 gricﬂ I)uacxrg;éio_ns o‘ !h%glgzi%ggé of Business Conducted in Rhode Island

_ 8'NAMES AND ADDRFSSES OF THE, OFFICERS (“X" BOX FORATTACHMENT) [ FILL, IN SPACF.S BEFORE USING ATTACHMENTS ]
| President Name _Vice President Name o T T

Donald L. Beaty - N/A

Street Adedress :_Sarrc: AAddress

21 Vista Place .

City [State Zip “Ciyy [State Zip

Red Bank NJ 0‘7‘701 .

Secretaty Name Tttt et e eees e .......Jh;mﬁr.'\,bﬁ;‘................... e e e
N/A IN/A

Street Address Street Address

Ciry State Zip Cuy State Zip

. 9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX romrracmmvn [ FILL IN SPACES REFORE USING ATTACHMENTS

]

Dirccior Name . . Dirccror Name

Donald L. Beaty . “N/A

Street Address +Sreet Address

21 Vista Place :

Ciry T Siate Zip 'C uy |State Zip
|Red Bank |na 07701 |

.D;mz.[o.r Ji[a;’,e' - » - L] . - 4 - . - . * v @ - A . . . ¢ ¥ 9 LI I ..D;nl“lar A’an,e - [ LI . LI ) - & 4 4 & & @ * s 8 [} L * 4 & s 8 a2 L]
" Streel Address -Sm'cr Address
iy 15@: 7o Ciiy Sare Zip

10 bHARFS AUTHOR]?ED X BOXFORATTACHMENT) D I1. SHARES ISSUI'.D ("X” BOYFORATTACHMEND D _“ _‘_]
AUTHORIZ.LD SHARES ISSUED. SHARES

Number of Shares Closs/Series Par lale Number of Shores ' ClassfSeries YPar Value
r
|2,500 NO PAR VALUE 2500 None

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

AR -

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

this report. including any accompanying sc

**24491° 1/22/0311:19:20 Aidg and@ all sl:ucmcr{s conlaincd herginire tru] and correct.

File Date___ I 2 ZL 03

Ules and statements,

Signature of Officer ~ V¥ l ate
Check Xo, (’f JS Donald L. Beaty \

/{{ Prnt or Type Name of Officer
Il President
FOR SECRETARY OF STATE USE ONLY

irie of Ufficer Form 630 12/01




STATE OF RHODE ISLAND
b, AND PROVIDENCE PLANTATIONS

O{frc of the secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Period: January 1-March ! o« Filing Fee: $§50.00

{FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No.

74491

2. Name of Corporatien

Fdward 8. Inman, [l Secretary of State

Carporariors Divion

100 North Main Sireet, Providence, RI 02%13-1335

DLB Associates Consulting Engineers, PC

401-222-3040

STOP

PLEASE. READ
INSTRUCTIONS

d. Street Address Principal Rusiness Office City Stare Zip
10017 wickapecko Drive Wanamassa NJ
1. Buginess Phone No. . State of Incorporation 6. 5IC Code
732-774-2000 NEW JERSEY 7518
7. Brief Description of the Character of Business Conducted in Rhode Istand
Consulting Engineering
B NAMESAND ADDRESSES OF THE OFFICERS (-X” BOX FOR ATTACHMENT) _ FILL IN SPACES BEFORE USING ATTACHMENTS
Prestdent Name Vice President Nawme
Donald L Beaty N/A
Streel Addiess Streer Address
15 Bruns Road
City State Zip City State Zip
W.Allenhurst NJ 07711
Secretary Name ' . Tvraswc‘r Name
Street Address Steeel Address
Cly State Zip ity State Zip

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

Director Name

Donald L Beaty

Street Address
15 Bruns Road

City State Zip
W.Allenhurst NJ 07711

Director Name ’

Streer Address

City Stote Zip

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

AUTHUORIZFI) SHARES

Number of Shares Class/Series far Value

2,500 SHS NO PAR VALUE

Director Name

N/a
Street Address
Clty State
{3aector Name
Streer Address
Ciry State

11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
LSSUED) SHAKFS
Number of Shares

2500

Cluss/Series

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

Par Value

None

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

* 74 49 *

/~o€3-o;

Flle Date:
Check No.: Jy% @

FOR SECRETARY OF STATE USE ONLY

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

11 statg nr ne

crein are true and correct.

