@)

Annual Report for the year:

State of Rhode Island and Providence Plantations
Pepartment of State - Business Services Division

Corporation 2018

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1.

lrEnmy 1D Number
18482

2. Exact name of the Corporation
Lawrence Bros., Inc.

3. Poncipal Office Address
120 Chapel Street

City

Harrisville

State
RI

Zip
02830

VUGN

5. State of Incorporation
Rhode Island

Retail hardware store

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

7. List ALL officers (names and addresses)

Check the box to indicate an attachment E-

Changes require an additional filing.

President Name Vice-President Name
' Stephen R. King oe-rieside Gayle M. King
Street Address Street Address
132 Jackson Scheol House Road 132 Jackson School House Road
Cil i State Zi
Y Chepachet State oy 2P 52814 % Chepachet RI " 02814
Secretary Name Treasurer Name
Street Address Street Address
City State Zip City State Zip
8. List ALL directors (names and addresses) Check the box 1o Indicate an attachment L]
Director Name Director Name
N/A N/A
Street Address Street Address
City State 2ip City State Zip
Director Name Chrector Name
Street Address Street Address
Cily State 2lp City Stale Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment 5
This information is currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VA JE
Department of State. 300 Common No Par

11 This report must be executed on behalf of the corporation by an autherized 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 trust

Under penaity of perjury, | declare and affirm that | have examined this report, inc.'udlng any accompanying schedules and
statements, and that ail statements contained herein are true and correct.

Name of Authonzed Representative
Stephen R. King

Date

21118

Sugnature of Au}honzed Representanve

SIGA BTLRENT -5E ,F\LEﬁ

MAIL TO: U‘
Division of Business Sarvices

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.sos.ri.gov

feB

By

99 0%

s

FORM 630 - Revised: 10/2017



