RI SOS Filing Number: 202101640770

*

Date: 9/16/2021 2:20:00 PM

W
. State of Rhode Island

| 3 I Department of State - Business Services Division .
¥ Ry rimlitomarr 1
Annual Report for the year: 2071 "-i‘:' FT g;c‘?ﬁk SN
Corporation BRI ;3,!,,:}’5
—> Filing period: January 1 - March 1 2021 Sep
— Filing Fee: $50.00 16 PH 2.
—> Penalty: Additional $25.00 fee if form is not filed by April 1. 1§
1. Entity 1D Number 2. Exact name of the Corporation

000031420 Folori-Tel Engincering, InC
3. Principal Office Address City State 2ip

2172 OLD 2ot R Norbn inggien | @ 08853

4. NAICS Code
33 G
5. State of Incorporation

(2!

Generod TBodon
DLSINESS

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

CanNg ond engméu; ng

7. List ALL officers (names and addresses)

Check the box 10 indicate an attachment U.‘

Presioent Name

Licnord € Bevndy

Vice-President Name

Geovrae Kashoulines

Streei Acdress Street Address )
27172 OLD ot (2d S inkbeccy Troal
City Sta‘e 2ip Cll{\) State 2ip
NocHn UNasoun | (24 0955 O (aaon et g2 03%8 >
Secretary Name Treasurer Nama _
JessSwca L (erngt L chord € Percd
Street Address _ Street Address ‘
277 OW Batist (Zd 272 oLD Baphst R4
Ciy Stat Zp Cy State Zip
Not Hn ingstown {2 09853 | Nordh lungstoun . D88
8. List ALL directors {(names and addresses) Check the box to indicate an altachment ﬁ-
Director Name Diractor Name
NONL onNe
Street Acdress Street Address
City __S_t_a_t_z_e__________ i CnLy State Zip
Director Name Director Nare
Street Aodress Street Address .
Elty State Zip City State 21D
_—‘—‘—h_\‘-\
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment E
This information is currently of record in the hJIVSER OF SHARES CLASSISERES PAR VAl UF
Department of State. (o 00 .00 CN p 3 O — -

Changes require an additional filing.

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
frustee, this report must be executed on behalf of the corporation by the receiver or trustee,

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative

ZeNnovd © Berngt

Date

A2/

Slg(iilzf Authorized Representative
) ﬂ:/fo M

MAIL TO:

Division of Business Services

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

Website: www.50s.M.gov
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