RI SOS Filing Number: 201920923710 Date: 9/19/2019 4:00:00 PM

Stale of Rhode sland and Providence Plantalions
8 Department of State - Business Services Division
s . = e
f (Y I

Annual Report for the year: 2019 SR Ea
Corporation 3 % r\g
—> Filing period: January 1 - March 1 :’ Ale

—> Filing Fee: $50.00 o <

—> Penalty: Additional $25 00 fee if form is not filed by Aprit 1. A o0 :r),

1. Entity ID Number 2. Exact name of the Corporation s i')

000788928 Camera-O'Neill Consulting Engineers, inc. @ < >

3. Principal Office Addsess City State Zip o 1

201 Clock Tower Square Portsmouth RI 02871

6. Brief descniption of the character of business conducted in Rhode Iskand
STRUCTUAL ENGINEERING

4. NAICS Code
541330

5. State of Incamporation
RHODE ISLAND

/. List ALL officers {(names and addresses)

(Chack thn box tn indicate an mtachmcntﬁ

Q3AI303y

President N Vice-Prosident Namo
resiaant Name Michael V. Camera ° " Michael V. Camera
Street Addrass Street Addre:
CELATIESS 417 Black Point Lane e A R%5447 Black Point Lane
4 State Pl
U borsmouth St o “Pg2871 Y portsmouth RI P 02871
15 J Treas B
Socretary Name L V. Camers reasurer Name o chaet V. Camera
Streel Addres 26l Addras
eel Address 117 Btack Point Lane Siree s 117 Black Point Lane
o] i i 7
Y Portamouth Sate o ZPo2871 Y porsmouth State o P 02871
8. List ALL directors (narmos and addresses) Check the box 10 indicate an attachment ﬁ
Director Name Diractor Name
Street Addruss Street Address
City Siate Zp Crty Slate Zip
Cirector Name Director Name
Stroet Address Streat Addiess
Cily State 2ip City State 2ip
9. Shares Authorized 10. Shares Issued Check thae box to indicale an allachment l:'_']-
This information Is currently of record in the NUMBE R OF SHARES TLASSISFAICS VAR VAL LY
Departmant of State. 100 0.01

Changes requite an additional filing.

11 This report must be executed on behalf of the corporabion by an authorzed representative. i the corporation is i the hands of a recetver or
lruslee this report must be executed on behalf of the corporation by the recerver g lrustee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and tha! all statements contained herein are true and correct.
Name of Authorized Representative

Date
8/2612019

Michael V. Camera
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MAIL TO:

Division of Businass Services

148 W. River Strewt, Providenca, Rhodn Isinndg 02004-2615
Phone: (401) 222-3040

Waebgite: www.S08.ri.gov FORM &30 - Revised: $072017




