State of Rhode Island
Department of State - Business Services Division

Annual Report for the year: 2023
Corporation
—? Flling period: Fabruary 1 - May 1
= Flling Fee: $50.00
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= Penalty: Additional $25.00 fee I form is not filsd by May 31.
ID Number 2. Exact name of the Corporalion
1LsSg 33 R. J. Kenney Associates, Inc.
3. Principal Offioe Aadress Ciy Siate 7
72 Washington Street Plainville MA 02782
4-NAICS Code 16. Brief description of the character of DusIness conducted I RRROOe 1siend
541330 Building Envelopa Consulting and Engineering
. State of incorporation
Massachusetts
7. List ALL offioers (names and addrasses) Check the box (o indicaie an attachment L
reidenName Russel M. Kenney Vice-PresidaniName o olleen A. Pusateri
fSreetAdirens o) \Washington Street SrontAddEs 22 Washington Street
7] ) (3 FQ Sia Zi
¥ Painville “ma [®o2782 | Puainville “ma  [B2re2
vNe™ Colleen A. Pusateri [FrosmrNems o ussell M. Kenney
SresiAd™ 72 Washington Street SweetAadest 72 Washington Street
“ Prainville "mA  [Pozre2 ™ Prainville “omMa  [Bere2
B_LIetALL directors (names and addressas) Check he box 1o indicale an afiechment [ |
PiredorNam Todd E. Watson Ohactor Nams pussell M. Kenney
Sieet Addws 279 Washington Street SieetAdI™S 22 Washington Street
" Plainville " ma  [*Po2762 " Prainville e ma  ([Bore2
Dreciorhame ~olleen A. Pusateri [Croctor Name
Street Address 72 Washin gton Stroet Steet Address
% Blainville o ma [Porez | St Z
9. Shares Authorized 10.Shares Issued Check the box to indicsts an aﬂnchmo_gl
This Informetion is currenily of racord In tha NUMBER OF SHARES CLABWSERITS PR WALLE
Depariment of Stata. 5000 CNP 0.0000
Changes require an additionat flling.
17, This report must be executed on behsd of the corporation by an authonzed reprasentative. I the corporation is in tha hands of a re-
\y@T or trustes, this reporl must be axecuted on If of tion ¢ or {rus
penalty of perjury, | declare and affirm that | Asve exsmined this report, including any accomps
staternents, and that el contained herein are true and correct.
Name of Authorized Representativa Dats
Colleen A. Pusateri 5/31/24
Slgna A\nhorhod Rmsan FlLtD
MAIL TO: JON- 32048
Division of Busineas Services

143 W. River Street, Providence, Rhode Isiand 020042815
Phone: (401) 222.3040
Wabsite: www.e08 ri.gov
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