P '
"i;“ State of Rhode Island

FILED |

=M= Department of State - Business Services Division FEB 2 3 201t
Annual Report for the year: 2024 /]
Corporation —

— Filing period: February * - May 1 BY.

= Fiing Fee. $50.00

— Peraly: Acditional $25.00 fee f form 15 not fied by May 31. A

B ity 17 Number 2. Exaci name of the Corporation —_
001719162 RMEC INCORPORATED

3 Prnepa. Oize Address [City Staie Zip
357 BUXTON STREET | NORTH SMITHFIZLD RI 02896
< NAICS Coce 6 3rel descripton of (e character of ousiness corducted in Rnode Islarg

238210 TO PROVIDE ELECTRICAL CONTRACTING SERVICES

5 S'a'e of Incorporation

RHODE ISLAND

/. stALL officers {names and addresses) _

Check the box to indicate an attachment (J

Progicert Name Vice-P-gs.dent Name
ROLAND MENARD

Strec Address |, . - Streel Acdress

357 BUXTON STREET
?:=iy , - Sqate 72z Cy State Zip

NORTH SMITHFIELD RI 02896
Sccrels "-,l_l‘-s.-fr:_c - ‘rggsutge Name
Sireet Angress Strag! Adorass
Coy Isiate iZm Cly State Z1n
1 i X s

8 _-stALL cireclors (names ang addresses) Check tne box ‘¢ indicale ar attachment [}
Jirector Nanve Diraglor Name

ROLAND MENARD- -
Slraet Addrass Streci Acdiess

357 BUXTON ST REET
Tiy State i City Siate 2

NORT:f SMITHFIELD | R 1""02896 |

—— e o e i [—
Y -ecter Name Oirecior Name
Stent AdZross Srect Acgress
Ciy Staie P Cuy State Zip

! |
9. Skares Authorzed 10.Shares Issued Check the box 1o :ndicale ar attachment []
This information is currently of record in the NUMHER OF SHARZS CLASSISER LS PAR VAL UE
D rt t of State.
cpariment of State 1000 COMMO NO PAR

Changes require an adaitional filing.

17, This repon must e execulec on benaif of the corporation by ar authorzed representative. «f tne cerporanon is e the hands of a re-
cewer or liuslee ih's repor must be exacyted on behat of the corporation By the receiver 67 trustee.

statements, and that all statements contained hercin are true and correct,

Under penally orpor;ury, I 'daclare and affirm that | have examined this repont, including any accompanying schedules and

Name of Autaerizea Representative

ROLAND MENARD

Date

R /0’6/20/ 2024

Ve v

MAIL TO:
Division of Business Services
S48 W River Street, Frovicence. Rhode Islaag 070054-2815
Phong: (¢Q°) 222-3040
Wenpsite: waw.s0s 1 qov

SON A M et 2200



