State of Rnode Island
@ Department of State - Business Services Division

Annual Report for the year: 2022
Corporation
-~ Filing period: February 1 - May 1

—> Filing Fee: $50.00 '

—> Penaltly; Additional $25.00 fee if form is not filed by May 31.

Y. Entity 10 NUMGer 7. Exact name of the Corporation
145918 Building Engineering Resources, Inc.
T'F"rmapai Office Address City Stale Zip
66 Main Street North Easton MA 02356
4. NAICS Code |6. Brief description of the character of business conducled in Rhode Island
541330 engineering firm
%, State of Incorporation
Massachusetts
[7. List ALL officers {names and addresses) _ Check the box to indicate an auachmentﬁ_-‘
President Name Vice-President Name
Steven Karan
Street Address . Street Address
120 HMS Stayner Drive
C . i
" Hingham ¥ ma  [“Po2043 |V St ze
Secretary Name T N.
ry Steven Karan reasurer Name
Streel Address . Street Address
120 HMS Stayner Drive } _
= : Siat T7; i Stat 2Zi
" Hingham **MA  [*P02043 {°" o ®
8. List ALL diractors (names and addrasses) Check the box to indicate an attachment 5
Cireclor Name Director Name
Steven Karan
Stree} Address . Sireet Address
120 HMS Stayner Drive
Ci . Stat ; Zi Ci State 2Zi
v Hingham " MA P02043 i ‘ i
Director Name Diractor Name
Strect Address ] Straat Address
City State Zip City State Zip
9. Shares Authorized 10. Shares issusd Check the box to indicate an attachment L] |
This informatlon Is currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Departmaent of State, 400 CNP $.00
Changes raquire an additional filing.

11. This report must be exacuted on bahall of the corporation by an authonzed representative. If the corporation 1s in the hands of a receiver or

trustee this ﬁ;ggrt must be ?xe%Ig on behalf of the corporation b; the recaiver or trustee. ‘
Under penaity of penury, | declare and affirm that | have examined this report, Including any accompanying schedules and

statements, and that all statements contalned hereln are true and cormrect.
Name of Authorized Representative Date

Steven Karan 04/21/2022

SiW‘” Puthorized Representative
| '("L._—-

)
MAIL TO:
Diviaion of Business Services
148 W. River Street, Providence, Rhode Island 02304-2615
Phone:; (401) 222-3040
Website: www.S05S r.gov

FORM 630 - Rovisod: 14/2021