1] )8Joz

;Ttn. tute of Ufficer

Dona\d L.- B«a‘\'\l

Jate

Pring or Type Nume of Officer

’Drc._s'\ée,ﬂ‘k"

Tlile of Officer
= s

Form 630 12001



i STATE OF RHODF ISLAN D Carporations Division
BB AND PROVIDENCE PLANTATIONS 100 North Main Strect. Providence, RI 012903-1435
4 (Mfice of the Secretary of State 4114-222-3040

.o

PROFH‘CORPORATKMJANNUALREPORTITHITHEYEAR2001

Filing Period: January 1-March !« Filing Fee: $50.00

TFORM MUST BE TYPED IN BLACK)

1 Curpoarate 1) No, 2. Name al Unrpocition
74491 DLB Associates Consulting Engineers, PC
3. Strect Addecss Principal Business (ffice ity Mre Zip
1001 Wickapecko Drive Wanamassa NJ 07712
4. Rustness Phone No. § State of Inccrpmration [ ?gfsrr
NEW JERSEY
732-774-2000

/. Bref Desceiption of the Character of Business Conducted in Bhade fsiand

—Eonsulting . Engineering S —_
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ 80X FOR ATTACHMENT)  FILL EN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Donald L., Beaty N/A
Street Addeess Street Address

15 Bruns Road

City State Zip City Stite Zip
W. Allenhurst NJ 07711

Secretary Name Treasurer Name

Steeet Adidress Street Adideess

Caty Stare Zip City Srate Jip

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

Ihreesior Nome iYirector Name
Donald L. Beaty N/A
Street Adidress Street Acldress

15 Bruns Road

[N15% State Zap aty State Zip
W. Allenhurst NJ 07711
Darector Nurme Directar Name
N/A
Streer Addeess Street Addeess
ity Stale Zip il State p
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) 11. SHARES ISSUED (*Xx” BUX FOR ATTACHMENT}
AUTHORLZED SHARES SUEDY SHARES
Numiber of Shares (a5 sSerren Par Value Numbrer ¢of Shares Cliss/Series Par Value

2,500 SHS NO PAR VALUE
2500 ‘ None

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

wm  (LHRRIR -

* 7 4 4 1 » Under penalty of perjury, 1 declare and attirm that [ have examined

ganving schedules and statements, and
c;”/’/j

- — Ti

- Loy} B y
ﬁ (_7/2 35 Signature of Officer Date
Check No, ___ =~ had . . ]: \ j l '& :ﬂ ?
C)_/Z_ Print or Tvpe Name of Officer N
By __

FOR SECRELARY OF STAIE USE ONLY - ?{@deﬂ‘ﬁ_— JR— . e

Title af Gifficer

this regort, including anv acg

ntsfeonffiby/d W¥reimn are true and correct.

File Date




'f!"g STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION A
Filing Perlod: January 1-March 1 o

(FORM MUST BE TYPED IN BLACK)
1. Carperate ID No.

T4491

J. Street Address Principal Bustness Office

1001 Wickapecko Drive

€. Business Phone No.

732-774-2000

2. Name of Corporatian

Filing Fee: $50.00

NNUAL REPORT FOR TH

DLB Associates Consulting Engineers, PC

Cuty Stare

Wanamassa NJ

5. State of Incorparation

NEW JERSEY

7. Brief Description of the Character of Butiress Conducted 1n Rhode Istand

Consulting Engineering

~ 8. NAMES AND ADDRESSES OF THE OFFICERS (X~ 80X FOR ATTACHMENT)

Prestdent Name

Donald L.

Street Address

15 Bruns Road

Beaty

ity State
W. Allenhurst NJ
Secretary Name
N/A
Street Address
CCley State

9. NAMES AND ADDRESSES OF THE DIRECTORS (-x* Box FoR ATTACHMENT)

Director Nome

Donald L,

Street Address

Becaty

15 Bruns Road

City Stare
W. Allenhurst NJ
Director Name
Street Aduress
City State

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

AUTHORLZEDY SHARES

Number of Shares Clays /Sertes

2,500 SHS NO PAR VALUE

This report must be signed in ink by either the President, Vice President, Secretary,

T

Vice President Name

N/A

Streer Address

Zip ity State
07711
Treasurer Name
N/A
Street Address
Zip City Stare

Director Name

N/A

Street Address

Zip City Srate
07711
Director Nume
N/A
Strect Address
2ip Clry State

BSURD SHARES

Par Value Number of Yhares

Class/Series

2500

James R. Langevin, Secretary of State
Corporations Division

{00 North Main Street, Providence, Rl 02903-1335

401-222-3040

E YEAR 2000 .

