e

Office of the Secretary of Stare-

—;
" Matthew A. Brown, Secretary of Stare

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Peviod: Jannary 1 - March 1 o Filtug Fee: $50.00
(FORM MUST BE TYPEL OK PRINTED IN BIAGK)

it .
& ?‘?v? STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Division:

HO Newth Mein Strovt
Prwidence, K1 02003-1335
“01.222 30490

2005

7 Bvtef Descriprion of the Chancior of Bustuess Condcted i Riwle Isluned

Prostedent Neone

John E. Thomas

1. Corprorure 113 No 2. Nume of Corpmration
73194 BEALS and THOMAS, INC
A Stroet Adidnss Privciyxd Brosingss i)ffice City Stare Zip
144 Turnpike Road Southborough MA G1772
4. Busimess Phone No 5. State of comporarion 6. SIC Code
508-366-0560 118 1286

: Vice Prosident Neame

Richard P. Kosian

PROVIDES FROFESSIONAL SERVICES IN SUPPORT OF THE DEVELOPPMENT AND CONSERVATION OF LAND & WATER

QURCES;.
8. NAﬁE? A% if)DRESSES OF THE QFFICERS: (*X" BOX FOR ATTACHMENT) |:] FILL IN SPACES BEFORE USING ATTACHMENTS

Stroet Aclelnss

7 Norfolk Lane

Street Address

12 Richards Road

IMroctor Neme

John D. Griffin, Jr.

9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTA CHMENT)

Birector Name

Gerald D. McLellan

i Staate Zip : City State 2ip
Holliston MA 01581 Lynnfield MA 01540
S s sereervenensnnne d e L AT e e veevvereen e LAY
MaryEllen Odone MaryEllen Odone
Streve Addefres : Sircet Addrss
2 Ward Road 2 Ward Road
ity ’.wmv Zip : Cir State Zip
Southborough MA 01772 Southborough MA 01772

D FILL IN SPACES BEFORE USING ATTACHMENTS

Street Adidress

18 Jaeger Terrace

Street Addross

Po2142 Oyster Harbors

cin Sate Zipr 2 City Stare Zip
w...Jamaica Plain | MA b 02130 Osterville ..l SO N 02833
Director Name i Dircctor Netme ' ‘
Christopher Tosti .
Strovt Address T Strovt Address :
4 Gaslight Lane :
iy State Zip : Ciry Srare Zip
Framingham MA 01702

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

11. SHARES 1SSUED (“X" BOX FOR ATTA CHMENT) [j

AUTHORIZED SHARES ISSUED SHARES
Numibwr of Shares Clatss?Sertes far Ve Numiber of Shans Class/Series Par Value
15,000 COMM NO PAR VALUE 1000 Common

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

= A

File Date / - ﬂ’of

Checl No. y _ﬁ_"- 3 j-
By gas

FOR SECRETARY OF STATE USE ONLY

Treasurer, Receiver or Trusiee

Under penaity of perjury, | declare and affirm thal | have cxamined this repa,
including any accompanying schedules and statements. and that all statements
contained herein are true and correct.

N QU (Hne

210X

'\gﬁr’gn;)mw Officer

Mawd ehiea Qne.

Dare

Print or Tvpe Name of Officer

Yeas ey

¥

Title of Officer

Form 630 Rev. 1203



E OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporatitons Division

. - 100 North Main Stroot
K Office of the Secretary of State Providence. RI 029031335
"\-\Qg,@ Matthew A. Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January | - March 1« Filing Fee: $50.00
(FORM 51 UST RE TYPED OR PRINTED IN BLA CK)
1. Camporate 1D No 2. Name of Corporation
73194 BEALS and THOMAS, INC.
3. Street Adetress Principal Business Office City State 7ip
144 Turnpike Road, Rt. 9 Southborough MA 01772
4. Husiness Phowe No. 5. Sure of Incorporarion 6. SIC Code
>08-366-0560 MASSACHUSETTS 7286

7. Bricf Detcription of the Character of Business Caneductedd in Rhede istand
PROVIDES PROFESSIONAL SERVICES IN SUPPORT OF THE DEVELOPPMENT AND CONSERVATION OF LAND & WATER

8. NA ?R%cfﬁbnsssss OF THE OFFICERS: (*X"~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Proesiclent Name

: Vice Prosidens Name

John E, Thomas E Richard P. Kosian

Strver Adedress

; Strect Address

7 Norfolk Lane : 12 Richards Road
City Srate |er  Chry ,.s'mre Zip
ST N M e, LI Lolyonfield o dwa 01940 ..
Secrvtany Name : Treasurer Name
MaryEllen Odone : MarvEllen Odone
Street Address : Street Address
2 Ward Road : 2 Ward Road
ity State Zip : Cay State Zip
Southborough MA 01772 i Southborough MA 01772

