State of Rnode Island and

Providence Plantations

Department of State - Business Services Division

Anhual Report for the year:” 2024

Corporation

— Filing period: January 1 - March 1

— Filing Fee: $50 00

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

FILED™

AT

Entity 1)

LS () )

2 Exact name of the Corporation

Mahoney's Fabrication, Inc.

i3 Principal Office Address
30Q Front Street

City
i Lincoln

State
RI

Zip
02865

4 NAICS Code

A4 A= ..

5. State of Incorporation
Rhode island

6. Brief description of the characler of business conducted in Rhode Island

To fabricate, manufacture and assemble products.

7 _ListALL officers (names arc addresses)

Check the box to indicate an attachment [_]

Presmen! Name .
Darrel A. Davidow

Vice-President Name

Alexander F. Davidow

Siruel Address .
371 Pine Stroet

Streat Add-ess

371 Pine Street

Ct N State Zi Cit Tetate Zi
¥ Pawtucket RI % 02860 " Pawtucket RI " 02860
Secretary Name I‘ " "Treasarer Name
v Betty L. Davidow : * Betty L. Davidow
Street Address - Streel Address
371 Pine Street 371 Pine Street
Ch ' Stare Z Ct Stat 2
’ Pawtucket R 02860 " pawtucket R * 02860
B. List ALL directors (names and aadresses) Check the box to indicate an attachment [_]
Diurector Name Directcr Name
None
Streel Address Street Adaress ) i ]
City State Zip City Siate 21 h
Director Nare Diraciar Name
Street Address Street Adaress
Gty State 2ip Ciy Siate Zip

9. Shares Authonzed

10 Shares lssucd

K JMBER CF SHARES

Check the hox 1o indicate an attachment [__|

CLASS LY

PAR VAL U.l;

This information is cufrently of record in the

Department of State.

Changes require an additional filing.

100

Commaon

No Par Value

11 This report must be executed on behalf of the corporation by an authorized representative 1f the corporation is in the nands of a receiver or
frustee, this report must be executed an behalf of the corporation by the receiver ar trustee.

Name of Authorized Representalive

Darrel A. Davidow, President

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Signajure of Authorized Represenlative
AT freinar

SIGN DOCUWMENT HERE

Date

:///{/ 2/ _

MAIL TO:
Division of Business Services

148 W River Streel, Proviaence, Rhode 1s and 02904-2615

Phone: {401} 222-3040
Website: www 504 ngov

FORM 630 - Revised: 10/2016