Zip

07712

6. SIC Code

7518

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)

Par Value

None

Assistant Secretary, Treasurer, Receiver or Trustee

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

this

port, incl
stat mt{

ed herein are true and correct,

dm‘acmmpanying schedules and statements, and
1ts Yot

2y [go

Stgnature of Officer

* 4 91 *
- oo
File Date: _ ryz //{) / -
Check No. _ | _"j;/é_‘o ,7_
ax
By:

FOR SECRETARY OF STATE LUSE ONLY

—— —

Date

Print ar Type Name of (fficer

_Donal LL._Q_%*;\{
fresident

Itle of Officer




AND PROVIDENCE PLANTATIONS

E STATE OF RHODE ISLAND
xy

Office of the Seccetary=of Stute

James R. Langevin, Sccretary of State
Corporations Division

100 Narth Main Streer, Providence, RI 02903-1335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 sTop

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

{FORM MUST RE TYPED IN RLACK)

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

74491 DLB Assoclates Consult

3. Street Address Principat Rusiness Qffice
1001 Wickapecko NDrive
4. Business Phone No.

732-774-2000

7. Beief Description of the Character of Business (Conducted in Rhode Istand
Consulting Engineering

5. State of Incorposation

NEW JERSEY

FLEASE REW)

INSTRUCTIONS

Ing Englneers, PC_ :

City State Zip
Wanamassa NJ nN7712 '
&. SIC Code :
7518 :

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

President Name

Donald L. Beaty, P.E.

Street Address

15 Bruns Road

Ciry State Zip

W..Allenhurst NJ 07?11

Secretary Namne

N/A

Street Addfesy

City State Zip

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

Director Name

Donald L. Beaty, P.E.

Street Address

15 Bruns Road
Clty State Zip

W. Allenhurst NJ N7711

Director Nome
Street Address
Ciry State Zip

10. SHARES AUTHORIZED (*x- BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Class/Series Par Value

2,500 SHS NO PAR VALUE

This report must be signed in ink by either the President, Vice P

*

S
v D1, 94

Vice Presrdent Name
N/A
Street Address
Ciry State | Zip
Treasuree Name : . e l
|
N/A !

Street Address

City o State Zipt

Director Name

Street Address

) City State Zip
I.D‘frfrio‘:‘.Vam'e PR Ceee teiee o eee '
Street Address
City Stote Zip

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

ISSUTI) SHARFS
Number of Shares Class/Series ar Value
2500 None ,/

S,

resident, Secretary, Assistant Secretary, Treasurer, Recciver or Trus |

:
. {
]

Under penalty of perjury, 1 declare and affirm that [ have exam’ ] ;
this report, inciuding any accompap¥ing schedules and statem !

that ; statcmcnt[s o

L UY263 /-

Signafire of Offfcer vV Dare \;"
I
Z;z_- Nonald L. Reaty. Chr
. &@- Print or Type Name of Officer l -'
y: ‘ -4
Y : s

FOR SECRETARY OF STATE USE ONLY - president X

Tiie of Officer

¢in are true and correct., ." ‘_
2~17-¢ S

1
1



AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

-@ STATE OF RHODE ISLAND

L .
PROFIT CORPORATION

Filing Period: Tanvary 1-Marchi 1« Fillng Fee: $50.00

{FORM MUST RE TYPED IN BLACK)
1. Corparate 1D No,

74491

2. Name of Corporation

ANNUAL REPORT FOR THE YEAR 1998

James R. Langevin, Secretary of Slate

ER Corporations Division

100 North Maln Sfr:r:ﬁ;-f’row'dnrce, Rl 02903.1335
- 401-277-3040

-,

13

STOP

I'LEASE READ
INSTRULTIONS

OLB Assoclates Consulting Englneers, PC

3. Streer Address Principal Business Office City State Zip
1001 Wickapecko Drive Wanamassa NJ 07712
4. Business Phone No. 5. State of Incorparation 6. SIC Code
732-774-2000 NEW JERSEY 7518
7. Brief Description of the Character of Business Conducted in Rhode Istand
Consulting Engineering
BT NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)
President Name Vice President Name
Donald L. Beaty N/A
Street Address - Street Address
15 Bruns RoaA
City State Zip City State Zip
W. Allenhurst NJ N7711
Secretary Nane Treasurer Name
N/A N/A
Street Address . Streer Address
. r . )
City State Zip City State Zip
9. ‘NAMES AND ADDRESSES OF THE DIRECTORS (~x* BOX FOR ATTACHMENT)
Dir:ﬂar Name Ditector Name
.Donald L. Beaty
Street Address Street Address
15 Bruns Road ,
City State Zip Ctty State Zip
W. Allenhurst NJ 07711 . )
{Xirector Name Oirector Name
Streer Address Streel Address
City State 2ip . City State éip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES 1SSUED (“X* BOX FOR ATTACHMENT)
AUTHORLTE]) SHARFS ISSUED SHARFS
Nwunber of Shares Class/Serles Par Value Number of Shares . Class/Serles Par Value
2,500 SHS NO PAR VALUE 2500 None

