Rl SOS Filing Number: 202068920300

Date:

” S1alg of Rhode slard ana Proveence Piantations
- Department of State - Business Services Division

Annual Report for the year:
Corporation

—3 Filing pencd January 1 - March |
= Filing Fee, $500C

2020

—» Penally Additional $25 00 fee if form is nct filed by April 1.

2/19/2020 4:00:00 PM

1 Enliy 1D Number
000024362

2 Eauct name of tw Corporation

LONSDALE CONCRETE FLOORS, INC.

3 Pnnopyl Ctfice Address
20t Broad Street

Cuy
Cumberland

Sinte Zip
Rl 02864

4 NAICS Code

6 Bref descnplicn of the character of business tonducled in Racde Islsnc

218110 Bulldmg and repairing concrete 3nd cement flooring,
5 Stale ol Incorparabon
Rt
7_tistALL officers {rames anc addiesses) Check Ihe 1ok 10 rxiicale an sitachment [ |
Prps:aeni N Viee President Name
"eHAENINATE Jose €. Atmelda ' Joseph Alineida
Sircet Anaress ’ Stieet Adoiess —m———
' 2560 Diamond Hill Road 3947 Olamond Hill Road
Z Sin P Cit ) Stai . )
" Cumberland S Al P 42054 ¥ cumberlang saie o 4P 92864
GBI Tie Name
Scoetary Name Joseph Afmeida Tedsuret Nam Josaph Almelda
Sirect A T Slrae Addies -
Siect ABIESS 3047 Dlamand Hill Road Strae! AAIESS 1947 Diamond Hill Road
T B 3T 7 e Stal .
% Cambertand 7 q 02664 Y Cumbertand St g 2 52864
IR ListALL directors (names « ngd e nss) _Chezk the Box o rdicdle an atiaghingrl :‘_]
irector ame . Ovecior Name )
Jose . Almeida Joseph Almetda
ot Addirass Strent AdgiEss T
Steet AIES 2600 Diamond Hill Rnad ¢ 3347 Olamond Hill Roag
Slole h [oF2 State - 2ip
Y Cumberfand ! Rl p(]2854 v Cumberland 3] 42864
Dvector Name Durnclor Nare
None None
Sireet Address Streel Addiess
oy Ste Zp C'ty Slote 2ip

13 Shares Avthonzed

10. Skares bssued

[This Wiosmalion Is currently of record In the
Oopariment of State.

Changes taquits an addittonsl filing.

PR OF B 1S

LN IR

Chezk the box 1o mdicale an attachment 7]
Tt vl LA 7

100

Common

No Par Value

15, Thes repon must be execuled on dehall of the comporation by a4 duthonzed 1epreseniaive. ITIhe corporalion 1S it the hangs ol »
huster ths report must be executed on hehalf ol the corporation by the receiver or truslee.

HAVULS (Il

Under penalty of perfury,  declare and aftinn that | hrave examined this report, including any accompanymng schedules and
statéments, and that plf statements cuntained hierein are trug and correct.

Namre ot Authonzed RLprcsematwe
JoseC. Aimelda /

gnature of Authonzed Represun 1-..~e
I

(‘/'-

aémh .

Date

J\W\Q()

RAIL TO:
Olivision of Busincss Scrvices

148 W Rver Sirect, Prowadeice, Rhooe luand 02904-2015

Phone (4C1) 222-3040
Wobslia: wwvav S0l fLO0v

fued
Lheek

IQ{
\

90 FQit™ 610« Revisco 102017



