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State of Rhode Island and Providence Prantations o CORPO:{ATIC*,C D1y
Ly Department of State - Business Servicas Division
MI3SEP 18 oM 3: 0
Annual Report for the year: 2020
Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00
—3 Penalty: Additional $25.00 fee if form is not filed by Apnl 1.

1. Enlity ID Number 2. Exact name of the Corporation
RS 5T 23| DeStefano & Chamberlain, Inc
3. Principal Office Address Chty State P
50 Thorpe Strest Fairfield cr 05824
e
4_NAICS Code JE. Briel description of the characier of busmess conducied m Rhode istand = __——
Lt
Structural Enginsening Services o ;;%:2‘:3
m M
5. State of incorporation IR Py
™~ 20 m
Connecticut - DT
7. List ALL officers (namas and adoresses) Check the box to mdaqate an. arlachrﬂenl E
J- .-—4
PresdontNa™ James 8. DeStefano Voo PresdeniNe™ Kevin W, Chamberlain .1 T
Straet Address o) Thorpe Street S AUt ) Thorpe Street o
[°™ Fairfield Siste oy 2906824 ¥ airfietd Swe oy 2008824
T
Secretary Name Gi R. Gencarefti reasrer Name
1 treal Address
Street Address 50 s S
CY g airfiotd State oy 2006824 Coy Swte Ze
8. List ALL directors {names and adiresses) Check the box lo mdicate an atachment E
Disector N Drwrector Name
fOCOTNIM® james B. DeStefano Kevin H. Chambertain
tr 1
Street AdDESS ) Thorpe Street Swoet AdKESS 4 horpe Street
o Z State z
™ Fatrfield Swle oy Posa24 C Fairfeld cT * oenz4
[Oect Ditector Name
rector Name Gluseppe R. Gencarelli '
Stree! Address 50 Th Street , Strest Address
I“™ Fairtiold Suk oy 2906824 Coty Swte 1
9. Shares Authonzed 10, Shares Issued Check the bo 1o indicate an aftachment L |
This information Is currently of record in the NUMRER OF SHARES CLASS/SERKS PAA vALUE
Changes require an additional filing.

11, This report must be execulod on behalf of the corporahon by an swthorized representstive. if the corporation s m the hands of a recerver of
Jtrustee, thus report must be executed on behati of the corporation by the receiver of trustee.

Undar panaity of perjury, | deciare and affirm that | have sxamined this report, including any accompanying schadutes and
slatements, and that zll statements conteined herein are true and correct.

[Name of Authoriz i Date

T-14-22

EILED
MAILTO:

Oivision of Butineas Se 023

148 W. River Syreet. Provd] . Rhpde Island 02904-2615 SEP 1

Phone: (401) 222-3040
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