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

|

*

W

R N
File Date: \ . ?C/\/"‘Q
DY \\
Check No.: | -~ A
Ry: 1 k 7

FOR SECRETARY OF STATE USE ONLY

ERN
S

Under penalty of perjury, [ declare and afflrm that 1 have examined

1-20-98

Signature of Qfficer Date
Donald L. Beaty

Print or Type Nawme of Officer
President

Thle of Officer




R 7 STATE OF RHODE ISLAND
R ANDPROVIDENCEPLANTNNONS

Qffice of the Secectary of State

PROFIT CORPORATI

Filing Perlod: January 1-March | o Filing Fec: $50.00

{FORM MUST BE TYPED IN BLACK)
1. Corporate 11} No,

74491

2. Name of Corporation

ON ANNUAL REPORT 1997

James R . Langevin, Secretary of Stare
Corporations Division

100 North Main Streer, Pravidence, RI 02903-1335
101-277.3040

STOP;

PLEASE HEAD
INSTRUTIHONS

BFORI
COMPLETING
THHS FORN

DLB Associates Consulting Engineers, PC

3. Street Address Principal Business Office Lity State Zip
1001 Wickapecko Drive Wanamassa NJ 07712

4. Husiness Phone No. $. State of Incorporation 6. SiC Code
908-774-2000 NEW JERSEY 76518

7. Brief Description of the Chasacter of Business Conducted in Rhade Island
Consulting Engineering

—B-NAMES-ANDADDRESSESOF THE UFFTCERS T°X " BOX FOR ATTACHMENT)

President Name Vice President Name
Donald L. Beaty N/A

Street Address Street Address
1S Bruns Road

City State Zip City Stare Zip
W.Allenhurst NJ 07711

Secictary Name ’ " Treasurer Name
N/A N/A

Streer Address Street Address

City Seare Zip _ Cly State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (-X~ B0X FOR ATIACHMENT)

Direcior Name Director Name
Donald L. Beaty N/A

Street Address Street Address
15 Bruns Road ’

City State Zip Chy State Zip
W.Allenhurst, NJ 07711

Director Name - ) Director Name
N/A N/A

Street Address Street Address

Chy State Zip City State Zip

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

AUTHORIZED SHARFS ISSUFD) SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
2,500 SHS NO PAR VALUE 2500 - No Par Value

This report must he signed in Ink by cither the President, Vice President, Secretary,

|

*

IR
(4

File Dxare: |
Check No.; 3 Q 23 9
o W_

FOR SECRETARY OF STATE USE ONLY

Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and alfirm that | have cxamined
th 01, Including

t st7 cm(ms

M I_eru.-e of Officer
Donald L. Beaty
Print or Type Name of Officer
President
Titte of (MJicer

1-17-97

Daie




PROFIT CORPORATON
ANNUAL REPORT 1996 ot Screan

i 100 North Main Street
Filing Period: January 1-March 1 Providence. Rhode Istand 02903-1335 » (401 277 3040
Filing Fee: $50.00

PLEASE TYPE OR PRINT IN BLACK INK.

State of Rhode Island and Providence Plantations
James R. Langevin, Secretary of State

i CORFORATE I0 N 2 NAWE OF CORP0AAT,ON

0074491

DLB Associates Consulting Engineers, PC
3 STREET ADJRESS PAINC PAL BLSINESS QFFICE

cITY STATE 21° CODE
1001 Wickapecko Drive Wanamassa NJ 07712
4 BUS'NESS PHONE ND 5. STATE OF 'INCOFPORATION 6 SIC CODE
908-774-2000 New Jersey 7518

