RISOS Filing Number: 202212239410  Date: 2/25/2022 4:00:00 PM

. State of Rhod:a Isfand o
B Department.of State - Business Services Division
Annual Report for the year: 2022

Corporation
—> Filing period: February 1 - May 1

—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by May 31.

1. Entity ID Number

000002953

2. Exact name of the Corporation

|. BROOMFIELD & SON, INC.

3 Principal_o_fﬂce Address City State Zip

14 LEHIGH STREET PROVIDENCE RI 02905
4. NAICS Code 6. Brief descnption of the character of business conducted in Rhode Islang

423930 SALVAGE, SALE PURCHASE, REFINING, MELTING,SMELTING AND
5. State of Incorporation NON-FERROUS METALS

RI

7. List ALL officers {(names and addresses) Check the box to indicate an atlachment E.

President Name hHAVID BROOMFIELD Viee-Prosident Name hAVID BROOMFIELD

Seet IS 14 LEHIGH STREET Street Adcress 1 4 LEHIGH STREET

““Y PROVIDENCE B R #P02905  [““ PROVIDENCE Sate p 2 02905
Secretary Name TAMMY A. ANDERSON Treasurer Name CHRISTINE B. HANCOCK

SteelAddess | 4 LEHIGH STREET Stroet AddreSS | 4 LEHIGH STREET

Y PROVIDENCE St I ZP02905  [“™ PROVIDENCE Sete pr Z® 02905
8. List ALL direclors {names and addresses) Check the box to indicate an attachment [J
Director Name Director Name

Street Address Street Address

City State Zip City Siate Zip
Director Name Diractor Name

Street Addrass Sireet Address

City State Zip City Slate Zip

9. Shares Authorized
This Information is currently of record In the

10. Shares Issued
NUMBER OF SHARES

Check the box to indicate an attachment [
CLASS/SERIES PAR VALUE

Department of State.

100 COMMON NO PAR

Changes require an additional fiting.

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

Under penaity of perjury, I 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 Authcrized Representative

DAVID BROOMFIELD

Signature of Authorized Representati
Ducd Blwalid

MAIL TO:

Division of Business Services

148 W. River Streat, Providance. Rhode Istand 02904-2615
Phone: (401} 222-3040

Woebslte: www sos.A.gov

Date

z.//g/,zazz/

FORM 630 - Revised; 11/2021



