2‘?’33 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporutions Divisi

fe e Necre 3 o 100 North Main Str.
) Office of the Secretary of State Providence. 810290315

SN
\—W Matthew A, Brown, Sccretary of State 401.222.30

PROFIT CORPORATION A RT FOR THE YEAR 2005

Filing Peviod: January | - March |« /Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK

1. Corpernite 1) No. 2. Name of Corpuruiion
137593 ON-SITE ENGINEERING, INC.
3 imwArImr't Pribcipal Bresingas ( Cigy State Zip .
23" Shertusns 1. 1 esk,ae,(l., (A 0235 (
4 Business Phove No, S Swaie of Incorporztton 6 SIC Cocle
Ao\ - AD- 633 RHODE ISLAND

7. diricf Descriprion of the Character of Business Condvctod tn Rbode Istand
PROVIDE PROFESSIONAL CIVIL ENGINEERING SERVICES

8. NAMES AND ADDRESSES OF THE OFFICERS: (",\:" BOX FOR ATTACHMENT) D FILL IN SPACES_ BEFORE USING A'_I'TACHM-EI-‘TS =
: Wice President Name

Pmcm’c nt Neinre :
Pthony A, Vevea :
.\mﬁ lnv%lq DQ Strvet Address
LY Stat, VZJ:p ;Cny

LT
Secroiany Name

Staie ‘ Zip

: T)'('r FreT N / .
ekl ony A Newma
Street Addres 5 Street Address

| pel shelwamé Dy
City | |Smm Iz:'p : ngwe)(,erk SM.RT_: 7:;:0 )_?7]{

9. NAMES AND ADDRESSES OF TI{F DIRECTORS ("A BOX FOR ATTACHMENT) ’ ILL IN SPACI:S BFFORE USIJ\G ATTACH\{P.NTS _J

DirecigqNam: ¢ IHrxcior Name e T T
\Dﬂ/\‘u\\'wv\w A Neune :
Stroct Addrm b T Strrer Address
hammé Q. :

| City Stalc Zip s Ciry State Zip
es. e "Olfti\ 5 0 I
Drr('cmr Namp : Dircctor Name
Strvet Address : Street Addess
Clty Sare Zip i City State Z1p

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [J™ “T117SHARES 1SSUED (X" BOX FORATTACHMENT) (T}

AUTHORIZED SHARES ISSUETY SHARES
Nrimber of Shares Clasv/Series Par Value Number of Shares Class/Series Par Value
2,000 NO PAR VALUE — - Wi P

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

{ IH |~ ’ III 'l lIII ‘” “l Undcr pcnally 9
¢dules ghd statements, and that all statemem

File Dare - q vi X A/ 3/ 3/, / 0_5

- g G / s.'wmm = Date
i ‘ / , owy Y Nevne
. ) _

Ay Print ar Type Name bf Officer

and affinm that | have examined this repor

i :
"FOR SECRETARY OF STATE USE ONLY - res)
. Title of Officer

Form 630 Rev. 12/03