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

Direciar Neane ¢ Diroctor Name

John D. Griffin, Jr. i Gerald D. Mclellan
Stroot Adedross : Stroet Address
18 Jaeger Terrace P2142 Oyster Harbors
Caty State Zip 1 City State Zip
Jamaica Plain MA J 02130 . Osterville MA 02655 _
Oy AL LTI T STCITOSTPRRTOITIOND N treote  SIUNNU Siretron smmaressstessssens el LEE222
Christopher Tosti :
Stroet Adefress Y Strovt Addross
4 Gaslight Lane :
ity State Zip : Ciy Stae Zip
Framingham MA 01702 :
0. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) [] "7 11. SHARES ISSUED ("X” BOX FOR ATTACHMENT) [
WTHORIZED SHARES ISSUED SHARES
\unrher of Shares ClasvSories Par Value Number of Shares Claev/Sertes Par Value
15,000 COMM NO PAR VALUE 1,000 Common

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

“" “ )"" ml ’l’l I’“ l'l' ."' Under penalty of perjury. | declase and offirm that [ have examined this repor,
Z 2 o I A

including any accompanying schedules and statements, and that all statements

1
’ q' O L{ " contained herein arc true and correct,
om0 W70 Apua 1764

C Signatre of fficer Dute
R -4 N 4 le (e

Iy , [ Print or Tepe Name of Officer
FOR SECRETARY OF STATE USE ONLY - TVﬂaaWF[
Tide of Dfficer

Form 630 Rev. 12/03




- - By
100 North Moain Streer, Providence, R 02903-71315
401-222-3040

YRR YITY

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

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

(FORM MUST BE FYPED OR PRINTED N RLACK)

I Corperate I Np, 2 Name of Corporation
73194 BEALS and THOMAS, INC.
4. Sireet Address Prine ipal Husiness (iffice ity Stire L
144 Turnpike Road Southborough MA 01772
4. Business Phone No. S. State of Incarporation 6 8t Code
508-366-0560 MASSACHUSETTS 7286

/7 Bniet Dese riptian of the Chargcter of Business Conducted in Rhode Istand

Civil Engineering, Land Surveying, Landscape Architecture
B. NAMES AND ADDRESSES OF THE OFFICERS (“x~ goX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Presidens Name

John E. Thomas Richard P. Kosian
Mrect Adiress Street Address
7 Norfolk Lane 12 Richard's Road
City Stare lip Uity State Zip
Holliston MA 01746 Lynnfield MA 01940
Seuretary Name Treasurer Nume
Mary-Ellen Odone Mary-Ellen Odone
Street Address Street Address
2 Ward Street 2 Ward Street
Ciry Sate Zp Oty Sture 2ip
Southborough Ma 01772 Southborough Ma 01772

9. NAMES AND ADDRFSSES OF THE DIRECTORS i-x+ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

{drector Name Director Name

John E. Thomas Richard P. Kosian
Street Address Stree! Address
7 Norfolk Lane 12 Richard's Road
[o15% Stute Zip aly State Zip
Holliston MA 01746 Lynnfield MA 01940
ihrector Name Director Name
John J. Griffin, Jr. Gerald D, MclLellan
Street Address Street Addiess
18 Jaegar Terrace 45 School Street
Crty State Zip Lty State Zip
Jamaica Plain MA 02130 Boston MA 02108
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED -x- gox jox ATTACHMENTI
AUTHORIZID SHARES BSUED SHARES '
Number of Shares Class/Serres Par Vaiue Nutnber of Shares Cluss /Series Par Value
13,000 COMM NO PAR VALUE 1,000 Common

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

ST -

Under penaity of perjury, T declare and affirm that | have examined
9 4 * this report, mncluding any sccompanying schedules and statements, and

Q that all statements contained herein are true and correct,
LN
File Date: ‘-j— d— CJ ;

T2 am s Ot PETATTILE

Date
Thedk No o _ —_—_——
a’ Printor Tope Name of Officer — — T T T T T T T —— — — —
;:"l__r'_-_‘_.__ —_— e — e — — e — —
"OR SECRETARY OF STATE USE ONLY - .Irgagu_reL —_—————— - - :
fitle of Officer
s Forvi 636G 13m2 [ {




Edward 8. Inman, 11, Secrevary of State

A < 8 TAT E QOF RHODE ISLAN D Corporations Division
B, AND PROVIDEN CE PLANTATI ONS 100 North Main Street, Providence, RI 02903-1335

rJ'fﬂ'ce of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 sror
Filing Period: January I-March 1« Filing Fee: $50.00 at? INSTRUCTIONS
(FORM MUST BE TYPED IN RLACK)

i Cotporate I No. 2. Name of tCerporation
73194 BEALS and THOMAS, INC.
3. Street Addiess Principal Business Office City State Zip
144 Turnpike Road Southborough MA 01772
4. Business Phone No. 5. State of tncorparation 6. $IC Cade
508-366-0560 MASSACHUSETTS 7286

