L
~ State of Rhode Island and Providence Plantations f
| B Department of State - Business Services Division '

Annual Report for the year: 2019 ' STANP

Corporation -

—> Filing period: January 1 - March 1 !
—> Filing Fee: $50.00 } i
—> Penaity: Additonal $25.00 fee if form 1s not filed by April 1 - LP
1. Entity 10 Number 2 Exact name of the Corporation DV)%
13651 Nadeau Corporation, Construction’& Engineering
3. Principal Office Address City i State frp
727 Wshington St. N South Attleboro MA 02703
4. NAICS Code 6. Brnef description of the character of business conducted n Rhode Island
236118 General Building and Engineers i
5. State of Incorporation .
RI )
7. List ALL officers (names and addresses) ! Check the box to indicate an attachment []
|President Name Vice-Presigent Name
Ernest Nadeau .
Street Add Street Address
ree ress 7 Scott Drive ree f t
C : 2
Cny Lincoln State RI Z|p02865 ity } Slate p
Secretary Name Treasurer Namg'
Street Address Street Address
b
City State 2ip City | State 2ip
8. List ALL directors (names and addresses) : Check the box 1o indicate an attachment [ |
Dwrector Name Cireclor Name ¢
Emest Nadeau
t Add Street Ad .
Slree ress 7 Scott Drive reet Address .
Cit State Z o]} \ State 2Zip
"™ Lincoln RI * 02865 i i '
Director Name Director Name
i
Slreet Address Stree! Address .
City State 2ip City ' State Zip
+
9 Shares Authonzed 10. Shares Issued Check the box to indicate an attachment
This information is currontly of record in the hJMIER OF SHARES L CLASS/SERIES PAR VAL
Department of State, 114 ' Common No Par
Changes require an additional filing. :

11 This report must be exacuted on behalf of the comoration by an authorized reprasentative. If the corporation 1s in the hands of a recever ar
trustee, this report must be executed on behalf of the corpetation by the receiver o lrustee.

Under penalty of perjury, I declare a it thar ) haye examined this repont, inciuding any accompanying schedules and
statements, and that aill statemen injare true and correct. ,

Name of Autharized Representatiy,

/) WE%Y
/ ////// n?/é %UMENTHERE | FILED

MAIL TO: / ‘ , o
Division of Business Services / [ FEB 0 1 20‘9
148 W, River Street. Providencd/ Rholt 1s1gha 029¢4 261 i \8,'%.1 D{;

BY_ mahind =S4 ORM 630 - Rovisod: 1072017

Phone: (401) 222-3040 .
Website: www sos.n gov i




