RI SOS Filing Number: 202193501630
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Annual Report for the year: 5,

f ey State of Rhode Island
Zw)i Department of State - Business Services Division

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: 3/1/2021 4:00:00 PM

WE

MAR 01 2021

w4l

1. Entity ID Number
84716

2. Exact name of the E:orporation '
BAIRD ENGINEERING, INC.

3. Principal Office Address
667 WEST ALLENTON ROAD

City State

NORTH KINGSTOWN RI

Zip
02852

4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
541690 PROVIDE ENGINELRING AND FORENSIC CONSULTANT SERVICES
5. State of Incorporaticn
RI
7. List ALL officers (names and addrasses) o Check the box to indicate an attachment E-
President Name " |Vice-President Name
JERGLD A BAIRD JEROLD A. BAIRD
Street Address J| Street Address
667 WEST ALLENTON ROAD 667 WEST ALLENTON ROAD
Cit Stat 2 Stat Zz
" NORTH KINGGTOWN e R P 02852 Y NORTH KINGSTOWN R ® 02852
S tary N T N
eerelaly TaME IEROLD A. BAIRD reasuret Tame JEROLD A. BAIRD
Street Address . " Street Address .
667 WEST ALLENTON ROAD 667 WEST ALLENTON ROAD
Cib S 2 ‘ Stat z
Y NORTH KINGSTOWN e g " 02852 “Y NORTH KINGSTOWN %€ Ri P 02852
8. List ALL directors (names and addresses) Check the box to indicate an attachment I_:]__
Director Name Director Name
JEROLD A. BAIRD
Street Add Street Add
081 RIS 467 WEST ALLENTON ROAD eelfdcress
City _ . . State Zip City State Zp
NORTH KINGSTOWN RI 02852
Director Name Director Name
Street Address Street Address
City State Zip City State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment "El'-“l

This information is currently of record in the
Dapartment of State.

Changes require an additional filing.

NUMBEZR OF SHARES

CLASS/SERIES

PAR VAL JE

50 COMMON

NO PAR VALUL

11, This report must be executed on behalf of the corporation by an authonzed 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 penaity of perjury, I declare and affirm that | have examined this report, inciluding any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative
JERCLD A. BAIRD

Date
02726/2021

Signature of Authgrized Representative

Q l ¢
MAl:. TO:

Division of Business Services

148 W, River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Waebsite: www sos ri gov

FORM 630 - Revised: 08/2020



