RI SOS Filing Number: 202444159940 Date: 1/18/2024 9:39:00 AM

o

"’f"" State of Rhode Island
=¥ Department of State - Business Services Division N T
Annual Report for the year: RecEivel
Corporation 203Y ~ i OEPT CF 5 »ff' G
= Filing period: February 1 - May 1 Gi1g QYL e
= Filing Fee: $50.00 o
— Penalty. Additional $25.00 fee if form is not filed by May 31. . ;g«u@g_l_g A% 3b
1. Entity ID Number 2. Exact name of the Corporation T
| 001745289 Pine Ridge Tethnologies, Inc.
3. Principal Office Address City State Zip
217 R Man Shret Nav Hh Reading MA 01964
4. NAICS Code 6. Brief description of the character of businass conducted in Rhode [sland
Ie) .
239 2| , - Public wovks conbacts
5. State of Incorporation
MA
7. List ALL officers {(names and addresses) Check the box to indicate an attachment D-
President Name Vice-Prasident Name
Michael S RoCla Prdrews RisH
Street Address R Street Address ,
217 R Maw~ Sthveel 317 R Mai Sheet—
City State Zp City State Zip
NovIn Read ing HA OlfY | Ny Reading MA 0If b4
Secretary Name Treasurer Name
Street Address Streel Address
City State Zip City State Zip
8. List ALL directors (names and addresses) Check the box to indicate an attachment E
Director Name Director Name
Dan _ Rech
reet Address . Street Address
217 Q. WMo Sheel™
City State 2ip City State 2Zip
N. Pcaqu MA 01864
Director Name Oireclor Name
Street Address Slree! Address
City State 2ip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment ﬁ
This information is currently of record in the NUMBER OF SHARFS CLASSSERICS PAR VALUE
Department of State.
1500 Cwp # 0l
Changes require an additional filing. v

11. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a re-
ceiver or trustee_this report must be executed on behalf of the corporation by the receiver or trusiee.

Under penaity of perjury, | declare and affirm that I have examined this report, including any accompanying schedules and
staternents, and that all statements contained herein are true and correct.
Name of Authorized Representative Date

d»eu/@tof’ VP 17 ] 2039
Signature of AW i
=0
rt':lt::i:sof Business Services '. ]ﬂ
JAN 18 2024 ’S? N

148 W. River Street, Providence, Rhode Island 02904-2615
Wabsite: www 50S ri.gov BY M\J FORM 630- Revised: 12/2023
L]

Phona: (401) 222-3040




