RI SOS Filing Number: 201990206650

Date: 4/10/2019 11:28:00 AM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services
148 W. River Street. Providence, Rhode IsTand 02904-2615
Phone: (41} 222-3040 ~ Email: corporations@sos.rigov ~ Website: wwwosos.rgov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 - March 1 - This report must be typed or printed legibly.

2017

Filing Fee $50.00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WILL HESULT IN A $25.00 PENALTY FEE

1. Entity ID No. [2. Exacl rame of the Corporation o
-{ 841106 Lockatong Engineering Inc.
3 Pnncipal office address T City Slate ?.lp' '
99 Kingwood Stockton Road PO Box 146 Rosemont | NJ | 08556
‘4 Business Phore No. 5 State of Incorporation )
609-397-4106 New Jersey
6 Anet descriolior of tha character of business conducled in Rhode Island
Engineering consultation 5 j \5%
7.LIST ALL OFFICERS (NAMES AND ADDRESSES) ("X" BOX FORATTACHMENDN [~~~ 7™
IPresidert Name Vice-President Name
Rohert N. Roop " Tricia L.Romano
Streel Address Sireet Address i o
47 Stnmples M|II Road 213 New Jersey Ave
City T T | state -Zip City .State 2ip
Stockton NJ 1 08559 Chalfont PA 18914
Sccretary Name I T Treasurer Name -
Street Adcress - Street Adcress
iCny State Zip City Stale Zp = g
= Z:
8. LIST ALL DIRECTORS (NAMES AND ADDRESSES) ('X” BOX FOR ATTACHMENT) (] _ =
“Direcior Name Director Name - o
Robert N. Roop
Street Address ) " |Sweet Address F
47 Strimples Mill Road —
City T state ~ 1Zip City Stae  |Zp |
_Stockton NJ | 08559 ~ .
- ERE R - e —— —t 1
-Director Name Oireclor Name
‘Sireet Address T | Sireet Address i
.Clty T State 1 2ip City " Tstale Zip

'9. SHARES AUTHORIZED

10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [_]

This information is currently of record in the Office of the Secretary
of State. Changes require an additional filing.
See Section 9 of instruction sheet.

NUMBER OF SHARES

CLASS/SERIES

'paR vALUE

L ommaon

R

Tis report must be execuled on behalf of the corporation by an authorized representaiive. if the corporation is in the hands of a recewver or trustes.

this report must be executed on behall uf the corporahon by the recever or trustee.

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

File Date

CheckNo __ F‘L%’Ez h
B" - APR10 200

FOR SECRETARY OF STATE USE ONLY S A(yrg
Farm No. 630 Y\

Revised: 01/2012

od

H8la_

Slgr‘alare of Authonzeu Hepresentative
Robert N. Roop

Print or Type Name ol At Authonzeo Reoresentative

Cate

nLashAm.