7 BRIEF DESCR PT'ON OF THE C#ARASTER CF BUS.NESS COMDUCTED 1% R JDE ISLAND

Consulting Engineering

TE REWES ANO AOORESSES OF THE OFFICERS

PRESIDEXT LAME VICE PRESIIENT HAME

Donald L. Beaty N/A
STREET ADZRESS STREET ADDRESS
15 Bruns Road
CITY STATE 2IP CODE LITY STATE ZIPCODE
W.Allenhurst NJ 07711
SECAETARY NAVE TAEASURER NAME
N/a
STREET ADDRESS STREFT ANDAESS
cirv I STATE Z1° CODE CITY S ATE 21P CODE

§.NAMES AND ADDRESSES 0F THE DIRECTORS
CIRECTOR NAWE

JIRECTOR NAME
Donald L. Beaty N/A
STREET ADDRESS STREET ADDRESS
15 Bruns Road
oY STATE NP COJE cITY STATE 2IP CODE
W.Allenhurst NJ 07711
QIRECTOR NAME JIAECTOR YAME
N/Aa
STREET ANJAESS STREET ADDRESS
CrY STATE 2P CO0E ory STATE 2IP CODE

10. SHARES AUTHORIZED AND I$SUED

AUTHDRIZED SHARES ISSUED SHARES
NUMBER JF SHARES CLASS / SERIES PAR VA, UE NL'ABER OF SMARES CLASS 7 8ER.ES PAR VALUE
2500 -- No par value 2500 - No par value

This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer. Receiver or Trustee -

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

dmg;{y accgmpafiying schedules and statements,

this geport. incl
] AT RS S  Sa ang - herein are true and correct,
File Date: 6/9—0//7@ o ‘w
_Sig ature of OHicer
~ §
Check No: /[JK G’OQ d

: : _Donald L, Beat _
' /q D , E Print or Type Name of Officer ¥ .
By: . 590
For Secretary of State Use Only - President _

Title of Officer Nata

Er 1 = e




e eeeraen HAVYUAL KW PORT

Badene Office of The Secretary of State T Please Type or Prin*
""@ 100 North Main Street 1995"  Fite Annvally - Jan. 1. March -

. , Providence, Rhode Island 02903-1335 : Filing Fee $50.0('
W 401-277-3040 o Make Checks Payable to: Secrclary of Stau

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
Corporate ID: . __22-3253849 Fed. 0074491 RI Annual Report for the year: _1995

Name of Corporation; _._DLB_Associates Consulting Engineers, PC

Business enlity organized under the laws of the State of: New Jersey Busincss Entity is (check one):

For forei 8n entity, address and telephone number of principal office: [ ) Business Corporation (Sec RIGL Chapter 7-1.1)

.—_1001 Wickapecko DRive ~ [X ) Professional Service Corporation (See RIGL Chapter 7-5.1)
po p

—__Wanamassa, New Jersey 07712

Briefl statement of the character of business conducted in Rhode Island:

Phone: ( 908) 774-2000 . _
ddress andTelephohe of the principal olfice of bisiess entity in Rhode ~—Cansulting. Engineering
Island (Provide street address - Not PO, Box): ———— .

__anone.
Phone: : )
THE NAMES OF THE OFFICERS ARE: .
PRESIDENT STREET ADORESS CTYAIATE Zir CODE
Donald L. Beaty 15 Bruns Road, W.Allenhurst, NJ 07711 .
VICE PRESIDENT STREET ADDRESS CITYSTATE r CODE_
N/A ’
SECRETARY STREET ADURESS CYATATE 2P CODE
N/A . .
TREASURER STREET ADDRESS CITY/STATE 2P CODE
N/A
THE NAMES OF THE DIRECTORS ARE:
TAME STREET ADDRESS ‘ CITYRTATE - Zr CODE
Donald L. Beaty 15 Bruns Road, W.Allenhurst', New Jersey 07711
IAME STREET ADDRESS QTYRTATE ¥ COOE
N/A ' ‘ '
1AME ) STREET ADDRESS CTYSTATE r CODE
N/a
TUMBER OF SHARES AUTHORIZED (Rider may be attached) ' NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be anached)
{umber of Shares . Class / Series Number of Shares Class / Series o
- 2500 N/A No par value 2500 | N/A
A7 Z
ate June 5, .19 96 By: 4 yVL'{
f‘nna]d L, Beaty . Precsideont
PRINT OR TYPE NAME OF OFFICER SIGNING =
mIl RS TITLE OF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
~EASE NOTE: If the registered office and/or registered agent indicated below is incomrect, Form 9 must be filed. : : A

P
CT Corporation System ‘ '}’J )
¢ "M23 pyer Shreet o ./Uj/&& <0
Providence, Rhode Island 02903

