@ State of Rhode Island and Providence Plantations

-

Department ¢f-State - Business Services Division

Annual Report for the year: 2020 (i
Corporation

—> Filing period: January 1 - March 1 :
—> Fiing Fee: $50.00 - I
—> Penalty: Additional $25.00 fee if form is not filed by April 1. -
TEnmy ID Number 2. Exact name of the Corporation h =
78298 Fecteau Consultants, Inc.

3. Prnncipal Office Address City State EB

21 Agnes St. East Providence RI 02914

4. NAICS Code 6. Brief description of the character of business conducted in Rhodc Island

Retirement Plan Administration

523“@

5. State of Incorporation

RI T
7. List ALL o*icers {names and addresses) Check the box to ndicate an attachment []
President Name Vice-President Nam
Sean P. Fecteau ' esident Name Patricia A Adamonis
Sireet Add-ess R Street Address
57 Briarwood Dr. 11 Arrowhead Rd.
Cit Sta: Z Cit Stat Fd
"Y Seekonk %€ ma Po2771 'Y Seekonk 3 MA ® 02771
Secrelary Name .. Treasurer Na .
i Patricia A. Fecteau reasy me Patricia A Adamonis
Streei Address Slreet Address
57 Briarwood Dr. 11 Arrowhead Rd
Cnt Stat Z C: Slat
" Seekonk > Ma Po2771 Y Seekonk ¥ ma t__pzm P
8. List ALL directors {names and addresses) Check the box to indicate ancartacﬁment [:l
Director Name Direcior Name N
Sean P. Fecteau Patricia A Adamonis B o« '_c; ':
Street Address . Stree! Address ™~ — it
§7 Briarwood Dr, 11 Arrowhead Rd. s} g R
-~ hf <1
Cit State 2o Cit Stata 2 L & L
¥ Seekonk MA 02771 " Seekonk MA pGZ??j_/; ﬂ P
Director Name o D rector Narre o = -,".’.g
Patricia A. Fecteau o m
A =
Stree: Address 57 Briarwood Dr. Street Address
Cit Stat 2z Cit Stat Zi
Y Soekonk % MA Poz771 Y e ®
9. Shares Authorized 10. Shares Issued Check the box 10 indicate an attachment [J
This information is currently of record in the NUWBL R OF SHARES {1LASS SERIES SAR VALJE
Department of State. 200 Common None

Changes require an additional filing.

11, Tris report must be executed on behalf of the corporation by an auth
trustee. this report must bae executed on behalf of the caorporatien by the

orized represenltative. if the corporation is in the hands of a receiver or
recever or trustee,

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 Authorized Representative Date
Sean P. Fecteau 3/16/2020
Signature of Au;? epresentative FiLEU
)2 SIENDOUULENT Heks
[)
MAIL TO PR 2 9,00

Division of Business Semces

148 W. River Streel, Providenca. Rhode Island 02904-2615
Phone: (43%) 222-3040

Website: www.505.1.gov

[GaVKS
324

FORM 630 - Revised: 10/2017



