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Corporation ) —-! 3 Ss
—> Filing period: January 1 - March 1 5 ‘('_ﬂ’,}‘_’_;
—> Filing Fee: $50.00 Y
—> Penalty: Additional $25.00 fee if form is not filed by April 1. g m
1. Entity ID Number 2. Exact name of the Comporation
000063439 y LANPHEAR & SONS, INC,
3. Principal Office AdZ{ess City State ip
158 Watch Hill R07 Westerly RI 02891
4. NAICS Code\/ 6. Brief description of the character of business conducted in Rhode Island
236118 Construction and renovation of bulldings.
5. State of Incorporation
Rhode Island
7. ListALL officers (names and addresses) Check the box G indicate an attachment L
President Name Timothy S. Lanphear Vice-Presldent Name Timothy S. Lanphear
Street Add t Add
eBIATdIESS b 0. Box 3062 Streel Addess & 6. Box 3062
i i Zl
" Wasterly Stete o1 2P h2g91 " Westerty State oy P 02891
Secretary N N
cretary Rame Timothy S. Lanphear Treasurer Name Timothy 8. Lanphear
tA
Street AJJMess o 6. Box 3062 Sireat AGdIESS b 6. Box 3062
Y \westerly State a 2P 52891 S wasterly State o 2P 02891
8. ListALL directors (names and addrasses) Check the box to indicata an attachmant E
Director Name Director Name
Timothy §. Lanphear
treet A 1 A
Street Address P.O. Box 3062 Street Address
Ci Zl <l State Far
" Westorty State o P 02891 Y P
Director Name Director Name
Street Address Street Address
City State Zip City State Zlp
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [J
This information Is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Dapartmant of State. 200 Common None
Changes require an additional flling.
11. This report must be executed on behalf of the corporation by an authorized representative. if the corporation ts in the hands of a recaiver or
trustee, this report must be executed on behalf of the corporation by the raceiver or trustee.
Under penalty of perjury, | daclare and affirm that | have examined this report, including any accompanylng schedules and
statements, and that ail statements contalned herein are true and corract.
Name of Authorized Representative D
Timothy S. Lanphear, Prasident 5 / JQRC
(L § 8 TP
Signature of Authorized Representative CikgaL)
) GUE DOCURENT HERE
24 4 A
WL &
MAIL TO: / ~ bl
Division of Business Services L
148 W, River Streel, Providence, Rhode Island 02904-2615 B} O
Phone; (401) 222-3040
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