State of Rhode Island and Prowidence Plantations

®

v

Ar'\‘nual Report for the year: 20019
Corporation

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

Department of State - Business Services Division

ﬁnmﬁﬁ Number
148917

2. Exact name of the Corporation

R.A. Giovanetti & Assoc.

Consulting Engineers, Inc.

ﬁrincipal Office Address City State iip
100 Saint Johns Lane Mullica Hill NJ 08062

4. NAICS Code
541690

5. State of Incorporation
New Jersey

Perform consulting engineering

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

7. List ALL officers {names and addresses)

Check the box to indicate an attac:hmenm-l

P N
resident Name Richard A. Glovanetti

Vice-President Name
' Mark S. Shulman

Street Add Street Add
feet AJJ'eSS 170 Reed Road, Suite 201 feet AJIESS 46 Reed Road, Suite 201
i groomalt State pp, 2P 19008 CY Broomall State pp ZP 49008
Se N T N

cretary Name Mark S. Shulman reasurer Name Connie M. Giovanetti

treet Address freet A
Street ABJIESS 420 Reed Road, Suita 201 Street Add™eSS 476 Reed Road, Suite 201

i i Stat i

Y Broomall State pa 2P 19008 % Broomall € ba Z? 19008
8. List ALL directors (names and addresses) Check the box 0 indicate an attachmenlﬁl
Director Nam Director Name

rector € Mark S. Shulman rector Richard A. Giovanetti
Street Add Street A

fee! AJdIESS 170 Reed Road, Suite 201 reet Address 570 Reed Road, Suite 201
Cit Stat 2i Cit Stat Z

" Broomall % pa * 19008 " Broomall %¢ pa ® 19008
Director Name - . Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [
This Informatlon Is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 612 Common $1.00

Changes require an additlonal filing.

1. This report must be executed on behalf of the corporation by an authorized representative. If the corporation 15 n the hands of a receiver or
trustee this report must be exacuted on behalf of the corparation by the receiver or truslee.

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

Name of Authorized Representative
Richard A. Giovanetti, President

Date

/&7

Signatyufe of Authonz eptesentalivi

SUGN DL EVTNT DERE

FILED

MAIL TO:
Division of Business Services

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

Website: www.505 11 .gov

JAN 24 2018
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