7. Brief Description of the Character of Business Conducted in Rhode Istand
Civil Engineering, Land Survey, Landscape Architecture

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

President Name Vice President Name
John E. Thomas Richard P. Kosian
Streer Address Streel Address
7 Norfolk Lane 12 Richard's Road
City Stare 2ip Cliy State Zip
Holliston MA 01746 Lynnfield MA 01940
Secretary Name Treasurer Name
Mary-Ellen LaFreniere Mary-Ellen LaFreniere
Streer Addresy Streer Address
2 Ward Street 2 Ward Street
City State Zip City Stare Zip
Southborough MA 01772 Southborough MA 01772
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPAéES BEFORE USING ATTACHMENTS
Direetor Name Director Nome
John E. Thomas Richard P. Kosian
Street Addresy Street Address
7 Norfolk Lane 12 Richard's Road
City State C Zip City State Zip
Holliston MA 01746 Lynnfield MA 01940
firector Name ' ) Director Name
John J. Griffin, Jr. Gerald D. Mclellan
Street Address Street Addiess
18 Jaegar Terrace 45 School Street
City Stote z2ip city State zip
Jamaica Plain MA Boston MA 02108
10. SHARES AUTHORIZED (“X- BOX FOR ATIACHMENT) . " 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT) .
AUTHORLZED SHAKFS ISSUTD SHARES
Number of Shares Class/Serles Par anwv Number of Shares Clasv/Series Par Valne
15,000 COMM NO PAR VALUE 1,000 Common

his report must be signed in ink b either the President, Vice President, Secretary, Assistant Secretar , Treasurer, Receiver or Trustee
i 8 b Ty, Y.

w  (EHRI -

* 7 3 1 9 4 * Under penalty of perfury, | declare and affirm that | have examined
this repart, including any accompanying schedules and statements, and

L 0 _,Q that afl stateme ntained herein are true and enrrect.
Fite Date; / /0
01/08/2002

géo 47"3 Sl,ma_rm hf Officer U"v,\‘ ure

Check No.:
> Mary-Ellen LaFreniere
C/" Prirtt or Type Name of Officer
By: -
FOR SECRETARY OF STATE USE ONLY - Treasurer

Thtle of Officer
e 3 Ferm 630 12101



D Corporations Division
TATIONS 100 North Main Street. Providence, RI 012903-1335
401-222-3040

STATE OF RHODE ISLAN
AND PROVIDENCE PLAN

{)fﬁre of the Secretary of State

stor

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

PLEASE REAID
Filing Period: January 1-March 1«  Fillng Fee: $50.00 Mo

INSTRECTIONS
(FOORM MUST BE TYPED IN BLACK)
1. Cotporair 1D No.

2. Neme of Corporation

73194 BEALS and THOMAS, INC.
J. Streer Address Principal Business Office Clty Stare Zip
144 TURNPIKE ROAD SOUTHBOROUGH MA 01772
4. Business Phone No. $. State of Incorporation 6. SIC Code
S08-366-0560 MASSACHUSETTS 7286

7. Brtef Desceiption of the Character of Business Conducred in Rhode istand
CIVIL ENGINEERING, LAND SURVEY, LANDSCAPE ARCHTECTURE
B. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

JOHN E. THOMAS
Street Address

7 NORFOLK LANE

RICHARD P, KOSIAN
Sireet Address

12 RICHARD]S ROAD

City State Zip City Siate i,
HOLLISTON MA 01746 LYNNFIELD MA 01940
Secretary Nome Treasurer Name
MARY-ELLEN LAFRENIERE MARY-ELLEN LAFRENIERE
Streer Address Street Address
2 WARD STREET 2 WARD STREET
Clry State Zip City State ’ Zip
SOUTHBOROUGH MA 01772 SOUTHBORQUGH ' MA 01772

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

Director Name

JOHN E. THOMAS
Street Address

7 NORFOLK LANE

Crty State Zip

HOLLISTON MA

Director Name

JOHN J. GRIFFIN, JR.

