RI SOS Filing Number: 202330301950 Date: 3/8/2023 4:00:00 PM

Y, State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division
Annual Report for the year: 2023 ] FILED ‘ STANP

Corporation ror

—> Filing period: January 1 - March 1 , MAR 08 02 - -
—> Filing Fee: $50.00 N
—> Penalty: Additional $25.00 fee if form is not filed by Apsil 1. By L

1. Entity |D Number 2. Exact name of the Corporation
121169 C&E Engineering Partners, Inc.
ﬁrincipal Office Address City State Zip

342 Park Avenue Woonsocket Ri 02895

A
4. NAICS Cede a ‘ “ I~ 6. Briet description of the character of business conducted in Rhode Island
64 - Professional, Scientific, an

To establish a civillenvironmental engineering consulting firm

5. State of incorporation

Rhode Island
7. List ALL officers (names and addresses) Check the box to indicate an attachment D'
President N Vice-Presi N

resident Name Thomas B. Nicholson ice-Presient Name Kathleen Jensen
Street Addre treet Add

ee ress 306 Summer Street Stree ress 306 Summer Street

- 7
™ Rehoboth Statepan 2P 02768 % Rehoboth St paa " 2769

tary N T N

Secretary Name Kathleen Jensen reasurer frame Thomas B. Nicholgon
Street Address t Add

reet Adar 306 Summer Street Stree ress 306 Summer Street
% Rehoboth State ya 29 02769 % Rehoboth State pa 2P 52769
8 ListALL directors (names and addresses) Check the box to indicate an attachment ||
Director Name Director Name

' Thomas B. Nicholson I Kathleen Jensen
Street Add Street A

ress 306 Summer Street reet Address 306 Summer Street

Cit Stat Zi Cit Stat Z

" Rehoboth 7€ ma ® 02769 " Rehobhoth ¥ mA ® 02769
Director Name Director Name

nla nia

Street Address Stree! Address
City State Zip City Stale Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [_]
This informatlon is currently of record in the NUMBER OF SHARES CLASSISFRIES PAR VALUE
Departmont of State. 0
Changes require an additional fillng.

1. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is tn the hands of a receiver or
trustee this report must be executed on behalf of the corporation by the receiver or trustee.

Under penaity of perjury, | declare and affirm that | have examiped this report, including any accompanying schedules and
statements, and that all statements contained WF@ uae/a?:S correct.

Name of Authorized Representative ’ Date
V= TS

Signature of Authorized Representative L

SIGN DOéUMENT HERE

MAIL TO:

Divislon of Business Services

148 W River Street, Providence, Rhode Isfand 02904-2615

Phone: (401) 222-3040

Website: www.s0s.ri.gov FORM 630 - Revised: 10/2016




