RI SOS Filing Number: 201984097220

=\ State of Rhode Island and Providence Plantations
\ @ ' Department of State - Business Services Division

Tl et

Date: 1/9/2019 4:00:00 PM

. miP

Annual Report for the year: 2019 STAwF
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 2. Exact name of the Corporation

001675094 N.S. Welding and Mechanical Services, Inc.

3. Principal Office Adoress City State Eip

430 South Main Straet Pascoag RI 02859

4. NAICS Code

2B 190

5. State of Incorporation
RI

Welding and Mechanical Services.

. Brief description of the characler of business conducted in Rhode Island

7 List ALL officers {(names and addresses)

Check the box to iIndicate an attlachment L |

President Name Vice-President Name .
Norman J. Soullier, Il 1
orgion Souhf FEL
Sireet Address Street Address
490 South Main Street \ 0 ())cma§ Lont
Ci Zi Ci . tat Z
" pascoag state py 'P 02859 Y Masonv il Sta L ® 9830
Secretary Name Treasurer Name
Street Address Street Address
City Slate Zip City Slate Zip
8. List ALL directors {(names and addresses) Check the box to indicate an attachment (] |
Director Name Director Name
Street Address Street Address
City State Zip City Slate Zip
Director Name Director Name
Street Address Street Address
City State Zip City State 2ip
9. Shares Authorized 10 Shares Issued Check the box 1o indicate an attachment O
This information is currently of record in the NUMBER OF SHARFS CLASSSERIES PAR VAL LE
Dapartment of State. 200 CNP 0.0

Changes require an addittonal filing.

trustee. this report must be executed on behalf of the corporation by the recaiver or trustee.

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

statements, and that all statements contained herein are true and correct.

Under penalty of perjury, | declare and affirm that | have examined this report, inciuding any accompanying schedules and

Name of Authorized Representative
Norman J. Soullier, 1ll

Date

|

J2/19

{7/

S V4|
Signature of Authorized Representativﬁ x@é

MAIL TO:

Division of Business Services

148 W. River Street. Providence, Rhode islandg 02904-2615
Phone: (401} 222-3040

Website: www.s05.1n.gov
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