Rl SOS Filing Number: 202446728090

Annual Report for the year: o024
Corporation
— Filing period: February 1 - May 1

—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by May 31.

State of Rhode Island

Date: 2/14/2024 4:00:00 PM

Department of State - Business Services Division

FEB 1 4 2024

g,

1. Entity 1D Number 2. Exacl name of the Corporation

000116555

AMERICAN ENGINEERING, INC.

3. Pancepal Office Address I

400 SOUTH COUNTY TRAIL, SUITE A201

State
RI

Zip
02822

City
EXETER

4. NAICS Code
541330

5. State of Incorporation

RHODE ISLAND

To provide professional en

6. Brief description of the character of business conducled in Rhode Island

gineering and land surveying to various entities.

7. List ALL officers (names and addresses)

Check the box 10 indicate an attachment E-

President Name

Vige-Presiden: Name

MATTHEW J. COTTA
et A 400 South County Trail, Suite A201

PATRICK FREEMAN
Street Add'ess400 South County Trail, Suite A201

Cit State Zi Cit State 2

' Exeter RI P02822 Y g
Secretary Name Treasurer Name

i PATRICK FREEMAN ' MATTHEW J. COTTA
Stresl Acdress Street Address
me same

City State Zip City Slale F4lo
8. Lisl ALL dirgclors {names and addresses} Check the box to indicate an attachment [J
Direclor Nate O'regior Name

PATRICK FREEMAN

MATTHEW J. COTTA
Stect Aderess 00 g h County Trail, Suite A201

Street Addross

400 South County Trail, Suite A201

City State Z1p Cly State 2Zip
Exeter RI 02822 Exeter RI 02822
Director Name D recior Name
Slreet Address Sireet Acdress
City State 2ip City State Zip

9. Shares Authorized 10. Shares Issued

Check the box to indicate an attachment []

This information (s currently of record in the

NUMEBER CF SHARES

CLASS!SERIES PAR VALUE

Department of State.

1000

COMMON NONE

Changes require an additlonal filing.

11. This report must be executed on behalf of the corporation by an auth
trustee, this report must be executed on behalf of the corporation by the

orized represenmtative. If the corporation is in the hands of a receiver or
receiver or trusiee,

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

Name of Authorized Representative

MATTHEW J. COTTA, PRESIDENT

Date

2/4/2Y

Signature of Authorized Representative

—a =

MAIL TO:

Division of Business Services

148 W. River Slreet, Providence, Rhode Island (02904-2615
Phone: (401} 222-3040

Website: www sos ngov

FORM 630 - Revised. 11/2021



