State of Rhode Island and Providence Planiations
@ Department of State - Business Services Division

Annual Report for the year: 2021 r\EEECEI‘{['_(;)h_’ §TAMP
Corporation : 1r=;”-‘~PQT; .-9:: SIT

—> Filing period: January 1 - March 1 : R

—> Filing Fee: $50.00 ' G

—3 Penalty: Additional $25.00 fee if form is not filed by April 1. AT 55

1. Entity |D Number 2. Exact name of the Corporation

378 3% McKenney Mechanical Contractors, Inc
3 Principal Office Address :Cily Stale Zip
15 Commerce Rd Newtown CT 06470

4 NAICS Coce

238220

5, State of Incorporaticn
Connecticut

& Brief description of the character of busiress conducted in Rhede Island
Plumbing, heating, Air conditioning maintenance and installation

7 List ALL off.cers {names and addresses)

Check the box ta indicate an attachment [J

President Name

John McKenney

Vice-President Name
Stanley McKenney

Slreet Acdress
5 Hayward Hills Lane

Streel Address
5 South Meadow Dr

Cily State Zip City Stale 2ip
Brookfield CcT 06804 Danbury CcT 06811
Secrelary Name Treasurer Name

John McKenney

Street Acdress Strect Address

City State Zip City State Zp

8. List ALL direstors (names and addresses) Check the box to indicate an attachment [
Oireclor Name Director Name

Siree’ Address Street Address

City Sta'e Zip City State Zip

Director Name Plrecior Name

Street Address Street Address

City State 2ip Chy State Zip

g. Shares Authonzed

Dapartmont of Stato.

Changes require an additlonal filing.

This information is currontly of rocord In the

iD. §H—Er?s jsaped O Chg&r the box jo Indlcate an altachment [J
BER QF SHARES CLASS: A VALUE

-

Common

12

T1 This report must be exccuted on behalf of the corporation by an authorized ropresantative. If the corporation Is in the hands of a recewer or
trustee. this report must be executed on behalf of the corporaticn by the recelver or truslee,

Under penalty of perjury, | declare and affirm that [ have examined this report, including any accompanying schedulfes and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative

Date

30/33

-

Signature ofﬁ%}d Re%

‘3&(‘(\1 »(’6// Q”erSO‘h quCOdl’\‘& NM\"‘(}@/ l&;

SIGN DOCUMENT HERL)

MAIL TO

Divislon of an/doss Services

148 W River Stree:, Providence, Rhode Island 028J4-2615

Phane: (401) 222-3040
Wobsito: www.505.1.gov

FILED

JAN 0 3 2024

BY

Qb\\\

FORM 620 - Revised: 1072017




