Faes\ State of Rhode Island
3 Department of State - Business Services Division
~grt

Annual Report for the year: 2025

Corporation
—> Filing period: February 1 - May 1

—> Filing Fee: $50.00

—> Penalty; Additional $25.00 fee if form is not filed by May 31.

2 OMAR 04 57

m&'zﬁj B

ﬁnmy ID Number 2. Exact name of the Corporation

1671443

T&D CONTRACTORS, INC.

3. Principal OHfice Address
19B LARK INDUSTRIAL PARKWAY

City
GREENVILLE

State Zip
RI 02828

4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

238000 GENERAL CONTRACTORS
5. State of Incorporation

RHODE ISLAND
7. List ALL officers {(names and addresses) Check the box to indicate an attachment E]-
Presidont Namo TRACY BAGGESEN Vice-President Name
Straet Addrass Street Address

43 CRANBERRY RIDGE ROAD

C Stat Zi Ci Slate rd|

™ GLOCESTER °RI 02857 y P
Secrelary Name Traasurer Nama
Street Address Street Address
City State Zip Cly Slate Zip
8. List ALL directors (names and addresses) Check the box to indicate an attachment [J
Director Name Director Name

"eerTeM® TRACY BAGGESEN
Street Add Streat Add

weetAJCISSS 43 CRANBERRY RIDGE ROAD eet Address
Ci State Zip Ci Slate Zp

™ GLOCESTER RI 02857 Y
Director Name Diractor Name
Strect Address Street Address
City State Zip City State Zip
9, Shares Authorized 10. Shares Issued Cheack the box to indicate an attachment El-
This informatlon is currontly of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Oepariment of State. 1000 COMMON NO PAR

Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that all stataments contalined hereln are true and correct.

Name of Authorized Representalive

TRACY BAGGESEN

0769?/&? s/2g

Signature of Authorized Representative

MAIL TQ:
Divislon of Business Services
148 W. River Streel, Providence, RMGde Island 02904-2615
Phone: {401} 222-3040

Woebsite: www.sos.ri.gov

FORM 630 - Revised: 11/2021




