RI SOS Filing Number: 202336530930 Date: 6/2/2023 9:10:00 AM

@ State of Rhode Island

Department of State - Business Services Division
Annual Report for the year: 2023

Corporation
N Filing period: February 1 - May 1

— Filing Fee: $50.00

— Penalty: Additional $25.00 fee if form is not filed by May 31.
1. Entity ID Numbaer 2. Exact name of the Corporation

STy
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V] e Aty
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03y -2 A_C 08 |

000074625 Childs Engineering Corporation

3. Principal Office Address City State iip

34 WILLIAM WAY BELLINGHAM MA 02019
4. NAICS Code |6. Brief description of the character of business conducted in Rhode Island

541330 ENGINEERING - DESIGN OF NEW AND DESIGN OF REPAIRS AND

REHABILITATION OF WATERFRONT STRUCTURES.

5. State of Incorporation

M A

7. List ALL officers (names and addresses)

Check the box to indicate an attachment B-

ProsidentName CHARLES W MARSHALL ROBERTS  |Y**7***" ™ pavID L PORTER

SteetAddress 65 ARCH STREET StreetAddress 14 OLD CHESTNUT ST

Y HOLLISTON e Mma o176 [V FRANKLIN ***MmA  |Go038
Secretary Name AVID L PORTER TeasurerKame - ARLES W MARSHALL ROBERTS
SreetAddes* 14 OLD CHESTNUT ST StreetAddress 65 ARCH STREET

“Y FRANKLIN ¢ ma  [*P02038 [ HOLLISTON eMA [ Th746
8. List ALL directors (names and addresses) Check the box to indicale an attachmenlE
precer N8 DAVID L PORTER Prectorfam HARLES W MARSHALL ROBERTS
Steet AddresS 14 OLD CHESTNUT ST StreetAddess 65 ARCH STREET

“Y FRANKLIN e MA  |*02038  |“Y HOLLISTON OMA  |Bi746
DrectorNeme. REBECCA P SKALASKI OrectorReme NONE

StreetAddress 9 BROAD ACRES FARM Street Address

“Y MEDWAY S ma  [Po20s3 [ Stete e

9. Shares Authorized
This information is currently of record in the
Dapartment of State.

10. Shares Issued
NUMBER OF SHARES

20

Check the box 1o indicate an attachment Dj
CLASS/SERIES PAR VALUE

CNP 0

Changes requlire 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 re-
ceiver or trustee, this report must be executed on behalf of the corporation by the receiver or trustee,

Under penalty of perjury, | deciare 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 Authorized Representative Date
CHARLES W MARSHALL ROBERTS 06.01.23
Signature of Authorized Representative M
_(—-';—’ | o Il ¥
MAIL TO: PRy q\_IO
Divislon of Business Services -
148 W, River Street, Providence, Rhode Island 02904-2615 JUN 9 2023

Phone: (401) 222-3040
Website: www.s0s.n.gov

FORM 630- Revised: 04/2023
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