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* In accordance with RLG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report witbin thirly (30) days after the time prescribed by
low (RIG.L 7-1.2-1501(céd)) is subject to a penalty fee of $25.00.
1. Corporate I No. 2. Name of Corporation
134767 Longley Construction Company, Inc.
3. Street Address Principal Business Office City State Zip
1279 Stony Lane North Kingstown Rhode Island 02852
5. State of Incorporation
Rhode Island

4. Business Phone No.

8. Brief Descripifon of the Character of Business Conducted in Rhode Island

To perform general goundwork construction and other building and construction services
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [”] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name ! Vice President Name
Daniel Longley ! Daniel Longley
Street Address + Street Address
1279 Stony Lane 1279 Stony Lane
City Stale Zip i City State Zip
North Kingstown Rhode Island 02852 : North Kingstown Rhode Island 02852
R :";'ié&;&};}'k;{,;é
Daniel Longley : Daniel Longley
Street Address Street Address
1279 Stony Lane 11279 Stony Lane
City State Zip : city State Zip
North Kingstown Rt 02852 : North Kingstown Rhode Island 02852
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [| FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Director Name
Street Address ? Street Address ::;‘5' 1
: S
City State Zip : City State Zip 1y
I - l I m
]);,:L:;.(;, ','{,,,',;é .............................................................................. “b;;«;;;(.;;-:\;r;;‘;“" ................................................... 35.7 .
Streef Address < Street Address lu
City State Zipy < City State Zip "*
: @
. N
9, SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [} 10. SHARES ISSUED (X" BOX FOR ATTACHMENT) ] .
AUTHORIZED SHARES [SSUED SHARES b
Number of Shares Clasy/Series Par Value Number of Shares Class/Series Par Value
100 common no par value 100 common without par value

,Zf—»/ﬁwf

Check No, 2? 7?
By: (W_J

TFOR SECRETARY OF STATE USE ONLY

31421-59-351622

this report must be executed on behalf of the corporation by the receiver or trustee

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

Wnﬂh’ﬁym are true
i

Urder penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schcdules and statements, and that all statemen

q
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“Xignature

Daniel Longley

Print or Type Naie

I President

Title
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