RI SOS Filing Number: 202186132230

\, State of Rhode Island
, @ Department of State - Business Services Division

Aﬁnual Report for the year: 57,

Corporation

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

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

Date: 1/13/2021 4:00:00 PM

FILED
JANT3 7
oo

1

1. Entity ID Number
00143833

2. Exact name of the Comporation
THE WELCH CORP.

i

3. Principal Office Address
35 ELECTRIC AVENUE

City
BRIGHTON

State Zip
MA 02135

AP

5. State of Incorporation
MA

6. Brief description of the character of business conducted in Rhode Island

SITE CONSTRUCTION

7. List ALL officers (names and addresses)

Check the box to indicate an attachment. L1

Changes require an additional filing.

President Name ALBERT J. WELCH, 111 Vice-President Name
Street Add Street Add

OO ACIESS 628 FISKE STREET eeinadiess
City HOLLISTON State MA Zi901746 City State Zip

T

Searetary Name 1y AvID J. WELCH reasurer Name 1, \VID . WELCH
Streel Add Street Add

eEAICIESS 106 NONANTUM STREET reetA0IeSS 1 06 NONANTUM STREET
G VEWTON State Ma 2P 12458 € NEWTON Stale \ia P 1458
B. List ALL directors (names and addresses) Check the box to indicate an attachment [ |
Director Name Director Name

ALBERT J. WELCH, 111 DAVID J. WELCH

Street Add Add

reet AdAIESS 98 FISKE STREET Street Address | ¢ NONANTUM STREET
Ci Zi Cit Stat Z

™ HOLLISTON S1ate A P 01746 " NEWTON 3 MaA P 02458
Director Name Director Name
Strect Address Street Address
City State 2ip City State Zip
9. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment [J
This Information Is currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 750 COMMON NO PAR

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation 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 penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contalined herein are true and correct.

Name of Authonzed Representative
ALBERT ], WELCH, IIl, PRESIDENT

Date

X ///j’/c'—/

Signature

MAIL TO®
Divislon of Busincss Se

148 W, River Street, Providence. Rhode Isiand 02904-2615

Phone: (401) 222-3040
Woebsite: www.s05.r.gov

FORM 630 - Revised: 08/2020



