®

Annual Report for the year:

State of Rhode Isiand and Providence Plantations
Department of State - Business Services Division

Corporation
—> Filing period: January 1 - March 1
=~ Filing Fee. $50.00

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

1. Entity 1D Number
001668035

2. Exact name of the Corporation
Commonwealth Engineers & Consultants, Inc.

3. Pnncipal Office Address
400 Smith Street

!

] Providence Ri

State Zip

02808

City

4. NAICS Code

541330

5. State of Incorporation
Rhode Island

6 Brief description of the character of business conducted in Rhode Island

Design and engineering consultant

7. List ALL officers {(names and addresses)

Check the box to indicate an attachment 1]

President Na Vice-Presideni N ]

resident Name Mark Greenleaf ice-President Name Thomas Cunningham
Street A Strect Add

reel Address 400 Smith Street ee ressdoo Smith Street
City Providence State Ri ZI‘:'02908 City Providence State Rt Zie 02908

T N
Secretary Name Catherine Gleasan reasurer Name Timothy Behan
Add Streel Ad

Stieet AJJIESS 400 Smith Street el AJIIESS 400 Smith Street
Y providence State o) 2P 52908 Y providence Site o 2P 52908
8. List ALL directors (names and addresses) Check the box to indicale an attachment 2] |
Director Name e e e Oreclor Name _ .

e Mark Graenleaf ' Thomas Cunningham

t Al . d .

SIeetAJHIESS 400 Smith Street SeelAJESS 400 Smith Street
Ci State 2 Ci Siat Zi

™ providence RI 02008 "™ providence *R *® 02008

Director N
Owrector Name Catherine Gleason ractor achimothy Behan
A

SeetAJESS 400 Smith Street Steet AJUIess 400 Smith Street
Cr Stat Zi Ci tal Zi

™ providence ® Ri 02908 " providence Swle ol " 02008
9. Shares Authonized 10. Shares Issued Check the box lo indicale an attachment [
This informatian s currently of record in the NUMBER OF SHARES CLASSITERIES PAR VALUE
Department of State. 100 CNP 0.00

Changes require an additional filing.

rus this r

11. This repont must be executed on behalf of the corporation by an authorized representative. If the corporation s in the hands of 8 tecever or
it must be executed on behalf of the corl
Under penaity of perury, | declare and affirm that | have examined this repon, inciuding any accompanying schedules and
Statements, and that all statements contained herein are true and correct.

ration by the

receiver of trustee.

Name of Authorized Representative

hellu hana_

Date

VALY

Signature ofl@hdriz Representative

MAIL TO; l

Division of Business’Services

148 W. River Streat. Providence, Rhode Islang 02904-2615
Phone: (401) 222-3040

Website: www.50s.n.gov

FORM 630 - Revised: 1012017



Commonwealth Engineers & Consuhants, Inc.
400 Smith-Strect
Providence, RI 02908

Entity ID No.: 001668035

ATTACHMENT TO 2018 ANNUAL REPORT

7. List of Officers:
Assistant Secretary
Kelly Rana

400 Smith Street
Providence, RI 02908

8. List of Directors:

Kelly Rana
400 Smith Street
Providence, RI 02908
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