RI SOS Filing Number: 202447186970

Slale of Rhode Island

Date: 2/23/2024 4:00:00 PM

Department of State - Business Services Division

Annual Report for the year: 2024

Corporation ,

—> Filing period’ February 1 - May 1

—> Fiiing Fee: $50.00

— Penally: Addional $25.00 fee if form is not filed by May 31

FILED

FEB 23 2024

oS

*.Ertly ID Numter

001751799

2. Exac! rame of the Corporat.on

NEW ENGLAND INSPECTIONS INC

5 —

3 Principat Ofice Adcress
84 WHITE PARKWAY

City

NORTH SMITHFIELD

Slale
RI

ij
02896

4. NAICS Code
541350

5. 8'a'e ¢! Incorporation

RHODE ISLAND

6. Brief descriplion of the character of business conducted in Rhode Island

BUILDING INSPECTIONS

7. List ALL officers (~ames and addresses)

Check the box to incicale an attachment []

Presdent Name MICHAEL SWEENEY Vien-2resice st Name

Streel Adoress 84 WHITE PARKWAY Sirent Accress

“YNORTH SMITHFIELD ¥ R| “02896 | Stase &
Sceretary Name Treasurer Name

Street Address irect Address

Cuty Siate 2ip Cily State Zp -
8. List ALL directors (names and addresses) Creock the box o indicate ar. attachment LJ |
O ruclor Nare MICHAEL SWEENEY Direcior Name '

Srect Aceress 84 WHITE PARKWAY Stree: Address

Y NORTH SMITHFIELD ™™ R| “o2896 | e “
Direstor Name Director Name

Stree! Address Streat Acdress

City State 21z Cry State dip

9. Shares Authonzed

10. Shares Issued

Check the pox io 'rdcale an attachment O

Department of State.

Changes require an additional filing.

This information Is currently of racord in the

NUNDEIR 7 Si-AdES

SLASSISER ES

AR VALLEZ

100

COMMON

NO PAR

11. This report mus! be executed on bebalf of the corporalion oy an authorized represen’alive. If the corporation is in the hands of a receiver or
trusiee, this repont must be execuled on behalf of the corporation by the receiver or trusice.

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

MICHAEL SWEENEY

Name of Authorized Representative

Date

J2-z1-729

T

MAIL TO;
Division of Business Services

Si‘g/naturc ofymd Re/}?ﬂ\tive

148 W Rwver Slree!. Provigence. Rhode sland 02004-26°5

Phone: (431) 222-3040
Website: www.50s rn.gov

rORM 630 Revised 2/2023%