Streer Address

18 JAEGAR TERRACE

01746

T(-.'il‘y State ’ Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

RICHARD P. KOSIAN

Street Address

12 RICHARD'S ROAD

LYNNFIELD MA

Director Neme

GERALD D. MCLELLAN

Street Address

45 SCHOOL STREET

01940

Clty State Zip City State Zip
JAMAICA PLAIN MA BOSTON MA 02108

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* 80X FOR ATTACHMENT) ¢

AUTHORIZFD SHARES ISSUED SHARES

Number of Shares Class/Series Par Value Number of Shores ClossfSerles Par Value

15,000 COMK NO PAR VALUE

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

*7 319 4

T2t

Fifte Date:

1,000 COMMON

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

this report, including any accompanying schedules and statements, and

ed hereln are true and correct.

that all s%cms ¢

2 02/22/2001
ch)ﬂa g/ Signnlurr oﬂom”r Date
Check No- __MARY-ELLEN LAFRENIERE
5 CZ(, .+ Print or Type Nome of Officer
¥:
FOR SECRETARY OF STATE USE ONLY - : TREASURER
Tile of Officer

Form 630 12/00



STATE OF RHODE ISLAND ' James R. Langevin, Secretary of Siate

x AND PROVIDENCE PLANTATIONS . Corporations Division
. Office of the Secretary of State 100 North Main Street, Providence, Rl 02903-1335

401-222-3040

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

fFORM MUST BE T'YPED IN BLACK!

1. Corporate 1) No. 2. Kume of Corporation
73194 BEALS and THOMAS, INC.
J. Street Address Principal Rusiness Office it Seal
144 TURNPIKE ROAD SOUTHBOROUGH WA %72
4 Business Phone No § State of Incorporation 6. SIC Code

508-366-0560 MASSACHUSETTS 7286
7. Brief Desceiption af the Character of Business Conducted in Rhode Istand

CIVIL ENGINEERTNG, LAND SURVEY, LANDSCAPE ARCHITECTURE

8. NAMES AND ADDRESSES OF THE OFFICERS "X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

*resident Name ‘ice Presy, qm
"TOHN B THOMAS RTHARS™P. KOSIAN
Sireet Address Streer Addres
7 NOTFOLK LANE 19 "RTCHARDS ROAD
il Sta i ol State Ai
HOLLISTON “MA 01746 “TYNNFILED e ® 01940
MARY-ELLEN LAFRENIERE "HXRYEFELEN LAFRENLERE
"S“WARD STREET ¥ AR STREET
“SOUTHBOROUGH YA 61772 SBUTHBOROUGH Sutgp 2601772
9. NAMES AND ADDRESSES OF 'l‘l‘_ﬂ". DIRECTORS (=X~ BUX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
{hrector Name irecror Ngmme
JOHN L. THOMAS PRYCHAED P. KOS1AN
Street Address ’ ' reef Addees
7 NORFOLK LANE 1341 ¢8RS ROAD
City afe i ity 4
HOLLISTON MA 01746 “LYNNFILED A 07840
Lirector Name ' iTec MNan
JOHN J. GRIFIN, JR GERAYD"Y. MCLELLAN
"8 “TAEGAR TERRACE sueet J44 8 CHOOL STREET
“TAMATCA PLATN A i 1 BOSTON Siate yip 782108
10. SHARES AUTHORIZED ¢(~x~- BOX FOR ATTACHMENT) 11. SHARES ISSUED ¢*x* BOX FOR ATTACHMENT)
AUTHORLZED SHARES I5\SUFIY SELARES
Number of Shares . Class/Series Par Value Number of Shares Class/Series Par Value
15,000 COMMON 1,000 COMMON

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

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

* 7 3 1 9 10 * this report, including any accompanying schedules and statements, and
/ ] that all statements contgjn erein are true and correct.
e 113 ,& 01/12/2000
- —

sigralure of #ficer Lrate

ek B S — MARY-EMLEN LAFRENIERE
By - A/??F _ Print or Type Name of (;,Fur

= ‘ - TREASURER
COR SLCRETARY OF STATE USE ONLY

Titte of Officer

LT LT



3LIALE UF RHODE [ISLA ND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

James R. Langevin, Secretary of State
Corporations Division

MO North Main Street, Providence, Rl 02903-1335
401-277-3040

PROFH‘CORPORATION ANNUAL REPORT FOR THE YEAR _1999

Filing Period: Ianuaryl March 1 ¢ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK}
I. Corporate 1D No.

