RI SOS Filing Number: 202212230390 Date: 2/25/2022 4:00:00 PM

State of Rhode Island
3 ' Department of State - Business Services Division
ot

Annual Report forthe year: 9092
Corporation
—> Filing period: February 1 - May 1

—> Filing Fee: $50.00

—3 Penally: Additional $25.00 fee If form is not filed by May 31.

1. Entity 1D Number 2. Exact name of the Corporation
1685217 Langford Development Corp.
I3,_Principal Office Address City State Zip
1029 Mendon Rd. Cumberland RI 02864
4, NAICS Code 6. Brief description of the character of business conducled in Rhode |sland
531390 To buy, sell, own, develop and manage real estate.
5. State of Incorporalion
RI
7. List ALL officers {namas and addresses} Chack tha box to indicate an attachment E-
Presldent N Vice-Presidant Name
M peter Bouchard co-riesicen Nam? Edward Mulholland
Streel Address Street Address
1029 Mendon Rd. 1029 Mendon Rd.
Ci Stat Zi Cl Stat 2l
¥ Cumberland * Rl 02864 Y Cumberland 2RI ®02864
Secretary Name Ti Ni
YNOM? isa Audette reasurer N8Me Farl Wood
Streat Address Strest Addres
1029 Mendon Rd. ° "% 1029 Mendon Rd.
Ci Stat ( i Stat Zi
"Y Cumberland Rl 02864  |“™ Cumberland * Rl 02864
8. List ALL directors {names and addrassas) Chack the box o indicate an attachment E
Diractor Name Diractor Name
Stroet Address Street Address
City State Zip City Stato Zp
Diractor Name Diractor Name
Slreet Address Stroot Addrass
City Siate 2ip City State Zlp
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [J
This Information Is currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of Stata, 100 0
Changes require an additional filing.
11. This report must be executed on behalf of the carporation by an authorized representative. If the corporation is in the hands of a receiver or
trustee, this report must be exacuted on behalf of the corporation by ihe raceiver or truslee.
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and Hﬁr all statements contalned heraein are true and correct.
Name of Author?é epresenldnve A M Date / /,’ﬁ?;\
Signature of Authonzed Represan 17:] / M =
11 Louth

MAIL TO:

Divislon of Business Services

148 W. River Streel, Providence, Rhode Island 02504-2615
Phone: (401) 222-3040
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