State of Rhode Island

b Department of State - Business Services Divislon i pﬁ,‘j N Ve

T i :'r'j‘ . b,.“i i
Annual Report for the year: 929 Vf S “‘“ e
Corporation &y P
—> Filing period: February 1 - May 1 L gN g A
—> Filing Fee: $50.00 ~ 2 3

—> Penalty: Additlonal $25.00 fee if form is not filed by May 31. b
ﬁntity ID Number 2. Exact nama of tha Corporation

000001253 Gordon R. Archibald, Inc,, Professional Engineers

3. Principal Offica Address City State Zip
200 Main Street Pawtucket RI 02860
4. NAICS Code B. Brief description of the character of business conducted In Rhads 1sland

541330 Professional Engineering
5. State of [ncorporation

RI
7, List ALL officers (names and addresses) Check the box to Indicate en attachment =]
Presldant N . -

resldant Nama Manish K_ Gupla Vice-Pragident Name
Streal Acd ) Streat Add

“** 3908 W. Eden Roc Circle vestAddress
City Tampa State FL Zip3363 4 Cly State Zip
8 lary N i i

PECRY MY | awrence Russ Trossirer Name Manish K. Gupta
Slreel Add : .

eel K 115 Glastonbury Bivd. Seel eSS 3908 W. Eden Roc Circle
Ci i :

" Glastonbury Moot [*06033  |“Y Tampa S p) 33634
8. List ALL directors (names and addressas) Check the box to indicate an attachment ﬁ-
Direcior Namo . Director Name

Manish K. Gupta
Siree! Add .
reei A0S 3908 W, Eden Roc Circle Strest Address
St Z Ci Stat Z

Y Tampa L P33g34 |V ue g
Diracior Name Director Neme
Street Address Street Agdrass
City Slate Zlp City Stata Zip

9. Shares Authonzed  2.000

10. Shares Issued

Chock the box to indicate an atlachment [J

Dopartment of Stato,

Changes require an addltional flling,

This information I8 currently of record in the

NJRIER OF SHARES

CLASS/SERICS

PAR VALUE

806

CNP

0.00

trustee this report must be exgcuted on

Under panalty of porjury, | declare and afflrm that | have examined this report, including any accompanying schedules and
statemonts, and that all statements containad hareln are true and correct.

behalf of the corporation by the receiver or trustee.

11, This report must be executed on behalf of the corporation by an authosized representative. If the corporation is In the hands of a receiver or

Name of Authorized Representative

Joseph J. Giordano, Senior Vice President

Date

April 4, 2023

Signature of Authorized Representati

L

ve

W/’VW

FILED

w5
Division of Busingss Services

148 W. River Street, Providence. Rhotle lsland 02904-2615
Phone: (401} 222-3040 ’L-'

Website: www.s08,n.gov FORM 630 - Revisod: 11/2021
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