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

Annual Report for the year: No\e

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 10 Number

000930409

2. Exact name of the Corporation

Croiffiin ond Nowy |, 1AC.

3. Principal Office Address

|2 kendrick BD. U

City

WH CEH A M

State

WH

Zip

0257

4. NAICS Code

GU\3%0

5. State of Incorporation

Mé

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

PROFESSIONAL. ENGIINEER 1N (4 S\ (=S

7. List ALL ofTicers (names and addresses)

Check the box to indicate an attachment E-

President Name

WAV NE £ . MATTRON

Vice-President Name

RoweLtT C« BRAVD

Streel Address

3o PLEASANT &T

il\reel Address

10 CHRASTOPHER CoURTY

City State‘w Zip City State Zip
M AL oN A 0110 INEWRERFORD | N2 A5
Secretary Name Treasurer Name
Street Address Street Address
City State Zip City State Zip
8 List ALL directors (names and addresses) Check the box 1o ndicate an attachment L |
Director Name Diractor Name
Street Address Street Address
City State Zip City State 2ip
Dhrector Name Director Name
Street Address Street Address
City State Zip City State Zip

9. Shares Authorzed

10. Shares Issued

Check the box 10 indicate an attachment ﬁ

This information is currently of record in the
Dapartmant of State.

Changes requlire an additlonal filing.

NUMBLYR OF SHARES

CLASS/SERIES

PAR VALLE

7200, 000

CnP

4 0. 00

11, This report must be executed on behalf of the corparation by an authorized representative. if the corporation is 1n the hands of a receivar or
frustee. this report must be executed on behalf of the corporation by the receiver or trustee.
Under penaity of perjury, | deciare 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 Authorized Representative

Woayne E. Ma¥son

Date

213|201

Signwmonzed I?esentalw:

SON DT DNT HERE

[T I vl o)
! .-
MAIL TO: L
Division ot Business Services
148 W. River Sireet, Providence, Rhode Island 02804-2615 MAR 1 2 zma

Phone: (401) 222-3040
Website: www.s0s.ri.gov

:gt [\‘2 l %ORM 630 - Rovised: 10/2047




