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@ State of Rhode Island 20
Department of State - Business Services Division gg
Annual Report for the year: 2025 Qv
Corporation o %
— Filing period: February 1 - May 1 g (=)
— Filing Fee: $50.00 _
— Penalty: Addilional $25.00 fee if form is not filed by May 31.
1. Entty ID Number 2. Exact name of the Corporation
000541865 ATANE Engineers, PC
3. Principal Office Address City State Zip
100 Great Meadows Road, Suite 400 Wethersfield CT 06109
4, NAICS Code 6. Bnef description of the character of business conducted in Rhode Isiand
541330 PROFESSIONAL ENGINEERING SERVICES
5. State of Incorporation
CT
7. Li_st ALL officers {(names and addresses) Check the box (o indicate an attachment 5-
President Name. QUAISER HASHMI Vice-President Name \JAHMOOD A. MOHAMMED
SweetAddres 11 DEER CROSS LN StreetAddr®ss 73 PIERCE BLVD
Ci S C Zi
" NORTH BRUNSWICK [*™* NJ  |* 08902 [ wiNDSON o1 |Os095
Secretary Name Douglas McNevin Treasurer Name Mahmood A. Mohammed
SteetAJIIeSS 14 Grants Path Street Addiese 24 PIERCE BLVD
“™ poughquag S Ny [*12570 ™ WINDSON St e %6095
B. LIst ALL direclors (names and addresses) Chack the box to indicate an attachmant E
Director Name Director Name
Streat Address Street Address
City State Zip City State Zip
Olreclor Name Director Name
Strect Address Street Address
City State 2ip City State Zip
9. Shares Authonzed 10, Shares Issued Check the box to indicate an attachment [5
This Informatlon is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Dcpartmont of Stato. 500 Common Stocks 0.00
Changes require an additional filing.

11. This report must be executed on behalf of the coporation by an authorized representalive. If the corporation is in the hands of a re-

ceiver or trustee, this report must ba executed on behalf of the corporalian by the racaiver or tnistee,

Under penalty of perjury, | declare and affirm that | have examined this report, inciuding any accompanying scheduies and
statements, and that all statements contained herein are true and correct.
Name of Authorized Representative Date

Quaiser Hashmi 09/10/2025

Signature of S?mftd R?}semalive
( AT Fu.ED

MAIL TO:

Division of Business Scrvices

148 W. River Streel, Providence, Rhode 1sfand 02804-2615

Phona: (401) 222-3040 SEP l 5 2025

Wobsite: .605.1, . FORM 630- Revised: 12/2023
'obsite: www.s0s.rt.gov oy zﬂﬁﬂf- %“{9_




