RI SOS Filing Number: 202335754670 * Date: 5/17/2023 4:00:00 PM

= State of Rhode Island and Providence Plantations
yv.} Department of State - Business Services Division

et

Annual Report for the year: 2023
Corporation

™

RECEIVED

— Filing period: January 1 - March 1 - ~,:J:'QT;M.'~ STA7 -
—> Filing Fee: $50.00 13 SYge
~> Penalty. Additional $25.00 fee if form is not filed by April 1. 4
1. Entity 1D Number 2. Exact name of the Corporation AL B B e ST
000136957 Lead Safe Inspections and Consulting, Inc.
3. Pnncipal Office Address City State Zip
PO Box 96 Lincoln ] 028655
4. NAICS Code |6. Brief descnption of the character of business conducted in Rhode Island
562910 Environmental Lead Inspections
5. State of Incorporation
Rhode Island

7 List ALL officers (names and addresses) Check the box to indicate an attachment ﬂ-

Presi o

resident Name Sharon L. Barr Vice-President Name John D. Barr, I
Street Add t Add

eelAGAI®SS 14 Sir Chartes Road Street AdeSS 4 4 Sir Charles Road
1 Lincoln Siate o) 2P 52865 Y Lincoln State oy 2P 02865

1 N

Secretary Name | ohn D. Barr, I Treasurer Name o aron L. Barr
Street Ad 3

reet AJTeSS 4 4 Sir Charles Road Street Address 4 4 Sir Charles Road
C% Lincoln State o) 29 02865 € Lincoln State o) 2 12865
8. List ALL directors (names and addresses) Check the box to indicate an attachment E}'
Director Name Director Name

Sharon L. Barr John D. Barr

Street Address ; ¢ sir Charles Road Street Address , 1 sir Charles Road

i ' i Stat Zi
Y Lincoln State o) 2P h2865 € L incotn e ot " 02865
J0irector Name Diractor Name
Street Address Street Address
City State Zmp City State Zip

9. Shares Authonzed 10. Shares Issued

Check the box to indicate an attachment [

Thig infarmation is currently of record in the

NUMBER QF SHARES

CLASS/SERIE S PAR VALUE

No Par

Charnges require an additional filing.

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 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 Authonzed Representative
John D. Barr, |l
\

Date

FILED

f Business Services

‘ r Streel, Providence, Rhode Island 02904-2615
Phone (B01) 222-3040

Wabsite| www.s0s.n.goy
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