Rl SOS Filing Number: 202212851720

A State of Rhode Island .
{{y3) Department of State - Business Services Division

Annual Report for the year: 2022

Corporation
—> Filing penod: February 1 - May 1

—> Filing Fee: $50.00 _

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

Date: 3/8/2022 4:00:00 PM

_FLED

A

1. Entity ID Number

000013789

2. Exact name of the Corporation

STANLEY ENGINEERING, INC.

IISA_PrincipaI Office Address City State zip
320 WASHINGTON ROAD BARRINGTON RI 02806

4_NAICS Coge
541370

5. State of Incorporation

RHODE ISLAND

MUNICIPALITIES

6. Brief description of the character of business conducted in Rhode !sland

MAINTAINING AND UPDATE ASSESSORS MAPS FOR

7. List ALL officers (names and addresses)

Check the boux to indicate an atlachmeru E

PresidentNam™®  HAVID C. STANLEY

Vice-President Name

ELLIOTT W. STANLEY

Street Addrass

320 WASHINGTON ROAD

Street Address

150 RUSTIC ROAD

“% BARRINGTON St ol ™ 02806 | EAST WALPOLE Sate MA |7 02032
Secretary Name £ LIOTT W. STANLEY TreasurerName nAVID C, STANLEY

StreetAddress 150 RUSTIC ROAD SreelAddress 291) WASHINGTON ROAD

“Y EAST WALPOLE S MA  [FP02032 % BARRINGTON Sate pi 2P 02806

8. List ALL directors (names and addresses) 7 Check the box to indicate an attachment E]_
Director Name DAVID C. STANLEY Director Name NONE

Street Address 320 WASH]NGTON ROAD Street Address

City BARRINGTON Slate R Zip 02806 City State Zip

Director Namg ELLIOTT W, STANLEY Director Name NONE

Street Address 150 RUSTlC ROAD Street Address

Y EAST WALPOLE [*®° ma [|*® 02032 |*" Siate ze

9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment E
This information is currently of record in the NUMBEH OF SHARES CLASSISER ES PAR V4. JE
Department of State. 100 COMMON NO PAR

Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized 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 report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Autharized Representative

DAVID C. STANLEY

Date

03/04/2022

Signature of Authorized Reprasentative

et O S L,

Division of Business Services

148 W River Street, Providence. Rhode Island 02904-2615
Phone: (401) 222-3040

Waebsite: www.sos.ri.gov

FORM 630 - Revised: 11/2021



