RI SOS Filing Number: 202332406860 Date: 4/5/2023 12:37:00 PM

State of Rhode Island

¥ Department of State - Business Services Divislon L pﬁf{fc"; Ven
N 'U :'r'j‘ b. ‘ X
Annual Report for the year: 2022 1”[‘ S A “‘ﬂ e
Corporation &y 4
- " /{Ff? - FERTRNAC TR
—> Filing period: February 1 - May 1 g Wnoe
—> Filing Fee: $50.00 ~ 2 3
—> Penalty: Additlonal $25.00 fee if form is not filed by May 31. b
ﬁntity ID Number 2. Exact nama of tha Corporation
000001253 Gordon R. Archibald, Inc,, Professional Engineers
3. Principal Offica Address City State Zip
200 Main Street Pawtucket RI 02860
4. NAICS Code B. Brief description of the character of business conducted In Rhads 1sland
541330 Professional Engineering
5. State of [ncorporation
RI

7, List ALL officers (names and addresses)

Chezk the box to Indicate an attachmant U.

Presidant Name Manish K. Gupla Vice-Pragident Name
S £
treal Acdrass 3908 W, Eden Roc Circle Steat Address
™ Tampa See el [PP33634 |V State z

Socretlary Name
YR | awrence Russ

Treasuser Name

Manish K. Gupta

SIrest A% 115 Glastonbury Blvd. Seel eSS 3908 W. Eden Roc Circle
¥ Glastonbury oot [™os033 Y Tampa SBeRL [*Pa3e34
8. List ALL directors (names and addressas) Check the box {0 indicate an attachment []
Dlrecior Namo Manish K. Gupta Director Name
Sireet Address 3908 W. Eden Roc Circle Street Address
ty Tampa State L Zlp 33634 City State Zlp
Direcior Name Director Neme
Street Address Street Agdress
City Slate Zlp City State Zip

9. Shares Authonzed  2.000

10. Shares Issued

Chock the box to indicate an atlachment [J

This information I8 currently of record in the
Dopartment of State,

Changes require an addltional flling,

NJRIER OF SHARES

CLASS/SERICS PAR VALUE

806 CNP 0.00

11, This report must be executed on behalf of the corporation by an authosized representative. If the corporation is In the hands of a receiver or

trustee this report must be exgcuted on bshalf of the corporation by the receiver or trustee.

Under panalty of porjury, | declare and afflrm that | have examined this report, including any accompanying schedules and
statemonts, and that all statements containad hareln are true and correct.

Name of Authorized Representative

Joseph J. Giordano, Senior Vice President

Date
April 4, 2023

Signature of Authorized Representative

FILED

w5
Division of Busingss Services

148 W. River Street, Providence. Rhotle lsland 02904-2615
Phone: (401} 222-3040 ’L-'

Website: www.s08,n.gov FORM 630 - Revisod: 11/2021
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