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Annual Report for the year:

Corporation 2019

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

Department of State - Business Services Division

FLED
\AR 18208

N

1. Entity 10 Number 2. Exact name of the Corporation

Retirement Plan Administration

22110

5. State of Incorporation
RI

78298 Fecteau Consultants, Inc.

I3‘_F'r|n0|pal Office Adcress City State Zip

21 Agnes St, East Providence R] 02914
4, NAICS Code 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 attachment U.

Hresident Name
Sean P. Fecteau

Vice-President Namre
' Patricia A A

damonis

Strect Address
57 Briarwood Dr.

Street Address

11 Arrowhead Rd.

t ate
Y Seekonk State ya 2P02771 Y Seekonk S1te A 2002771
Secrelary Nz . Tre: Nam L .
retary Fame Patricia A. Fecteau reasurer Name Patricia A Adamonis
Street Add- X Street Add
“** 87 Briarwood Dr. "*** 14 Arrowhead Rd
——y
Cut Stat e Stat Z
"Y Seekonk ¢ MA P02771 “Y Seekonk 2 MA Po2771 o
- 17
8. List ALL directors (nan"es and addresses) Check the box 1o indicate an attachment U- o
Director Nare Director Narre R . [
Sean P. Fecteau Patricia A Adamonis o . o In
— —_
Street Adcress Street Address N
e ACCIESS 52 Briarwood Dr. %% 41 Arrowhead Rd. - T
TJ - ol
Cit State 2 t Stat -
¥ Seekonk " MA Po2771 Y Seakonk ¥ ma ° o271 < *_:
Cireclor Namre Directar N o~ v
recte Patricia A. Fecteau recartame oy
A rae!
Street Address 57 Briarwood Dr. Street Address
t Stal z: Ci Stat Zi
4 Seekonk ate MA p02771 4 ae ©

9. Shares Authorized

10. Shares Issued

E—
Check the box 10 indicate an attachment [

This information is currently of record in the

NUME> IR OF SHARLS

CLASS-SERIES

PAR VAL )i

Department of State. 200

Common

None

Changes require an additional filing,

11. This report must be executed on behalf of the corporation by an authorized representative. If the corparation is in the hands of a receiver or
trustee. this report must be executed on behalf of the corporation by the receiver or trustee,

Under penaity of perjury, I declare and affirm that | have examined this repon, including any accompanying schedules and
statements, and that all statements contained harein are true and correct.

Name of Authornized Representalive
Sean P. Fecteau

Date
3/116/2020
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MAIL TO:

Division of Business Se icas

148 W. River Straet, Providence. Rhode Island 02904-2615
Phone: {431) 222-3040

Website: www sos.r gov
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