RI SOS Filing Number: 201734313840 Date: 02/17/2017 4:00 PM

e\, State of Rhode Island and Providence Plantations
@ I Department of State - Business Services Division
peTah
Annual Report for the year: 2917

Corporation

—> Filing period: January 1 - March 1
= Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

ITTEntity 1D Number 2. Exact name of the Eorporation
119160 Sigma Energy Solutions, Inc. -
ﬁrincipal Office Address City State Zip
200 Great Pond Drive Windsor CcT 05095
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
22 - Utilities . PLANT ENGINEERING, ADVISORY AND DUEDILIGENCE SERVICES.
5. State of Incorporation
Delaware
7. List ALL ofﬁcers {names and addrasses) Check the box to indicate an attachment
President Name Fellim M. Coyle Vice-President Name Amy Ericson
St Add
Streel Address )0 Great Pond Drive feet AddIess 4636 Somerton Road
1 windsor State oy 7P 06095.1580 | Trevose State pa 7P 19053-6742
Secretary Name Aun Singapore Treasurer Name Christopher J. Varney
Street AJIESS 501 Main Avenue Street Address 12¢ addison Road
CY Norwalk State o 7P 06851-1127 | Windsor State o1 2P 56095-0500
8. List ALL directors (names and addresses) Check the box to ifidicate an attachment [«
Director Name . Director Name
Feilim M. Coyle
Street Address 200 Great Pond Drive Street Address
i n - - :
™ Windsor State or 7P 060951580 |CV State Zp
Director Name ' Director Narme
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued - Check the box to indicate an attachment
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 1,000 Common 1.00
Changes require an additional filing.
11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the recaiver or trustee.
Under penalty of perjury, | deciare and affirm that | have examined this re report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authorized Representative Date
Richard Maxstadt .F—ILED 6> ‘ 0 / 160 )
Signature of Authorized Representative i
/""— SHAN DOOUMINT Mime
@ Lﬁ// sian JUGUMENT HEgE
Mé EER 17 2017

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615 ’ BY / O Q <{; ?r_} L’
Phone: (4495222430401897 o

Wabsite: www.so0s.ri.gov o FORM 630 - Revised: 02/2017
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