RI SOS Filing Number: 202193426050 Date: 3/1/2021 4:00:00 PM

™\ State of Rhode Island and Providence Plantations
' 1) Department of State - Business Services Division =)
Annual Report for the year: 2021 )
Corporation MAR 01 202

—> Filing period: January 1 - March 1 D /)q
—> Filing Fee: $50.00 B.___ \ M
AN

-> Penalty: Additional $25.00 fee if form Is not filed by April 1,

’1._Emjty 10 Number 3. Exact name of the Corporation \ A7
1710868 PALCON, Inc.
3. Principal Ofice Address Cy Siate Fa'D

35 Sockanosset Cross Road Cranston RI 02820
4. NAICS Code 8. Brief description of the character of business conducled in Rhode Island

236118 Construction services
5. State of Incorparation

CcT
7. List ALL officers (names and addresses) Chack the box 1o Indicale an aftachment L1 |
Prasident Name Vies-President Name

Kyle Laramee
Add

Street Address 209 N. Farms Rd. Street Addrass
City Coventry State cT Zip 06238 Clty Steta Zip
Secretary Name Patricla Laramee Treasurer Nama

tr Straet Add
Stteet Address 509 N, Farms R, ross
i Coventry State oy 2P oe238 Chy Sute v
B. List ALL directors (names and addresses) Check the box to Indicate an attachment L] |
Diractor Name Diractor Name
Streel Addrass Street Address
Ty State F7 Chy State Tz
Diractor Name Director Name
Street Address Street Address
City State Zip City State Zip
_ — - p—
9. Shares Authorized 10. Shares |ssued Check the box to indicate an attachment ]
This Information |s currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 1000 Common $.01
Changes require an sdditional flling.

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trus! is report myst be executed on behalf of the i iver or frustee.
Under penalty of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and

statements, and that all statements contained hereln are true and correct.

Name of Avthorized Representative Dale / }
atricla Laramee }
fo - A6l

] e of Authorized Re ntative

(It

MAIL TO:

Dlvision of Business Services

148 W. River Street, Providence, Rhode lsland (2904-2615
Phone: (401} 222-2040

Waebsite: www.sos.r.gov FORM 630 - Revised: 10/2017