2. Name of Corpusation

73194 BEALS AND THOMAS, INGC.
3. Street Address Principel Business Office ciy Stare Zip
200 FRIBERG PARKWAY WESTBOROUGH MA 01581
4. Rusitress Phone No. S. Stare of Incorporation 6. SIC Code
(508)366-0560 MASSACHUSETTS 7286
7. Brief Desceiption of the Character of Business Conducted In Rhode Island
CIVIL ENGINEERING, LAND SURVEY, LANDSCAPE ARCHITECTURE
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)
President Name Vice President Name
JOHN E. THOMAS RICHARD P. KOSIAN
Street Address Street Address
7 NORFOLK LANE 12 RICHARDS ROAD
Chy State Zip City - " State Zip
HOLLISTON MA 01746 LYNNFIELD MA 01940
Secretary Name Treasurer Name
HARRY A HANSON, III MARY-ELLEN LAFRENIERE
Street Address Street Address
101 FEDERAL STREET 2 WARD STREET
City State Zip City State o Zip
BOSTON MA 021 10 SOUTHBOROUGH MA = 017‘72
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHAMENT) ' - A "‘;
Director Name Director Name oo {""
JOHN E. THOMAS RICHARD P. KOSIAN = -
Street Address Street Address (o A :—:\
7 NORFOLK LANE 12 RICHARDS ROAD A
City State Zip City State - =
NORFOLK MA 01746 LYNNFIELD MA .-‘0194(T
Director Name Director Neme ’
JOHN J. GRIFFIN, JR. GERALD D. MCLELLAN
Streel Address Street Address
18 JAEGAR TERRACE 45 SCHOOL STREET
City State Zip City State Zip
JAMAICA PLAIN MA BOSTON MA 02108
10. SHARES AUTHORIZED (X* 80X FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORLZFD SHARFS ESUFD SHARES
Number of Shares Class/Series Par Value Number of Shares -Cla”/Strlrs Par Value

15,000 COMMON 1,000 COMMON

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

FILED -

MAY 2 A ]999 Under penalty of perjury, [ declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and
that all statements contaln erein are true and coreect.

Flie Date: &9-3 S5Y ‘ ,MAOH/LQQIA/ b/ 5'27! quq
S Signature of [lfficer " Dore
Check No.: MARY-ELLEN LAFRENIERE
" Print or Type Name of Officer
yr

TREASURER
Tle of Officer

FOR SECRETARY OF STATE USE ONLY




- «ATE OF RHODE ISLAND
ig!ANDPROVIDENCEPLANTNHONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REP

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

(FORM MUST BE TYPED IN BLACK)
1. Corparate 1D No.

73194

2. Ntme of Corporution

3. Street Address Principal Business Office

200 FRIBERG PARKWAY
4. Business Phone No, 5. State of Incorporation
{508) - 366 - 0560 MASSACHUSETTS

7. Belef Descefpilon of the Character of Rusiness Conducted In Rhode tsiond

ORT FOR THE YEAR |AAY

fames R. Langevin, Secretary of State
Carporatlons {)ivision

100 North Main Street, Providence, Rt (02903-133%
401-277.3040

STOP

I YASE READ

INSTRUCTIONY

BEALS AND THOMAS, INC,

Cly State Zip
WESTBOROUGH MA 01581
6. $IC Code
7286

CIVIL ENGINEERING, LAND SURVEY, LANDSCAPE ARCHITECTURE
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMENT)

President Name

JOHN E. THOMAS

Street Address
7 NORFOLK LANE

City State 2p
HOLLISTON MA

Secretary Name

HARRY A. HANSON, III

Street Address

101 FEDERAL STREET
City State Zip

BOSTON MA

01746

02110

Vice President Name
RICHARD P. KOSIAN
Street Address
12 RICHARDS ROAD
City Stute Zig
LYNNFIELD MA 01940

Treasurer Name

MARY-ELLEN LAFRENIERE

Street Address

2 WARD STREET
Cliy State z

ip
SOUTHBOROUGH MA 01772

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

Ditector Name

JOHN E. THOMAS

Street Address

7 NORFOLK LANE

Chy State Zip
HOLLISTON MA 01746
Direcror Name
JOHN J. GRIFFIN, JR.
Streer Address
18 JAEGAR TERRACE
Clty State Zip
JAMAICA PLAIN MA
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) -
AUTHORDZED SHARFS
Number of Shares Class/Serles far Value

15,000 COMMON

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

qQ-24-9%
v 0017]
W4

FOR SECRETARY OF STATE USE ONLY

File Date:

Director Name
RICHARD P. KOSIAN
Strest Address

12 RICHARDS ROAD
City ' ’ State Zip
LYNNFIELD MA
Director Name
GERALD D. MCLELLAN

Street Address

45 SCHOOL STREET

01940

City ' State Zip
BOSTON MA 02108
11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)
[SSUEL) SHARES
Number of Shares Class/Series Par Value
1,000 COMMON

Under penalty of perjury, 1 declare and affirm that | have examined

this report, lncluding any accompanying schedules and siatements, and

that all statements contained hereln are true and correct.

