RI SOS Filing Number: 202448254380

g State of Rhode Island
Annual Report for the year: 2024

Department of State - Business Services Division

Corporation
- Filing period: February 1 - May 1
—> Filing Fee: $50.00

Penally: Additional $25.00 fee if form is not filed by May 31.

Date: 3/6/2024 4:00:00 PM

MAR 0 6 204

259 29"

1. Entity 10 Number 2. Exact name of the Comporation
000080297 Falcon Boiler & Hydraulic Services, Inc.
3. Principal Office Address City State Eip
2 Williams Street Providence RI 02903
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
811310 To engage in industrial and hydraulic boiler repair
B State of Incarporation
Rhode Island
7. List ALL officers (names and addresses) Check the box to indicate an attachment U-
Prosaident N , Vice-President N . .
redentNem™®  Russell M, Barrie webresidentNa™  David Radick
Street Address Street Add .
1329 New London Avenue el 187 OId Mountain Road
ty State 2ip City . State Zip
Cranston RI 02920 West Kingston RI 02892
S tary N ) T Na . .
caelay AT Russell M. Barrie reastel YA€ David Radick
Street Add Street Add .
®* 1329 New London Avenue reet AGEIESS 187 OId Mountain Road
Stat 2i . Stat Zi
"™ Cranston “RI P 02920 Y West Kingston RI 62392
8. List ALL directors (names and addresses) Check the box to indicate an attachment [:]_
Director Name Qirector Name
N/A receram N/A
Street Address Street Address
Clty State 2ip City State Jip
Director Name Director Name
Street Address Street Address
Chy State 2ip City State Zip
.é-.-éhares Authonzed 10. Shares Issued Check the box to indicate an attachment

Thie information is currently of record in the
Department of State,

Changes require an additional filing,

NLUMBER OF SHARES

CLASS/SERIES PAR VALUE

200

Common No Par

11, This report must be executed on behalf of the corporation by an authorized representative. If the corporation is
ceiver or trustee, this report must be executed on hehalf of the cor )

Under penaity of perjury, I declare and affirm that | have examina hi Includ] 1 edul

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

ration by the receiver or trustee
this report, including any accompanying schedules and

n the hands of a re-

Name of Authonzed Representative

uSSee\

AN BQ( (“s

Date

3-d-a4

Slgnatureo Upharized Represantative

/Zou@\.

MAIL TC: wéog

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www.s0s rl.gov

6:

FORM 630- Revised: 122023



