RI SOS Filing

State of Rhode Island

®)

AnHual Report for the year: ()22

r: 202213109460

Corporation

— Filing period: February 1 - May 1
— Filing Fee; $50.00

Date: 3/11/2022 4:00:00 PM

Department of State - Business Services Division

FILED

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

(
'rEntity ID Number 2. Exact name of the Corporation ——
64126 WALKER ENGINEERING, LTD.
3. Principal Office Address City State Zip
31 VALE COURT WEST GREENWICH RI 02817

4. NAICS Code
541330

5. State of Incorporation

RHODE ISLAND

I6. Brief description of the character of business conducted in Rhode Island

PROFESSIONAL ENGINEERS.

7. List ALL officers (names and addresses)

Check the box to indicate an attachment 5-

PresidentName bATRICIA K. WALKER Vice-Presuent Name b ATRICIA K. WALKER

SUCELAJIIESS 31 VALE COURT SUect AGUIeSS 31 VALE COURT

“YWEST GREENWICH [|*® RI 02817 |“™ WEST GREENWICH  |°®® Rl P 02817
Secretary Name p A TRICIA K. WALKER Treasurer Name b ATRICIA K. WALKER

SUeSLAGIESS 31 VALE COURT Steet AJNESS 51 VALE COURT

Y WEST GREENWICH  [*™® R 2002817 “Y WEST GREENWICH  [°™® RI P 2817
8. List ALL directors (names and addresses) Check the box to indicate an attachmant [
preceriame b ATRICIA K. WALKER prectorame

Street Address 31 VALE COURT Street Address

“Y WEST GREENWICH |™ RI ®o2817 | stete o
Director Name Director Name

Street Address Street Address

City State Zp Ciy State Zip

9 Shares Authorized

10 Shares Issued

Check the box to indicate an attachment [

This information is currently of record in the
Department of State.

Changes require an additlonal filing.

NUWBER D7 SHARES

CLASS/AERIES PAR VALUL

100

COMMON NONE

11. This repont 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 penaity of perjury, I declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ail statements contained herein are true and correct.

Name of Authorized Representative

PATRICIA K. WALKER, PRESIDENT

Date

3/b/zoab

N
Slgnat({ ofAuthorized REWW

MAIL TO:

Division ot Business Services

148 W. River Slreel, Providence. Rhode Island 02004-2615
Phone: (401) 222-3040

Woebsite: www.s05.1.gov

FORM 630 - Revised: 11/2021