. ~ I
NN BTG




g

tam

- - L o . e |

Filing Fer $50001 | : ,  PLEASE TYPE or PRINT FJe Annualy
. . - v . £ N
Fs,:::rr;:'smc State of Rhode Island and Providence Plantations ;'[L)(quef:; l| ‘\\T:cL
’ _ Office of The Secretary of State o '
. 1 o
-7 100 North Main Street i?
Providence. Rhode Island 02903- 1335 {\'\\\* %
401-277-3040 \
0074431 . 1939
Corporatetl» ___1 _ _~~ 7% - . Annual Repont for the year: __ =577 _
, :

DLE AssoCiates comsuliing Engineers, F.

Name of Business hn;ti[yf

[ s Lnlity 18 feheck
Buuness entity erpanized unde: the faws of the State u.r_'?“i J_erﬂ3¥ Business Entity s (eheck ane)

| ) Business Corporahon (Sec RIGL Chapter 7 1 1)
Federal Taxpaver Iden:iSzaton Namber. _

- - — — - . XI Professional Service Corperation (See RIGL Chapler 7.5 1)
For fureign canty, eddruls and telephonie number ol prnu:pal office | [ ] Lamited Liabilny Compuny 1See RIGI. 7-16)
1001 Wi cka _ECLO_Dri_VE_ _______ | Name. ttle and :naihing address of costact person 1o whon:
Wanamassa, | NJ 07712 COMMmuUMINeTs may be direcied-
AR b T T T T —— — | — _Donald L. Reaty
_9%—@8_-00_]7_1__._.__ - — | - —1001 Wickapecko brive _  _
Phose. 0 . _ Wwanamassa, NJ_O??‘I_Z

Address and telephane of the pancipal olfice of husiness eatity i Rkasde |
Isiand tProvide sireet addeess - Nat P Q) Boxy

| Hriel sialereent of the charzcizr of business conducted 1n Rhode Tsland:

—No office in RHede Island o To_engage in consulting engineerinc
—_— _ Dawe of Orgamzztion _ _Jupe 7, 1993
Phone: + ) | Date of Qualificatien 1o %o business in Rhode [sland Of foreign enuty )
|- 44393
T T THE NAMES OF THE OFFICERS ARE: T =
m] :m'r.:?um'r-_wxﬁ‘u_ﬂ TRES RN G omn T T osET bR o o —— TCTvYnTAlE 2P DT
Donald L. B aﬁy —.lo—Bruns Road, W. Allenhurst, New Jdersey 07711
D CULES OrLRAT NG CFF VA 36 VECF PRESHNT 1 e Ung, ATREFT ADDRLSS CIYATATE SIP OV
T S A R ECGR E Usiemmakromnon —— — —— TNemT TR, T T — o T BTy
[0 Wi ARARE AL o i En él_:':-'_ait‘\Til‘.RT‘mif_}n - T Tyktaon . T T — TommanT - T —— P COGE
T —_
v — — — — — — — — _THENAMES OF THE DIRECTORS ARE; _——
SAME ! STREET aPgESS ST VATATY ZPCRDE
w=Ponald L. Beaty _ 15 Brups_Road, W. Allenhurst, HNew Jersey 07711 _
NAME i STREET ADORESS CiTyRrATE TIFCOM,
-NA“T___T__'_____TM_‘I‘I'T)()HL\T__'__TMBH_'E__._ T aFean:
NEMBER OF SHARES }\l.‘l'i[(‘)RIZEI) (If Applicable) NUMBER OF SHARES ISSUED AND OUTST At T icahle)
SR QAR NOTHORAED e | NVIBER O SHARLS SSLED AN VTS g g
NUMBFE NUMBER
UMBER QSOO | UMBE| 2500 AUG 1 I Im
CLASS — CLASS - '
| '.\__,

SERIES — | SERIES -

PAR VALUE (OR
WITHOUT PAR

; 7 PAR VALUE OR
MC’ af \/a_JL)e_ |w\rnu)lrrmk ‘\IO ?AQ. V&'Ué_

A
Dae . __May ll.__ — .I‘)gi _ By, __ @Ajéﬂ_ _— —_—

rEoa esident
HITLE 08 OTHICER S0 ING

L ] IR T i

T DESIGNATED KEGISTERED OR RESIDERT AGENT FOR SERVICE OF PROCESS: T

CT CORPORATION SYSTEM
123 DYER STREET
FROVIDENCE RI 0240



