RI SOS Filing Number: 202338925680 Date: 6/29/2023 11:30:00 AM

:@ State of Rhode Island

: Department of State - Business Services Division o
Annual Report for the year: 2023 RECEIVED
Corpo.r-ation n.1. DEPT GF SfATL
—> Filing period: February 1 - May 1 BUS SYCS DI

— Filing Fee: $50.00

= Penally: Additional $25.00 fee if form is not filed by May 31. 2 .
1. Entity 10 Number 2. Exact name of the Corporation ‘HH ot 2 I A Eg

000156680 Shremshock Engineering, Inc.

3. Principal Office Address City State Zip

7775 Walton Parkway, Suite 250 New Albany OH 43054

. NAICS Code 6. Briel description of the character of business conducted in Rhode Island

541330 Mechanical and Electrical Engineering

5. State of Incorporation

Ohio

7. Li;l ALL officers (names and addresses) : Check the box 10 indicaie an attachment L) |
President Name erald S. Shremshock Vieo-President Name peece A. Prather

SteelAddiess 2976 Walton Parkway, Suite 250 Streot Address 225 Walton Parkway, Suite 250

C 3 Zl Ci Stat, Zi

Y New Albany “* OH P 43054 d New Albany ™ OH 4“3054
Secretary No™® Timothy J. Shremshock Treasuter Name ~orald S. Shremshock

Stieet Address 7775 Walton Parkway, Suite 250 SkestAddiess 2775 Walton Parkway, Suite 250

Y New Albany e o0 [*P43054  [*” New Albany S on  |Fa054
8. List ALL directors (names and addresses) Check the box to indicate an attachment D_'
k 8

DliectorName erald S. Shremshock OrectorName peece A. Prather

Streel Address 7775 Walton Parkway, Suile 250 Streel Address 7775 Walton Parkway, Suite 250

“Y New Albany Se® OH *P 43054 Y New Albany S oK ?2'{)3054
Director Name Timothy J. Shremshock Director Name none

Street Address 7775 Walton Parkway, Suite 250 Slresl Addrass

City New Albany State OH Zip 43054 Clty State 2Zip

9. Shares Authenzed 10. Shares Issued Check the box lo indicate an attachment ]
This Information Is currently of racord in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State, 100 common 0

Changes require an addltional filing.

1, This report musl be executed on bahalf of the corporation by an authorized representative. If the corporation is in the hands of a re-
ceiver or ltustee, this report must be executed on behall of the corporation by the receiver of lrustee,

Under penaity of porjury, | declare and affirm that ! have examined this report, Inciuding any accompanying scheduies and
statements, and that all statements contained hereln are true and correct.

Nama of Authorized Representative Date

Reece A Prather 06/29/2023
Signature of Authorized Repreyytwé' ; %’—
o FILED 1150

Divislon of Business Services
148 W River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 JUN 2 9 2023
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FORM 630- Revised. 042023




