RI SOS Filing Number: 202445583780 Date: 2/1/2024 4:00:00 PM

State of Rhode Island
Department of State - Business Services Division
Annual Report for the year: 2024
Corporation
= Filing period: February 1 - May 1

FILED
FEB 01 202¢

~> Filing Fee: $50.00

=2 Penalty: Additional $25.00 fee if form is not filed by May 31.

/900 Y

1. Entity 10 Number
000071087

2. Exact nama of the Comoration
James J. Geremia & Associates, Inc.

3. Principal Office Address

City

272 West Exchange Street, Suite 201

Providence

State
RI

P
02903

4. NAICS Code
541330

5. State of Incorporation

Ri

|6. Brief dascription of the character of businass conducted in Rhode Island

Environmental Engineering and Consulting

7. List ALL officers {names and addresses)

Chack the box to indicate an attachment ET'

President Name

Vice-Prasident Name

James J. Geremia

James J. Geremia None
SteelAddiess 52 \West Exchange Street, Suite 201 | o e
City Providence Stale R Zip 02903 City State Zip
Secrelay Nome James J. Geremia Treasurer Name. | mes J. Geremia
Street AddTESS 272 West Exchange Street, Suite 201 StreetAddiess 572 West Exchange Street, Suite 201
Gy Providence State R ze 02903 oy Providence State RI Z("5’2903
8. List ALL directors (names and addresses) Check the box to indicate an anachmantﬁ-
Director Name Director Name

Deborah A. Geremia

SestAddress o2 \West Exchange Street, Suite 201 |0 """ 272 West Exchange Street, Suite 201
“Y providence St Rl 02903 | Providence St oo3
Director Name Direclor Name

Streel Address Street Address

City State Zip City State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment

This information Is currently of record In the

NUMBER Cf SHARES

CLASS/SERIES PAR VALUE

Department of State. 245

common $1.00

Changes require an additional filing.

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-
caiver or trustee this report must be executed on behalf of the corporation by the receiver or trustee.
Under penalty of perjury, | declare and affirm that | have examined this report, Including any accompanying schedules and

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

Name of Authorized Representative
James J. Geremia

Date
January 29, 2024

Signaluregf Authorized RKM

MAIL TO: A “
Division of Busl Services
148 W. River Sfreel, Providence, Rhade Island 02904-2615

Phona: (401) 222-3040
Wabasto: www.505.1i. gov

FORM 830- Revised 122623



