Rl SOS Filing Number: 202449316870

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

Annual Repost for the year: 2024
Corporation
— Filing period: February 1 - May 1
— Filing Fee: $50.00

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

Date: 3/20/2024 4:00:00 PM

MAR 2 0 2024

S243”

1. Entity ID Number

19728

2. Exact name ofthe Corporation

William Leo & Sons, Inc.

3. Principal Office Address City State Zip

115 Onset Street Warwick RI 02886
4. NAICS Code 6. Briet description of the character of business conducted in Rhode Island

541990 Cleaning and sanitizing liquid container truck carriers

5. State of Incorporation

Ri

7. ListALL officers {names and addresses)

Check the bex to indicate an attachment ET

President Name
' James J. Leo

Vice-President Name .
' ' Susanne Marie Connors-Leo

Street Addr Street Addres:
seinadress 115 Onset Street eeindles 145 Onset Street
City ) State Zip City . State Zip
Warwick RI (02888 Warwick RI 02888
S fary N . Tre Na
eereBy e Susanne Marie Connors-Leo FoSUerTame James J. Leo
Street Addres Street Address
seinddress 115 Onset Street “** 115 Onset Street
Ci . Stale Zip City . State Zi
Y Warwick RI 02888 Warwick RI 72888
8. List ALL directors (names and addresses) Check the box o indicate an attachment (J
Director Name Director Name .
James J. Leo Susanne Marie Connors-Leo
Streel Address Strect Address
115 Onset Street O 115 Onset Street
Ci . Stat Z C . Stat Zip
" Warwick " RI ®02888 Y Warwick °RI 02888
Director Name Direclor Name
Street Address Street Address
Cry State Zip City State Zip

9. Shares Aulhorizéd

10. Shares Issued

Check the box to indicate an attachment []

This information is currently of record in the

NUMBER {f SHARES CLASS/SERIES PAR VAI UE
D rt t of .
epartment of State 78 A Common No par value
Changes require an additional filing.
5972 B Common No par value

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a re-
ceiver or trustee, this report must be exacuted on behalf of the corporalion by the receiver or trustee,

Under penalty of petjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
Statements, and that ail statements contained herein are true and correct.

Name of Authorized Representative

Jameg 1. heo

Datcsh , (- QOQL{

Signature of Authorized Representalive

MAIL TO: J
Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
Website: www.sos.n.gov

Vi
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