RI SOS Filing Number: 201861484480

State of Rhode Island and Providence Plantalions

Annual RepoI:t for}f’le year: 2018

Departinen? .5f State - Business Services Division

Corporation

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

Date: 4/2/2018 4:00:00 PM

STAMP

RLELEI I LR

1. Entity D Number 2. Exact name of the Corporation

52 é \ D Retirement Plan Administration

5. State of Incorporation
RI

78298 Fecteau Consultants, Inc.

3. Principal Office Addrass City State Zip

21 Agnes St. East Providence RI 02914
4. NAICS Code 6. Brief description of the character of business conducted in Rhade Island

7. List ALL officers (names and addresses)

Check the box to indicate an attachment EJ

Presigent Name
Sean P. Fecteau

Vice-Pres dent Name s N |
Patricia A. Adamonis

Street Address .
57 Briarwood Dr,

Street Add 5
eI AJCIESS 44 Arrowhead Rd

Cil Stat Fd Cit

'Y Seekonk % A Po2771 " Seekonk Sl A 2062771
Secrelary Name . Treasurer Name . R

ecretary Same Patricia A. Fecteau v Patricia A. Adamonis
Slree: Add-ess Street Addres

57 Briarwood Dy. ree ress 11 Arrowhead Rd
it Stat Zz . i
“Y Seekonk 2 uA Po2771 “Y geekonk State 292771
8. List ALL directors (names and addresses) Check the box 1o indicate an attachment ﬁ.
Oirector Name Director Namre . .
Sean P. Fecteau Patricia A. Adamonis

Street Add . Street Add

reet ACAICSS 62 Briarwood Dr. et ACCIESS 19 Arrowhead Rd
Cit Slate Zip Cit Stat 2

" Seekonk MA Po2771 " Seekonk T Ma * 02771
Director Nare hrecior N

' Patricia A. Fecteau wecior Name

+ Addr

Stree: Address 57 Briarwood Dr. Street Address
Cit State Zip Cit Stat Zi

" Seekonk MA o277 B ae ©
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [
This information is currently of record in the NUMBER CF SHARLS CLASSISERIES PAR VAL L
Department of State. 200 COMMON NONE

Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authonzed 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 receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that alf statements contained herein are true and correct.

Name of Authorized Representative Date
Sean P. Fecteau 03/115/2018
)
Signature of Authorized sentative
SIS e FILED
MAIL TO: f
Division of Busineséervices lAPR 0 2 zula

148 W. Rive- Street. Providence. Rhode Island 02904-2615
Phone: (401) 222-3040

BY

FORM 630 - Revised: 10/2017

RSN

Website: www.s0s.1.gov



