State of Rhode Isfand RECEIVED

=2 Department of State - Business Services Division P ) DFPT. OF STATF
Annual Report for the year: 2021 BUS SVCS 1Y
Corporation

— Filing period: February 1 - May 1 BB JuN29 Al 2S

—> Filing Fee: $50.00
— Penally Additional $25.00 fee if form is not filed by May 31.

[1. Entity 1D Number 2. Exact name of the Corporation
000156680 Shremshock Engineering, Inc.
3. Principal Office Address City State Zip
7775 Walton Parkway, Suite 250 New Albany OH 43054
4, NAICS Code 6. Brief description of {he character of business conducted in Rhode Island
541330 Mechanicat and Electrical Engineering
5. State of Incorporation
Ohio
7. List ALL officers {names and addresses) Check the box to indicate an attachment [J
Pragident N Vica-President N
eser T Gerald S. Shremshock oe-Frestiem YA Reece A. Prather
Sireel Add . Sireel Addrass .
% 7775 Walton Parkway, Suite 250 9% 7775 Walton Parkway, Suite 250
City State Zip Cliy Stale Zip
New Albany OH 43054 New Albany OH 43054
Socretary N . T N
ocrela™ T2 Timothy J. Shremshock reasuret MM Gerald S. Shremshock
Sireel Address . Street Address .
®** 7775 Walton Parkway, Suite 250 1o 7775 Walton Parkway, Suite 250
Ci State 2l Cit Stata Zi
Y New Albany OH P 43054 " New Albany OH 3’3054
8. List ALL directors {(names and addresses) Check the box to indicate an attachment _D‘
Disector Name Diractor Name
' Gerald S. Shremshock Reece A. Prather
Street Address . Strect Address .
7775 Walton Parkway, Suite 250 7775 Waiton Parkway, Suite 250
Cit Stal Zi Cit Stat 2i
" New Albany ** OH ®43054 |7 New Albany ** OH 43054
Direclor N , Diractor N.
€™ ™ Timothy J. Shremshock e none
Slreet Add . Sireel A
(eeLAAdess 7775 Walton Parkway, Suite 250 rost Address
Cit Stat i Cit Stal ai
" New Albany ™ OH "43054 [ e ?
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment EI
This Informatlon Is currently of record in the NUMBER OF SHARES CLASSISERIFS PAR VALUE
Department of State. 100
common 0
Changes require an additional filing.
11. This repori must be executed on behalf of the corporalion by an authorized representative. If the corporation is in the hands of a re-
ceivar or truslee, this report must be executed on behalf of the corporation by the receiver or trustes,
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanyling schedules and
statements, and that a/l statements contalned heroin are true and correct.
Name of Aulhorized Represeniative Date
Reece A. Prather 06/29/2023
Signalure ofAulhorized}eT)rese ahv% f
‘_ -,
MAIL TO: «
Division of Business Services \\ 7}
148 W, River Sireal, Providence, Rhode Island 02904-2615 JUN 2 9 2023

Phonae: (401) 222-3040

Wabsite: vw.505.11.gov & ?NQ FORM 630. Revised: 04/2023