¥
52199

urer, Receiver or Trustee

Mo/ i hesis 5

Signature orgﬁ’ur
MARY-ELLEN LAFRENIERE

Print or Type Name of Officer

] TREASURER

Title of Officer



STATE OF RHODE ISLAND
22, AND PROVIDENCE PLANTATIONS

Office of the Secretary of Staile

PROFIT CORPORATION ANNUAL REPORT 1997

James R. Langevin, Secretary of Siute
Corpacations Divislon

100 North Muain Street, Providence, Rl 02903-1335
401-277.3040

STOP:
PLEASE READ.
Flling Period: January 1-March 1 + Filing Fec: $50.00 INS1RUC NS

HLIFO

COMPLETING
THIN FORM

(FORM MUST RE TYPED IN BLACK)
1. Corporate ID No. 2. Name of Corporation

73194 BEALS and THOMAS, INC,

3. Street Address Principal Business Office Clty Stote Zip

200 FRIBERG PARKWAY WESTBOROUGH MASSACHUSETTS 01581
4. Business Phone No. 5. State of incarporation 6. SIC Code
(508) 366-0560 MASSACHUSETTS 7286
7. Brief Description of the Character of Business Conducted in Rhode [siand
CIVIL ENGINEERING, LAND SURVEY, LANDSCAPE ARCHITECTURE
B. NAMES AND ADDRESSES OF THE OFFICERS (*X~ BOX FOR ATTACHMENT)
Presidens Name Vice President Name
JOHN E. THOMAS RICHARD P. KOSTIAN
Street Address Street Address
7 NORFOLK LANE 12 RICHARDS ROAD
City State Zip City State Zip
HOLLISTON MA 01746 LYNNFIELD, MA 01940
Secretary Name . Treasurer Name .
GERALD D. MCLELLAN MARY-ELLEN LAFRENIERE
Street Address Streer Address
45 SCHOOL STREET 2 WARD ROAD
City State Zip , City State - Zip
BOSTON MA 02108 SOUTHBOROUGH MA QL1772
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)
Director Name Director Name
JOHN E. THOMAS RICHARD P. KOSIAN
Street Address Street Address ’
7 NORFOLK LANE 12 RICHARDS ROAD
City State Zip Ciry State Zip
HOLLISTON MA 01746 LYNNFIELD MA 01940
Director Nome Director Name A ‘
JOHN J. GRIFFIN, JR. NONE
Street Address Steeet Address
18 JAEGAR TERRACE
Clty State Zip City State Zip
JAMAICA PLAINW MA
10. SHARES AUTHORIZED AND ISSUED ("X BOX FOR ATTACHMENT) .
AUTHORIZF SHARFS [SSUFI) SHARES )
Number of Shares ClassfSeries PFar Value Number of Shares Clags/Serles Par Value
15,000 COMMON 1,000 COMMON

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

IFASAAL

19

414191
%

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that I have examined
this report, Including any accompanying schedules and statements, and
that all statements contalned herein are true and correct.

/' +
Moo A i 1.ion
Signature of Offfjer Date

: lcl?f(ﬂ:fff

Print ur Type Name of Officer

Trmf)u rer

Titie of Officer

File Date:




. N ] . v ¥ atr
T 1996 e of Kneae 151and and Providence Plamations

James R, Langevin, Secretary of State
ANNUAL REPOHT Comoranons Division
100 North Main Stree
Filing Period: January 1-March 1 X Providence, Rhode Istand 02903-1335 « (401) 277-3040
Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.
TOORPORATEIND T T T G aviorcoRmmangn T T 0 v s —  -— T T T T s s e
73194 f BEALS and THOMAS, INC.

3. STREET ADORESS PRANDIPAL BUSIHESS OFRGE ———— ~~— = an ST T T mwg—— Tt ~

200 FRIBERG PARKWAY WESTBOROQUGH ‘ MA + 01581
CBUSNESSPRQMEND T T T ST e e 5 STATE OF miCORRORAIGN " T T T T Tt - e o e em e tobi -

(508) 366-0560 ;  HASSACHUSETTS ! 7286

7. BRIEF OESCATION OF THE CARACTER OF BUISINCSS COMDUCTED W RHDOE ISUg ™ — =~ = ~——— = -~ - - .= T TTm e s e T

PROFESSIONAL CONSULTING INCLUDING LAND SURVEY, CIVIL ENGINEERING, LANDSCAPE ARCHITECTURE AND
ENVIRONMENTAL PLANNING AND PERMITTING- - - . Sm e oo
ES AND ADDRESSES OF THE OFFICERS

