State of Rhode island and Providence Plantations
3 Department of State - Business Services Division

An"r‘lual Report for the year: 2019

Corporation

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

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

“FILED
FEB 142019 |

1 Entity 1D Number
000024312

2. Exact name of the Corporation

DAVID LONDON & SONS, INC.

3. Principat Office Address
25 CARRINGTON STREET

City
LINCOLN

State Zip
Ri 02865

4. NAICS Code
423990

5. State of Incorporation
RHODE ISLAND

6. Brief description of the character of business conducted in Rhode Jsland
SALES OF SHIPPING MATERIALS

7. List ALL officers {(names and addresses)

Check the box to indicate an attachment [J

President Name JEROME LONDON Vice-President Name DORQOTHY LONDON
Street Add
Stieet AJdIeSS 99 ALBION ROAD feet AUTeSS 199 ALBION ROAD
“Y L INCOLN State p 2P 2865 CY LINCOLN Siae g 2P 02865
Secretary Name JEROME LONDON Treasurer Name EDWARD LONDON
Street Address SEE ABOVE Street Address 20 KIRKBRAE DRIVE
City State Zip City LINCOLN State RI Z'p02865
B. L:stALL dwectors (names and addresses) Check he box to indicate an attachment E
Director N Director N
PIeCloTNATE. JEROME LONDON e Name HOROTHY LONDON
Al
Street Address SEE ABOVE Street Address SEE ABOVE
City Stale 2ip City State 2ip
N !
Director Name EDWARD LONDON Director Narne
Street Address SEE ABOVE Street Address
City State Zip City State Zp

9 Shares Authorized

10. Shares Issuec

Check the box to indicate an atachment [}

This information is currently of record in the
Department of State.

Changes require an addlitional filing.

KUMIER O SHARES

CLASS-SERIES

PAR VALUE

300

COMMON

NO PAR VALUE

11. This report must be executed on behalf of the corperation by an authorized representatve. If the corperation is in the hands of a recaiver or
frustee. this report must be executed on behalf of the corporation by the receiver or trustee,

Under penalty of perjury, | declare 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 Authonzed Representative
JERCOME LONDON

Date
JANUARY 15, 2019

Signature of Authonized Representative

}Mm%ﬂi..

b e i e
ERCD S LSRR L T bY

MAIL TO:
Division of Business Services

“48 W River Streel, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Wehsite. www $0s i gov

FORM 630 - Revised: 10:2017



