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State of Rhode Island
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Gffice of the Secretary of State

and Providence Plantations

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: Jamuary I - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR ¥

A Ralph Mollis, Secretary of State

Corporations Division
148 W. River Street

Providence, RI 02904-2615

2009

401.222.3040

RINITD LEGIBLY IN BLACK INK

* Im accordance with RI.GL 7-1.2-1501(e), each corporation failing or refusing to file its annstal report within thirty (30) days after tbe time prescribed by
o (RLG.L 7-1.2-1501¢c6d)) is subject to a penally fee of 525.00.

i. Corporate 1D No.

24295

2. Nawme of Corporation

LOMBARDI CONSTRUCTION COMPANY,

INC.

3. Street Address Pnncipal Business Offfice
13 Oyster Point Road

city
Warren

Siate

RT

Zip

02885

I. Business Phone No

45-3446

3. State of Incorporahion

Rhode Island

General Contractor

President Name
Joseph Lombardi

6. Brief Descriptiom of the Cbaracter of Business Conducted in Rbode Island

® Vice President Name

7. NAMES AND ADDRESSES OF THE OFFICERS: {“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

" 8. NAMES AND ADDRESSES

Sarectar Name

oseph Lombardi

OF THE DIRECTORS: {“X

t Drrector Ndme

Joseph Lombardi,

" BOX FOR A'IT.:ICHME.VT) E FILL IN SPACES BEFORE USING ATTACHMENTS

Jr.

Joseph Tombardi Iy,
Street .-igdress + Street Address
ame as Above Same as Above
ity State Jz:‘p City Stale Zip
.............................................................................................. SR URUUOTUUTRUTUPIRURRURIE ORISR RTUUIRS NS
secretary Name Treasurer Name !
Lois A. Lombardi Joseph Lombardi ;
b j c T Street Add)
V“”gﬁﬁe as above P A me as above
|
Titv State Zip L cuy Sale Zip

Mreel Aduress

|
|
!
X Same as above

L Sireet Address

Same as above

ik Sate Zip sate l Py :
; e Dlrm.mr\mne I
: drect Addiest f'_urz-er.l(h.’rc.xs
Sate ‘ & iy Sterte P

9. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) 7]

SUTHORIZED SHARES

10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) :
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

| omber uf Shares Clusw Sertes Par Vilue Nember of $hares Class Seres Par Suite :
1,000 NC PAR VALUE 100 Common No Par
Yotuoe

L

This report must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a receiver or trusiee.
this report must be executed on behalf of the corporation by the recetver or trustes.

/nder penaley of perjury, { declare and affirm thac [ have examined this report,

File Date c431”;5;;“¢25?
S/
I

505-25-3F6B2ECRETARY OF STATE USE ONLY

Check No,

By:

31

(‘/‘)?M/ﬂ £ L

49’%0 e

including =y accompanying schedules and statements. and that all scatements
L:?umed neremn dre (rue ang Gprrect.

3/ .SL/K) 2

Signurure, Z
Joseph Lombardi

Dure

Print or Tipe Nume
President

Title

Form 430 Rev. [2/06
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