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State of Rhode Island

Department of State - Business Services Division -
Annual Report for the year: Y
Corporation 2024 AUG ' 3 202"

- Filing period. February 1 - May 1 m @ ﬁL
- Filing Fee; $50.00

) Penally Additional $25.00 fee if fcrm is not hled by May 31,

1. Entity (D Number 2. Exact name of the Cerparation
001C89490 SMI ENGINEERING GROUP, INC.
3. Pnncipal Office Address City State Zip
12979 TELECOM PKWY N TANMPA FL 33637
4, NAICS Code 6. Brie!f description of the charaster of business conducted in Rhode Istand
541370
5. State of Incorporation
FL LAND SURVEYTNG
7. List ALL officers {names and addresses) Check the box to ind:cate an allachment |
President Name Vice-President Name
DAVIE MICHAEL SOMMERVILLETIT WILLIAM
Slreet Address Street Address
1400 MICHAEL DRIVE 4635 OLD LOONEY MTLi, ROAD
City State Zip Cily State Zip
AZABASTER AL 35087 BIRMINGHAM AL 35243
Sec:etary Name Treasurer Name
Street Address Sireet Address
City Siale Zp City State Zip
8 List ALL dwectors (names and addresses) Check the box to indicate an altachment I I
Dueclor Name Direclor Name
HESTER JON SHARIT JEREMY
Slreet Address Sireet Address
41i6 SOUTH SEADES CREST R 2801 GOOCWILL ROAD
City State Zp City Slate Zip
HOOVER AL 35244 MORRIS AL 351i6
Director Name Drrector Name
Stree! Address Street Address
City State 2ip City State Zp
9 Shares Autharized 10. Shares Issuved Check the box to indicate an attachment '__I_
This information is gurrently of record in the NUNWIER OF SHARES CLASSISERIES PAR VALUE
Oepartment of State. 100
Changes require an additional filing.
11. This report must be execuled on behalf of the corporation by an authcnzed representative. |f the corporation is in the hands of a re-
cewver or tiuslee, this repent must he executed on behalf of the corparation by the receiver or trustee.
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and thafall statements cooé‘:{hed herein are true and correct. .
SPICLTE ) (L1 T/
Signature of Authorized Represe\ﬂﬁve i el / / ’
MICHAEL DAVIS

MAIL TO:

Oivision of Business Services

148 W. River Streel, Provicence, Rhode Island 02904-2615
Phone: {(401) 222-2040

Website: www.s05.ri.gov FORM 630 - Revised: 12i2023



