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State of Rhode Island
Department of State - Business Services Division
Annual R‘_eport for the year. 2021 .f- )
Corporation |
- Filrg period January 1 - March 1
- Filrng “ee $50 00 MAR 1 2 2021
- Penalty Additional $25 00 fee if form s not filed by April 1, a\ /u
A\
hd Vi %Y
1. Eruty 1D Number 2 Exact name of the Corporation k DE)
000572798 JWD ENGINEERING, INC.
3 Prncipal Office Address City State Zip
5 MICHAEZZ, ROAD E. BRIDGEWATER M2 02333-2154
4 NACS Coae & Bne! descnption of the character of business conducted in Rhode Island
542338
5 State ¢f ncorporaton
MA ENGINEERING
7 st ALL officers (names and addresses) Check the box to indicate an attachment
FPres:der: Name Vice-President Name
COMENID W. DE ANGELO
Streetl Avoress Street Address
= MIC:AEL ROAD
City Stale [ ip Ciy State Zip
SARET SRIDCGEWATZ | MA | 02233-2°.54
Secietary Name Treasurer Name
DOMENIC 2E ANGELC LISA Dz ANGELO
Sireel Addiess Street Address
- MICHAZZL RAQOD i 5 MICHAEL ROAD
City i State Zip City Slate Zip
BEAST BRIDCGEWATE | MA 02333-2154 EAST BRIDGEWATE | MA 02333-2154
8 List ALL direciors {names and addresses) Check the box to indicate an attachment : a
Directo: Name Director Name
—-5A DE ANGELO DOMENIC DE ANCELO
Streel Address Street Address
5 MICEZAEL RCAD 5 MICHAEL ROAD
Cry { State Zip City State Zip
EAST BX_CGEWATE l MA 02333-2154 EAST BRIDGEWATE [ MA 02333-2154
Cirecter Name Director Name
Stieel Address Street Address
City Slate 21p City State Zip
9 Shares ALthorized 10 Shares Issued Check the box to indicate an attachment
This information is currently of record in the NUMBER OF SHARES C.ASSISERES PAR VALLL
Department of State. 200 CCMMON 0
Changes require an additional filing.
11. This report must be execuled on behalf of the corporation by an authenzed representative f the corporation is in the hands of a receiver or
trusice. this report must be executed on behat of the corparation by the receiver or trustee
Under penalty of perjury, | declare and affirm that | have examined this reponrt, inciuding any accompanying schedules and
statem@nts, and that all statements contained herein are true and correct.
Date
5.9.21
Signatura cf Author.zed Representaliv
JOMENIC W. DT ANGE

MAIL TO:

Division of Business Services

148 W River Street, Provicence Rnode Islanc 02904-2515
Phone: (401) 222-3040
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