State of Rhode Island ]
@ Department of State - Business Services Division HE " '.“, £
ek T '
Annual Report for the year: 2919 v P JS

Corporation
—> Filing pericd: January 1 - March 1 2021 AUG -5 AM 2: 27
—> Filing Fee. $50.00

—> Penalty: Addilonal $25.00 fee if torm 1S not filed by April 1.

1. Entity ID Number 2. Exacl name of the Corporation
000790839 Norwalk Marine Contractors, Inc,

3. Pringspal Office Address City State i‘:p
245 ACCESS ROAD STRATFORD CT 06615

4, NAICS Code 6. Bnef descnption of the character of business conducted in ﬁhode island

238990 CONDUCT BUSINESS AS A CCNTRACTOR OR SUBCONTRACTOR FOR THE PURPOSE
S State of Incorporation OF BIDDING FOR AND INSTALLING FOUNDATIONAL MATERIAL THROUGH THE

cT DRIVING OF PILES.

7. List ALL officers (names and addresses) Check the box {0 indicate an attachment E

President Name LOUIS N GARDELLA Vice-President Name

Street Address 1 ISLAND DRIVE, UNIT 18 Street Agdress

Cay EAST NORWALK State CT 2ip 06855 Cily Stale 2ip
Secreiary Name Treasurer Name

Strect Address Street Address

City State Zip City State dip
8. List ALL directors {names and addresses) Check the box to indicate an attachment {-:]-4
Director Name Director Name

Street Address Street Address

City Stale Z2ip City State Zip
Cirector Name Director Name

Sireet Agdress Street Agdress

City State 2ip City Stale Zip

9 Shares Authorized

10. Shares Issued

Check the box to indicate an attachment []

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

Changes require an addhtional filing.

NUMEFR CF SHARES

CLASSAHERIES

PAR vALUE

5000 CNP

0

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation 1s in the hands of a receiver or
trustee, thrs repcrt 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 contalned herein are true and correct.

Name of Authanzed Representative
LOU’S N GARDELLA

Date
0804712021

SIQTKO? of Authorized Ryentahve/g(j/ /(

FRED
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148 W. River Sireel, Prowidence. Rhode Islang 02904-2615 AUG 0 202

Phone: (401) 222-3040
Website: www.s0s n gov
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