RI SOS Filing Number: 202197859890 Date: 6/4/2021 4:00:00 PM

. State of Rhode Island p— o
a Department of State - Business Services Division ﬁ“'ELE@
An;ual Report for the year: 2 o ’ JUN 4202 R

Corporation

oration - Y
—> Filing period: January 1 - March 1 B‘{@T’IB_—__M

— Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1,

1. Entity ID Number 2. Exact name of the Corporation

18690 L.D,B Tool and Findiwas, IN¢

3. Prncipal Office Address

. City State Zip
2380 PiaiwFleld PKe | CRANSTON RI (o392

4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

332618 WiREave Meraf Producis MFG

5. State of Incorporation d

Rkoole,fglﬂw

7. List ALL officers (names and addresses) Check the box to indicate an anachmenl_D:

") oRenzo Deiasio SR, [ Lopewzo Deliasie TR
reehies o enBlele] ST Sreethiess o e el ST

“JohNSion/ RL 0219 |“Jokwsroas RI ["w29/9
T Lokewzo DeBrizsio ¥R | Lonenzo DeGrasio TR

Street Address 7£A/H,eus7_ Street Address 95”/;21‘{ 57_

“Johvsrond  URT Teayis P Tohwsm [ RI [ 2919

8. List ALL directors (names and addresses) Check the box to indicate an attachment ]
Director Name l-t?ﬁfl‘l/?.b Df /3/’4"12 5,,.0 ¢ R Director Name N 0 NQ

9 fwitesd sr

City Jb }1 WS Y, State R -1_ zicp) 2T/ ‘{ City State Zip
Director Name NoNe. Director Name ” ol e

Street Address

Street Address Street Address
City State Zm iy Slate aip

0] - = Ba—
9. Shares Authorized 10. Shares Issued Check the box lo indicate an attachment [J
This information is currently of record in the NUMBER OF SHARES CLASSISERIES PAR VALUE
Department of State.

0o Cormo  |NoBR Vilye

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
lrustee, this report must be executed on behalf of the corporation by the receiver or trustee.

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,

Name of Authorized Representative Date

fonewzo Delbizys /o 31 o5 [k / A0

Signature of Authorized REese ative
M (4 Mtza%‘
'

MAIL TO: c

Division of Business Services

148 W. River Streel, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ;

Wabsite: www $08.fi.gov FORM 630 - Revised: 0872020

Changes require an additional filing.




