RI SOS Filing Number: 201858388090 Date: 2/15/2018 4:00:00 PM

CB w\ State of Rhode Island and Providence Plantations F“:ED

Department of State - Business Services Division
FEB 15 2018 _

Annual Report for the year: 2018
Corporation u \
—> Filing period: January 1 - March 1 BY — :
—> Filing Fee: $50.00

— Penalty: Additional $25.00 fee.if form is not filed by April 1.

1. Entity ID Number 2. Exact name of the Corporation =

59797 PAUL B. ALDINGER & ASSOCIATES INCORPORATED:

3. Pnncipal Office Address City State Elp
860A Waterman Avenue, Suite 9 East Providence RI 02914
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

513360 Professional Engineering Firm
5. State of Incorporation

Rhode Island
7. List ALL officers {(names and addresses}) Check the box to indicata an attachment 5-
President Name . .. Vice-Piesident Name

Faui B. Aldinger
Street Address Street Add
2 Coggeshall Avenue ee ress
C Stat 2 i

ity Newport ate RI Is] 02840 City State Zip
] tary N T N

BCreiany Name paul B. Aldinger reasuierame paul B. Aldinger
Street Add Street Add

ee ess 2 Coggeshall Avenue ree ress 2 Coggeshall Avenue
= - -

"™ Newport St o P 52840 €Y Newport St o e 9’940
8. List ALL directors {(names and addresses) Check the box 10 indicate an attachment OJ
Oirector Name Director Name
Street Address Street Address
City State Zip City State Zip
Director Name Director Name
Street Address Street Address
City State 2ip City State 2ip
9. Shares Aythorized 10, Shares leoyed Chsck the 5ox to ind:cate an attachment [:]_
This information is currently of record in the NUVBER OF SHARFS C-ASS/SERIES PAR VALUL
Department of State. 1,000 NO PAR
Changes require an additlonal fillng.

11. This report must be executed on behalf of the corporation by an autherized representative. If the corporation is in the hands of a receiver or
rustee, this report must be executed on behalf of the corporation by the receiver or trustee.
Under penaity of perfury, | declare and affirm that | have examined this report, including any accompanying schedules and
Statements, and that all statements contained herein are true and correct.
Name of Authgrized epresenlative Date

o J 1V 21 2/4 /7 g
Signature of Authonzed Rw 6 '

MAIL TO:
Division of Business Services
148 W. River Street. Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ; -
Website: www. $05.1 gov FORM 630 - Revised: 1072017



