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ANNUAL REPORT FOR THE YEAR

State of Rhode Island and Providence Plantations
Dcpartmcnt of State — Business Services Division

2021

Date: 4/21/2021 4:00:00 PM

Corporalion
Filing Period: January |1 - March |
Fllm Fee $50.0

Penalty

—
—

Addmonal $25.00 fee if form is not filed by April |

1. Corporate 11} No. 2. Name of Corporation

001659184 Trinity Engineering Group, Inc.

. Street Address I‘rfnctml Business Office
5. State of Incorparation

Chy
Wakefield

State

RI

Zip

02879

J\{)\é ’Dg)wka Rhode Island

6.

Href I)rtcrlp.rmn of the Characier of Rusiness Conducted in Rhade isfond
Professional engineering services

President Name

7. NAMES AND ADDRFSSFS OF THE OFFICERS: (‘ X" BOX FOR ATTACHMENT)

D FILL IN SPACES BEFORE USING ATTACHMENTS _

. Vice President Name

David B. O'Neill

Streer Address 2 Streel Address

55 Cherry Lane :

City Stare Zip Chry Stote Zip
Wakefield } RI 02879 5 l
Seeretary Name T TTTTITTIIII I s S Trearurer Name | TTTTTITTIITII I s s s s e e
David B. O'Neill + David B. O'Neill

Street Addresc ? Strect Address

55 Cherry Lane : 55 Cherry Lane

City Stote 2ip ? ity State Zip
Wakefield RI 02879 E Wakefield RI 02879

Dircetor Name

8 :\A\ﬂ-’S AND ADDRESSES OF THE DIRECYORS: (X" BOX FOR A_TTACHMFNT) ) 0O _FILLIN SPA(‘!;S BEFORE lJSI\C ATI'A(‘H\IF\TS

 Direcior Name

9. SHARES AUTHORIZED: (“x* " BOX FORATTACHMENT) [

Street Address ! Srrrﬂ Address

Cuy ] Siate Zip I City lSrarc Zip

Dirceror Name T TTTITIIIa Ity  Director Name T TTTTITIIIII I Tty
Nireet Address : Street Address

Cuy State Zip Cly Srate Zip

10, SIIARIS ISSUED: (“,\ “BOXFOR ATTACHMENT) a
1SSUED SHARES - THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. Scc Section 9 of
instruction sheet.

Number of Shores [ Clossseries [ rar value

100 common shares $.01 par value

11. This rcport must be executed on hehalf of the corporation by an authorized representative, (f the corporation is in the hands of a recciver or
trusice. this report must be exccuted on behalf of the corporation by the recciver or trustee.

Under penalty of perjury, | declare and affiem that I kave examined this report, inciuding any accompanying schedules and statements, and that alf statements

cn‘(ﬂj"\"h"j are true and correct.

¢//f 2/

.\'Jgnbﬂ
David B. O'Neill

/Date”

Print ar Type Nome

President

Title

MAIL TO:

Division of Business Services

148 W, River Street, Providence, Rhodc Island 02904-2615
Phone: (401) 222-3040