[ - e

PRESIDENT RAME - wxmr SOEN
JOHN E. THOMAS AMES R WATERMAN
STRLET ADDRESS t‘s OO _—
7 NORFOLK LANE 10 KENDALL DRIVE
AT 7T (O0¢ AL TEAT L -
THOLLISTON MA 01746 | WESTBOROUGH | M 01581
SECRETARY NAME “TREASUALR RANE ~ -
NONE . JOHN E. THOMAS
STREET ADORESS ¥ STREET ADORESS - -
[ 7 NORFOLK LANE
oY TSTATE TP GO0k o TSIATE —
________ ) _ o N ] HOLLISTON f MA L_J746
- 9. NAMES AND ADORESSES OF THE oln"{Eruns'"_' T
DRECTOR NAME ) —_ e : - - |D|RIC10ﬂN.m£ - - .. - mm .
JOHN J, GRIFFIN, JR. N JOBN E. THOMAS
STFEET-IDMESS ~ VSTREET ADORLSS
18 JAEGER TERRACE | 7 NORFOLK LANE
ory [smrc I P 0OOE am I STATE TZF’ CO0E
JAMAICA PLAIN MA ) t_HOLLISTON i MA F 01746
DURECTOR MAME ™+  DIRECTOR HAME . —
JAMES R. WATERMAN f
STREET ADORESS T STREET ADORESS
10 KENDALL DRIVE .
ony STATE I!mﬁE_ N oY STATE FZYT ’
WESTBOROUGH MA 101581 | I
' __i -_— T _-.'1_6. sunnss AUTI(IJRIIED Ann" .SE-I-J.EUA _ o TTT T
_ AUTHORIZED SHARES ] ISSUED SHARES '
MVEEROFSMARES T oussrses PR VALLE 4o HUNBER OF SaRES oASsisemes | AWM T
15 000 COMMON NO PAR 1,000 COMMON l NO PAR
---._ — - L D i P —-v‘--—.-._-—.-..-_.-. ——
1
: |

- ———— -

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

File Date: %{7 $ / Q'Qv

Check No: / 737 O/
Print or Type Name of Officer

By. ,'IL’)H;/ / ﬁ“om __[—

For Secretary of Sta Title of Officer 5
DETACH BOTTOM RFFORF QETIHIDMIMNA

Under penalty of perjury, | declare and affirm that | have examined thig
repont, including anystcop( anying schedules and statements, and that
¥ ed Deftein are true and correct.,




QLaAll 01 KNode 1sland and Providence Plantations
S B Office of The Secretary of State
) 100 North Matin Street

LY WE Providenece. Rhode Island 02903-1335

401-277-3040

frs—ger e ANNUAL REPORT

Please Type or Print

File Annually - Jan. 1 - March t

Filing Fee $30.00

Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

Q0731349

Corporate ID: __,

. EEALS and THOMAS, ING.
Name of Corporation: _. _____ -7 = " "7 e e

Business entily organized under the laws of the State of- Massachusetts
For foreign entity, address and telephone numbier of principal office:
. 200 Friberg Parkway '
- Yestborough, Massachusetts 01581

prone: {_308)_388-0560 " T T

Address and telephone of the principal office of husiness entity in Rhode
IStand (Provide street address - Not PO Box):

S e Annual Report for the vear: | .

Business Entity is (check one):
[ X] Business Corporation (See RIGL. Chapter 7-1.1)
[ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

Brict statement of the character of business conducted in Rhede Island:
land_ surveying, civin engineering, ___
_landscape architectyre, environmental
_planning _

__.£22 Pond Shore Drive =~ T
_Charlestown, Rhode Island "7~ S e
Phone: { 40T) 364-4096 T e .
- _ ___ _ THENAMES OF THE OFFICERS ARE: “
PRESIDENT STREET ADDRESS CITYISTATE ZIF CODE

John E. Thomas 7 Norfolk Lane Holliston, MA 01746
VICEPRESIDENT - STREET ADDRESS CITYISTATE 7P CODE

James R. Waterman 25 Nash Street Westborough, MA 01581
SECRETARY T T T T T T i ADDRFSS CITYATATE 7IP CODE
TREASURER - - - STREFT ADDRESS CITYSTATE ZIPCODE
_“;ighz E. EEBEE? ______Z_Eg;fo}h_&ggg_______ Holliston, MA 01746
_ _ _ __ __ _THENAMFS OF THE DIRECTORS ARE: _ _

NAME STREFT ADDRESS CITYSTATE AP CHODE
Jekn E. Thomas 7 Norfolk Lane Holliston, MaA 01746
NAME - - - STREET ADDRESS CITYISTATE, TRPCOnE

John J. Griffin, Jr. 18 Jaeger Terrace Jamaica Plain, MA
NAME ’ - STREET ADDRESS - T T OIYsTATE 7IF CODE
James R, Waterman 25 Nash Street Westborough, MA 01581

NUMBER OF SHARES AUTHORIZED (Rider may be attached)

Number of Shares

Class / Series

1%5?&53 .

NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)

Number of Shares Class / Series

1000

common

15000 common -
¢ g9 |
i '.\h“ A~ L _L
_ _ _ ] 3
gel
Dae _ January 20 5 95¥7 By
Torm31 145

PRINT OR T¥ ! N:\\ltﬂ!‘- O:cEd siGngg” 7
— /, _-.f .

