RI SOS Filing Number: 202187942090

@ State of Rhode Island

Annual Report for the year: ,(,,

Date:

Department of State - Business Services Division

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

—> Penalty: Additiona! $25.00 fee if form is not filed by April 1.

1/25/2021 4:00:00 PM

FILED

JAN 25 2021

Qv l(@al

I Fnfity 97;; ber
b

2. Exact name of the Corporation
Landmark Investment & Development Corp.

531390 Other Activities RE

5. State of Incorporation
Rl

3. Principal Office Address City State Zip
P.C. Box 395 Portsmouth RI 02871
4. NAICS Code 6. Briel description of the character of business conducted in Rhode Island

Investment Real Estate

7. List ALL officers (names and addrasses)

Check the box to indicate an attachment 1 |

President Name William A. Lenartowick Vice-President Name William A. Lenartowick

SreetAJISSS 1 0. Box 395 SIRet AII®SS 0. Box 395

Y portsmouth S R 202871 “Y portsmouth S8 R 2 62871
Secrotary Name Treasurer Name

Street Address Street Address

City State Ip City Stats Zip

B. List ALL directors (namas and a0dresses) Chack the box 1o indicale an aflachment L)
Director Name Director Name

Strest Address Street Address

City State Zip City State Zip
Director Name Director Name

Strest Address Street Address

City State Zp City State Zip

9, Shares Authorized

10. Shares Issued

Check the box to indicate an attachment (O

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

Changes require an additional filing.

NUWBER OF SHARES

CLASS/SERIES PAR VALUE

100 Common

No Par Value

is ra mu ed on behetl

11. This report must be executed on behalf of the corporalion by an authorized representative. If the corporation is in the hands of a receiver ar

[ er or {rustee.

Under panalty of perjury, | deciare 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 Authprized Represantative
ﬁ%fé//a«mm A ZAWPILFEJWM/(

Date

J-70-2/

Signature of Authorized Re ntative 7[ '
/yx—;éw 4 . é,maat e JT

MAIL TO:
Divislon of Business Services

148 W. River Street, Providence, Rhode Istand 02904-2615

Phone: (401} 222-3040
Webelite: www.sos.ri.gov

FORM 630 - Revised: 08/2020



