Rl SOS Filing Number: 202335128480

Date: 5/1

Ao\ State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division -

/2023 2:19:00 PM

Yreiiwd o H , U P " ! ( D o
Annual Report for the year: ~ an23 b T F STATE '
Corporation ' 5§ VL > Oy
—> Filing period; January 1 - March 1 20 -

— Filing Fee. $50.00 . PHAY - PH2: 16

—> Penalty. Additional $25.00 fee if form is not filed by April 1, '

1_-Enmy 10 Number 2. Exact name of the Corporation

000796990 John Turner Consulting, Inc.

3. Principal Ofﬁae Address City State Zip

PO Box 953 | North Hampton NH 03862
]

4. NAICS Code
541330

5. State of Incorporation
New Hampshire

6. Brief description of the character of business conducted n Rhode 1sland

Engineering consultant providing geotechnical, environmental consulting services as well as

construction engineering and inspections

7_ListALL officers (names and addresses)

Check the box fo ndicate an attachment L7 |

President Na Vice-President Name
me John Turner ' sioent Nam None
Strect Address Street Address
PO Box 953 '
Cit Stat Stal 2
™ North Hampton " NH 2P 93862 City ate 'p
Secretary Name T Name
e Rebecca Rapazzo reasurer Non
Street Address Streel Address
PO Box 953
Cit Stat 2 Stale Z
Y North Hampton € NH 03862 ciy "
8 List ALL directors (names and addresses) Check the box to indicate an attachment L] |
Birector Name Directar Name
John Turner
Street Address Street Address
PO Box 953
Cit State z Cit Stat ¥
" North Hampton ' NH 03862 Y e P
Directar Name Curector Name
Strect Address Slreet Address
City State 2ip City State Zip

S Shares Authorized

10 Shares Issued

Check the box to mdicate an attachment [J

Department of State,

Changes require an additionat filing.

This information is currently of record in the

NUV2ER OF SHARFS

CLASS/S-RIES

A VA LD

300

Common stock

$0.0000

11 This report must be executed on behalf of the corporation by an authonized representative If the corporation 1s in the hands of a recewver or
trustee this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ali statements contained herein are true and correct.

Name of Authonzed Representative
Estera Ciparyte-McDonald, CFO

Date
04/21/2023

Signature of Authorized Representative

£

SIGN DO:CLMENTY HERE

MAIL TO:
Division of Business Services

148 W. River Street. Prowidence. Rhode Island 029G4-2615

Phone: (401) 222-3040
Website: www.s0s.n gov
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