TITLE OF O} |('.".7’ [GNING

PLEASE NOTE: If the registered office and/or registered agent indicated below |

JOHN E. THOMAS
252 FOND SHORE DRIVE
CHARLESTOWN RI Oo2gix

__ __ DESIGNATED REGISTERED AGE:

I' FOR SERVICE OF PROCESS:

s Incorred, Form 9 must be filed,

e e s



Filing Fe2 856 00 PLEASE TYPE or PRINT (Z/#‘//ﬁ A AR PP F:le Annually

Pzyahle to; . , T LIC Sep 1= Nov !

Secrelary of St State of Rhode Ialﬁnd a{ui Prov 1rlontze P]dm‘almnaﬂg CORP Lan 1 - March 1
Office of The Secretany of State

100 North Main Street
Providence, Rhode Island 02903- 1335
401 277.3040
Q073194 1
Corporate 1 _. . N Annual Report for the vear: _

o
T
L

EEALS and THOMAS, ING,

Name ot Business Entity-

: Husiness Enties 1s (cheek anel:
Rusiness cality orgamized soder the laws of the Siae of _Mﬂsfﬁm@ﬁb RS By 1 fefiees ane

) . L _ [‘/1 Busimess Comporation (See RIGL Chapter 7-i 1)
Federal Tuxpayer ldeanficanon Namber- Il — [ 1 Professional Service Coparation (See RIGL Chapler 7 € 1)
For forezgn entily. sddess ard teleprene suzbes of panaipal ofhice: [ Lansted Laabihity Company (See RIGL 7-16)

_ _Zm r__{, Dflq_ Q]_Lu__w! ‘ Name, tele and maling addness of fontact person la wham

) conutumcalens may be directed.
_lﬂZSIDQfOqu_n ,_DCL!Q _D_LS@ v _Ma 1|"|:“(('l \ ﬂt&"(\l_ﬂff controller

— \ — - Beals_and Thomas, Tnc
Phore '_OOMUU_O_S H)_ —_— - ZMI Detc;f EQ/

Address and teleptiane of the pancipal ofiice of bas;ness entily i1 Rhode _\H&?’TDQLQM}D ' Mﬁé—j—-

Island ¢Provecde sticet adiress - Not P.O. Bex)

Buief statement el the characier of bus:nzss corducied in Rhode [sland-

259 Pond Srove  Dusve land suvvequag cml_mqmc_canq
_(hariesmya €T . | andscape arehtecture. eny

Phone m&{ﬁ -Qo‘a ! Vi Date ol Qualifizanon (o do business in Rhode [sland (f foreipn ety
‘ - June_ 24 A3

THE NAMES OF THE OFFICFRS ARE: _

U OHTF IS R R Cix % TS SENT 1Chert Ut CTREFT A ORESS CTYRTATY, - FATES

John €. - Thowa's TNorbolk Lane  Wolhiss 510N _MA 0V,

O WY SPLRANSG ORI ER 0K WCE FREST N (ween (e - STRITT aZIRENS TATATE FIEZEYSTH
< W gn

Jmes R, Waheraan, . 25 Nasn Ssvees est bO/o MA _015H)

U SUSTODAN OF RECURIN DR ] STORETARY (CTeck forl STRIFT ADDRLAS LIty arag; JwonoL

T CMIFE INANCIAT PR R TR T 6 ASTRTR I ek T o? STHET ADIIAS ’ CAVAIATH FResos

Jonn €. Thoaas T _Nodpr_tane _ Holiston, mMA 011k
THE NAMES OF THE DRECTORS ARE:

NAME STRET ATNRESS i TVATATE ;.'J : (t)‘?ﬁ_

~ha B Thomas, 7 Norkole. Lane Holhson MA 01 AL

A vt
oo 3. wbho, o 0 Jocge Teonce Slamwag, Paa, ma
“James t. warernan _25 Nasn STreer . Wesimaouq o AR oised
NUMBER OF SHARES AUTHORIZED (1f Apphcable) NUMBER OF SHARES ISSUED AND OUTSTANDING (1F Appiicable)
NUMBER 12000 ' CNLMEER - VOO0 ' o

CLASS  COmMOoN CLAsS  Common Ry
SERIES SERIES APR 16 1994

N
PAR VALUE OR PAR VALUE OR YA
L .
WITHOUT PAR no Pa( WITHOUT I’AR ///\O m Y 7//, ’C-""

Dte . mcn 31 1w 94 B
Toads

R VP NAME i o1 M3 isl H

TTLEGF IR R SIONING

e e

_ ‘ DESIGNATED REGISTERED OR RFSIDENT AGENT FOR SERVICE OF PROCESS:
PLEASE NOTL. If the Corporauon has changed its registered office andor regisiered or resident agent, Form 9 or Foom 1LLC 2 must be filzd

JOHN E. THOMAS
23 POND SHORE DF.
CHARLESTQWN RI CGGOGC

—

ﬂl
_ Daze uf Organzzation: MQA’_ 2—?) ,_I_‘fiﬁﬁ' “q



