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State of Rhode Island _
and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

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

A Ralph Mollis, Secretary of State
Corporations Division

148 W. River Street

Providence, RI 02904-2615
401.222.3040

2012

* In accordance with RLG.L. 7-1.2-1501(e), each corporation Sfailing or refising ta file its annual report within thirty (30) days after the time preseribed by law (RIG.L. 7-1,2-1501(vchd)) is

subject to a penalty fee of $25.00,

1. Lorporate 11 No,

145736

2. Name of Corpordtion

BENN & ASSOCIATES, INC.

3. Street Address Principal Business Office
81 Beachwood Drive

Ciey
North Kingstown

State

Rl

Zip
02852

4. Business Phone No.

401-437-6150

5. State of incororation

RHODE ISLAND

0. Hrigf Description of the Character of Business Conducted in Rbode Island

TO PROVIDE PROFESSIONAL ENGINEERING SERVICES

7.'NAMES AND ADDRESSES OF THE OFFICERS; (“X” BOX FOR ATYACHMENT)

President Name

Harry Arthur Benn, Jr.

} Vice President Neme

Harry Arthur Benn, Jr.

(] FILLIN SPACES BEFORE USING ATTACHMENTS

Streer Address

81 Beachwood Avenue

CETTTTYY Poess

Streer Address
81 Beachwood Avenue

City Slaite Zify ity State Zip
North Kingstown I RI l 02852 North Kingstown RI l 02852
.3;:(;;};{;3::\:{;;};; ------ ssssstrrrnnnnovndens FEEFFdiuTassavananan sasdevevsnnasssinnna -..--! T}easurer!vame e LEETT T Y PR PEssrudemnnannsuns sssdesidumunnrrsnn *resrtrb T LA
Harry Arthur Benn, Jr. Harry Arthur Benn, Jr.
Streel Address 5 Street Address
81 Beachwood Avenue ! 81 Beachwood Avenue
City State Zip City State Zip
North Kingstown Rl I 02852 North Kingstown Rl 02852

#: NAMES AND ADDRESSES OF. THE DIRECTORS: (“X”BOX FOR ATTACHMENT) (I /FILL IN SPACES BEFORE USING ATTACHMENTS

Nrector Name Divector Ndimne
None None
Streel Address Street Acdress
City J State Zip t City Staite Zip
sirrrsserasttrisseaririirrarrarareer serdisierrirenines [EYT T PP R T T TTTT Tresternnaassecainas Sttt reerererneas birirrrinsennnnnns FETTTTVRREEN Yo XYY f
Direcior Name = Director Name
None ! None
Street Address i Street Address
ity State Zipy ity State Zip

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [] -
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of

State. Changes require an additional filing. See Section 9 of
mstruction sheet.

Number of Shares

Class/Series Far Value

100

Common No Par

ks

This repert must be executed on behalf of the corporaiion by an authorized re
this report must be executed on behalf of the corporation by the receiver or t

presentative. If the corporation is in the hands of a receiver or trustee,
rustee.
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including any accompanying schedules and statements, and that all statements
contained her€ifi are true and con®

/7//;2/—7 Z.43 12

Si Dare

Harry Arthur Benn, Jr.

Print or Type Name

President
Title

Form 630 Rev. 08/08



	FilingNum: RI SOS    Filing Number: 201290162520    Date: 02/23/2012 4:00 PM
	BatchNum: 73619-10-729309


