RI SOS  Filing Number: 202342814860

2o\ State of Rhode Island
A & Department of State - Business Services Division

Date: 11/16/2023 4:04:00 PM

Annual Report for the year: 53, . [‘ENE"STAMP
. cltivebl

Corporation o 1 DEPT. 0F STAIA
— Filing period: January 1 - March 1 s V0SS I

—> Filing Fee: $50.00 )

—> Penalty: Additional $25.00 fee if iorm is not filed by April 1. 2 NV b P 145
1. Entity 1D Number 2. Exact name of the Corporation

000108521 Waldron Engineering & Construction, Inc.

Iﬂl’rincipai Office Address City State iip

37 Industrial Drive, Suite G-1 Exeter NH 03833
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

541330

Engineering Services

5. State of Incorparation
New Hampshire

7. List ALL officers {names and addresses)

Check the box to indicate an attachment U_-

President N Vice-Presi N
F SICEN O . erence ]. Waldron ice-President Name John D. Sweet
Street Address Street Address
4 Woldridge Lane ree 38 Rivers Edge Drive
Tty . ) i ‘ , Zi
R4 North Kingston State NH Zip 03827 City Kennebunk State ME Zip 04043
Secretary Name Michael Mark Treasurer Name N/A
Street Address treet Add
ree fes 264 River Road Stree ress
City Elliot State MF Zip 03903 City State Zip
8. List ALL directors (names and addresses) Check the box to indicate an altachmenttl_
Director Name Director Name .
Terence ]. Waldron John D. Sweet
Street Add t Add - .
reetAddress 37 Industrial Drive, Suite G-1 Stree ress 37 Industrial Drive, Suite -1
i i C Stat 2i
“Y Excter State \h 7P 3833 Y Exeter ¢ NH P 03833
Director N Director N
" ame Michael Mark vector arm!.'\darc Letourneau
A
Street Address 37 Industrial Drive, Suite G-1 Street Address 37 Industrial Drive, Suite G- 1
i Zi i Stat Zi
“Y Excter Stete i 03833 CN xeter %€ NH P 03833
8. Shares Authorized 10. Shares Issued Check the box to indicate an attachment D-
This Information is currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 22,735 none no par value
Changes require an additional filing.

statements, and that all statements contained herein are true and corect.

11. This report must be executed on behalf of tha corporation by an authorized representative. If the corporation is in

stee, this m ed on behalf of the corporation receiver or trustes.
Under penaity of paﬁury, | deciare and affirm #at 1 have examined this report, including any accompanying schedules and

he hands of a receiver or

Name of Authonzed Representative
Terence Waldron

Date
10/10/23

Signature of Authorized Representative

S ———

FILED

MAIL TO:

Dlvision of Business Services

148 W. River Street, Providence, Rhede Islandg 02904-2615
Phone: (401) 222-3040

Website: www.sos.rigov
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