RI SOS Filing Numbe

r: 202332587460

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

Annual Report for the year: g

23

Corporation
—> Filing perod: February 1 - May 1
—> Filing Fee' $50.00

—> Penalty: Additionat $25.00 fee if form is not filed by May 31.

Date: 4/7/2023 4:00:00 PM

FILED
APR 07 2023
BY |

N

 o—

[1. Entity ID Number 3. Exact name of the Corporation |
1065161 Environmental Consulting and Management, Inc.
MM Addrass City State ?:p

50 Kickemuit Avenue Bristol RI 02809

4. NAICS Code
541620

5 SGae of Incomporation
Rhode Island

Environmental consulting.

B, tnef descrption of tha characler of business conducted in Rhode Istand

J? List ALL officers (names and addresses)

Check the box to indicate an attechmant El—

Zip la'w

Presicert Name . Vice-Prosident Name . .
Maryellen C. Simas Daniel Simas
Street Address . . Street Address .. )
50 Kickemuit Avenue 50 Kickemuit Avenue
i . P it . Stal Zi
Y Bristol S R 2902809 | Bristol ® RI 02809
) T N .
Secretay Name prancisco D. Simas reaswet NAT Maryellen C. Simas
Streat Addres . . Streei Address .. .
* 50 Kickemuit Avenue e 50 Kickemuit Avenue
. Stat Zi Ch . Stat 1z
% Bristol ® R " 12809 " Bristol e pi ® 02809
15, List ALL directors (nemes and addresses) Check the box to indicate an attachment ]
Director Name = Director Name
None.

Street Addrass Street Addrass

Cily State Zip City Stute Zip
Director Name Cirector Name

Street Address Shrept Address

City State Stata Zip

9. Shares Authorized

14). Shares Issued

Check the box to indicate an attschment [

This information IS currently of recard in the
Dopartment of State,

Changes require an additional filing.

HUKLER ¥ SHARES

CLASLSERES

AR AL

100

Commaon

No Par Value

11. This repart must be executed on behalf of the cgrporation by an autherized representalive. If the corparation is in the har.ds of a receiver or

trustee, this report must be ex@;&d on behslf of '% go-poraticn by the receiver of trust

Under penalty of perjury, | declare and affirm
statements, and that ail statements contained herein are true and correct.

t1 have examined this report, including any accompanying schedules and

Name of Authorized Representative
Maryellen C. Simas, Presicl:lent

()

Date

123

Signature of Autharized RapfeseW
AN

MAIL YO: ~—

Divislon of Businoas Seorvices

148 'W. River Steet, Providence, Rhede island 02904-2615

Phone: (401) 222-3040
Website: waww.805.1.00v

FORM 830 - Revisad: 11/2031




