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

Date: 10/15/2019 4:00:00 PM

—r
Annual Report for the year: 9\0 , CF STh.P
Corporation = A

- Ffling penod: January 1 - March 1 ‘; Cé 'CJ -
— Filing Fesa: $50.00 S GHimmm
—> Penalty: Additional $25.00 fee if form is not filed by Apri! 1. - . f‘ ;131
1. Entity 1D Number 2. Exact name of the Corporation wl E;’, | E
001670725 Statewide Asbestos Removal, Inc. T ol m
3. Principal Office AGGress Chy State o~ <A
281 Captain's Circle Tiverton RI 02878 A
4. NAICS Code qs. Brief description of the character of business conducted in Rhode Island )
a ?)8 q q O Abatement Company that apecilizes In Asbestos.
5. State of incorporation
Rhode Istand
7. List ALL officers (names and addresses) : Check the box to Indicate an attachment L]
P Vice-Presid
rosklent Name Rosendo Longoria ont Name Lucas Longoria
Street A
9dresS 476 Ridge Road Street AddMesS )81 Captain's Circle
S prymouth SBte Mg ZPosger Y Tiveston State oy ZP g2878
Secretary Name Bonny Longoria Tregsurer Name Bonny Lon
Address
Street 281 Captains Circle Stroet Address 281 Captains Circlo
Y Tiverton Stet® py 2902878 “ Tiverton State Z° 92878
8. List ALL directors (names and addresses) : Check the box (o Indicate an afiachment 5
Director Name Director Name .
tsaac Longoria
Street Address 281 Captains Circle Streat Address
i -.
< iy State o) ZP 2878 Chty Stata Zip
Director Name Director Name
Stroet Address Streat Address
City State Tip Chy Sate Zp
9_Shares Authorized 10. Shares Issued Check the box to indicate an attlachment L]
This Information is currently of record in the NUMBER OF SHARES CLASS/SERJES PAR VALUE

{Departmont of State. 100 0
Changes require an additional 6ling. y
11 ‘I’hts report must be axewteﬂ on behalf of the oorporauon by an aumorlzecl representauve 1 the corporation is in the hands of a recetver or

e Iam and alﬂrm thal | have xammed this mpor!. lncluding any accompanying schedules and
statements, and that all statements contalned hereln are true and correct.

Name of Authorized Representative Date
Bonny Longoria 09302019
Signature of Autho: Represonta : y
m{i M SIGN DOCUMENT HERE FILE
T v/
MAIL TO:
Divislon of Buslness Services OCT 1 5 zmg

148 W. River Street, Providence, Rhode Island 02004-2615

Phone: (401) 222-3040
Website: www.503.ri.gov
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