RI SOS Filing Number: 201987963720 Date: 2/27/2019 4:00:00 PM

State of Rhode Isiand and Providence Plantations
@ Department of State - Business Services Division

Annual Report for the year: 22 o
2019 &= 00
Corporation - R
= Filing period: January 1 - March 1 m S
= Filing Fee: $50.00 ~ 2 1>
—> Penalty: Additional $25.00 fee if form is not filed by Aprfl 1. - 3_‘;]:_2’:_{.
1. Eniity 10 Number 2. Exactname of the Corporation = om
:x 7 1 -
000134767 Longley Construction Company, Inc. e fil ¢
3. Principat Office Address City Stata =
1279 Stony Lane N. Kingstown RI Y2852
4. NAICS Code 8. Brief description of the characier of business conducted in Rhede Isiand
238910 To perform gencral groundwork construction and other building and construction
5. Stale of Incorporation services.
Rhode Island
7. List ALL officers (names and addresses) _ Chack the box to indicate an allachment mg
{President Name Vice-President Name
Daniel Longley Daniel Longley
Street Address Shreet Addross
1279 Stony Lane 1279 Stony Lane
City State Zip City State oip
N. Kingstown RI 02852 _N. Kingstown RI 02852
Secretary Nama Troasurer Name
Daniel Longley Daniel Longley
Streat Address Street Address
1279 Stony Lane _ ___1279 Stony Lane
Clty Slate Zip Clty Siate Zip
i Kingstown RI (02852 N. Kingstown RI 02852
8. List ALL directors (namas and addresses) "Check tha box (0 Indicale an altachment ﬂ'
Oirector Name Oiector Name
Daniel Longley
Street Address Swest Address
1279 Stony Lane
City State 2p Cay State Zip
N. Kingstown RI 02852
Diractor Name Director Name
Street Address Streot Address
City State Zip Chy State [
9. Shares Aulhorized 10. Shares 18sued Check the box 1o Indicale en attachment []
This information Is currontly of recoed In the NUUBER OF SHARES CLASS/SERES PAR VALUE
Department of State.
100 common without par value
Changes require an additionsl fAlling.
Lmis report musi be executed on behatl of the corporalion by an authorized representative. If the corporation is in the hands of a receiver or
g is musl bs executed an behall of va slea
Under penalty of perjury, | declare and sffirm that | have examined this raport, including any accompanying schedules
statements, and tatements contained herein are true and ¢
Name of Authorized Representalive Date
Daniel Longley //37//[ 5
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Division of Businsas Services FER 237 2019
143 W, River Streel, Providence, Rhode (sland 026804-2815
Phono: (401) 2223040
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