= State of Rhode Island and Providence Plantations Be0E,0En |
Cage) Department of State - Business Services Division ~ _ZCHITARY 27 STATE
LIRPORATIONS 2
Annual Report for the year: 2g1 9 -
Corporation A FEB 28 P 2: 27

—> Filing period: January 1 - March 1
— Filing Fee: $50.00

—> Penally: Additional $25.00 fee if form is not filed by April 1.

1. Entity 1D Number
113421

2. Exact name of the Corporation
FAIRBANKS ENGINEERING CORPORATION

3. Principal Office Address (-:ity State fip
42 Cobblestone Hill Road Exeter RI 02822
4, NAICS Code 6. Brief description of the character of business conducted in Rhode Island
237210 El TO OWN AND OPERATE AN ENGINEERING AND CONSULTING FIRM
5. State of Incorporation
RI

7. List ALL officers {names and addresses)

Check the box lo indicale an alachment [

President N
resident Name o obert W. Fairbanks, Jr.

Street Address
ree ress 42 Cobblestone Hill Road

Vice-Prasident Name

Susan Lynn Fairbanks

Street Address

42 Cobblestone Hill Road

S g yeter - [Stateqy ZPo2822 Y Exater State e 29 02822
mgﬁ.ob.e-;{w. Fairbanks, Jr. | Treasurer Name Robert W. Fairbanks, Jr.
Sireet Adess ) Cobblestona Hill Road Sueel AJUIESS 1) ¢ obblestone Hill Road -
CHY B ceter state e 2P g2822 " Exoter State g 22822
8. List ALL directors {(names and addresses) Check the box 1o indicale an attachment ] ]
Director Name Robert W. Fairbanks, JR Director Name
Sweet Acaress 4; Cobblstone Hill Road N SweetAggress B
City Exeter State RI .zap“zn2 City o State Zip

. i
Director Name Susan Lynn Fairbanks IDirector Name
Strect Adcress 42 Cobblestone Hilt Road Street Address
Ciy Exoter State RI Zip02822 Cry State 2ip

9. Shares Authorized

Department of State.

Changes require an additional filing.

10. Shares Issued

Check the box o indicate an attachment [_J

This information Is currently of record in the

NUNMBLR OF SHARES

CLASS!SERIES

PAR VA, UE

100

0.0000

11. This report must be executed on behalf of the corporation by an authorized representative. |f the corporation 1s in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the receiver or trustes.

Under penalty of perjury, | declare 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 Authonzed Representative
Robert W. Fairbanks, Jr.

Date //92;//7

Signature of Authorized Representative

FILED

MAIL TO:
Division of Business Services

148 W. River Sireet, Providence, Rhode Island 02904-2615

Phone: (401} 222-3040
Website: www.S05.ri.gov
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