RI SOS Filing Number: 202101857600 Date: 9/21/2021 11:23:00 AM

State of Rhode Island
@ ' Department of State - Business Services Division

Annual Report for the year: 202‘ RffRE EIVED STAMP

Corporation iy IBBSPSTV{[::’: STATE
— Filing period: January 1 - March 1 Oty ST

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

—> Filing Fee: $50.00 A2 sep o BH1): 25
122

1. Entity ID Number 2. Exact name of the Corporatuon
0n10242%F  |Lonorde £ Sons Construction Corp.
3. Principal Office Address City State ~ |2ip

04 TAames %% Eost Bovdenee | BT o294
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
22840 Corpentry ond mosonny

5. State of Incorporalion

BM"\\O]’\A

7. List ALL officers (names and addresses) Check the box to indicate an attachment E
President Name Vice-President Name N

Edward L. [ omardo ore.
Street Address Street Address

City ‘Om TO StatR %f Zip City Slate Zip
Eosd Providencel RT [B29y

Secretary Name Treasurer Name

Street Address Street Address

City State 2ip City State Zip

8. List ALL directors (names and addresses) Check the box to indicate an attachment [J
Director Name N Director Name M’)

Street Address O Y?" Street Address m

City . State Zip City State p

Director Name Director Name

Street Address Street Address

City State Zip City State 2ip

9. Shares Authorized 10. Shares issued Check the box to indicate an attachment [
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State.

Nare,
Nore,

11. This report must be execuled on behalf of the corporation by an authorized representative. if the corporation is in the hands of a receiver or
trustee. this report must be execuled 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.

Changes require an additional filing.

Name of Authorized Representative Date ‘
S _ Edwowd L. Lomrdn 0\/3,/ [

ignature of Authorized Representative o

FILED
EA QN ,

MAIL TO: SEP 21 2021
Division of Busi Servi
148 W_River Street, Providence, Rhode Island 0204.2615 BY /4 Mok I/

Phone: (401) 222-3040
Website(: wv)w.sos.ri.gov // 'aj FORM 630 - Revised: 08/2020



