State of Rhode Island
Department of State - Business Services Division FILED

MAR 142003~
av WBOOS

4

Annual Report for the year: 2()23
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 10 Number

2. Exacl name of the Corporation

001682572 Henry M. Osowiecki & Sons, Inc.
ﬁrincipal Office Address City State Elp

48 Clay Street Thomaston CT 06787
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

236118 To own and operate a construction company and do all things incidental
5. State of Incorporation thereto.

RI

7. List ALL officers (names and addreésses) Check the bex to indicate an attachment U.

FresidentName Garoline R. Osowiecki Vice-President Mame Henry M. Osowiecki

Stieet ATITESS 48 Clay Street St Addres S ame as President

Y Thomaston Saect  [*osrer ™Y state z

Secretary Name Treasurer Name

Street Address Street Address

City Slate Zip City State 2ip

8. List ALL directors (names and addresses) Check the box to indicale an atlachment_E
Drector Name Caroline R. Osowiecki Orrector Namci-\nthony R. Lauretano

Srect A% 350 Walnut Hill Road StectAddies® 167 Thomaston Road

“ Thomaston et |*oe787 | Morris T ™ 06763
Director Name H'@VEV H/ ﬂjo W /8&7([ Director Name

Street Address(jh@ //}l/[L/}{{/’ %/’/L{, ?Qﬂﬂ D Street Address

City fﬁ@ﬂ)ﬂsﬂﬂ State ﬂ {/ Zipﬂ/ﬂ']g7 City State Zip

9. Shares Authorized

10. Shares Issued

—
Check the box to indicate an attachment {_]

This information is currently of record in the

NUMBLR OF SHARES

CLASS/SERIES PAR VAl UE

Department of Stata.

100

CNP $0.00

Changes require an additional filing.

trustee, this report must be executed on

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
half 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
statemants, and that all statements contained herein are true and correct.

Name of Authonzed Representative
Caroline R. Osowiecki

Date
ﬁ;z/ 20/202>

Signature W Representative *
K oKy

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode tsland 02904-2615
Phone: (401) 222-3040

Website: www.s05.1i.gov

FORM 630 - Revised: 2/2023




