~ RISOS Filing Number: 202449417900 Date: 3/25/2024 4:00:00 PM

. FlEp—

' State of Rhode Island M

i Department of State - Business Services Division AR 35 204
Annual Report for the year: 2024 BY (XS
Corporation

— Filing period: February 1 - May 1
— Filing Fee: $50.00
> Penally: Additional $25.00 fee if form is not filed by May 31.

t. Entity ID Number 2. Exact name of the Corperation

109681 D&D IRRIGATION CO., INC.

3. Principal Office Address lClty State Zip

111 HOPKINS HILL ROAD, BUILDING 3 l WEST GREENWICH RI 02817
4. NAICS Code 6. Brief description of the character of business conducted Rhode Island

238990

THE INSTALLATION OF RESIDENTIAL AND COMMERCIAL UNDER

5. State of Incorparation

AND ABOVE-GROUND IRRIGATION SYSTEMS AND RELATED EQUIP.
RHODE ISLAND D ABOVE-GROUND IR ON SYSTEMS AND RELATED EQ

7. ListALL officers {(names and addresses) _ Check the box to indicate an attachment E
FrescentName BLONALD T. LABRIOLE. JR. ViesPresident No™ NONALD T. LABRIOLE, JR.
SteotAJUIESS 111 HOPKINS HILL ROAD, BUILDING 3 | "¢ ddress 111HOPKINS HILLROAD,BUILDING3
" WESTGREENWICH ["™@ R [02817 |°" wesT GREENWICH I°™ R o817
Secreay N HONALD T. LABRIOLE, JR, Treasurer N NONALD T. LABRIOLE. JR.
SHeCtAKI®SE 111 HOPKINS HILL ROAD, BUILDING 3 |o"° A%oress HOPKINSHILLROAD BUILDING3
“Y WEST GREENWICH [*®® R 02817 | WEST GREENWICH |°*° R 82817
8. List ALL directors {names and addresses) Check the box to indicate an attachment (] |
Director Name DONALD T. LABR|OLE, JR‘ Director Narme

SHEStAIIE 111 HOPKINS HILL ROAD. BUILDING 3 |oectAddress

“Y WEST GREENWICH |*®¢ R| ®o2817 |V State “

[irector Name Drector Name

Sireet Address Strest Address

City State Zip City State Zip

9. Shares Authorized 10 Shares Issued Check the box 10 indicate an attachment [
This information is currently of record in the NUMAER D7 SHARES CLASS/SERITS PAR VALLE
Department of State, 100 COMMON NONE

Changes require an additional filing,

11. This report must be executed on behalf of the corporatian by an authorized representative. If the corporation is in the hands of a re.
gewver 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»exﬂamined this report, including any accompanying schedules and
statements, and that all statements contained hereinre true and correct .

g

Name of Authorized Representative Date .
DONALD T. LABRIOLE, JR., PRESM//%M%J 3/i5 /5y
' /

Signature of Authorized Representative -

MAIL TO:

Division of Business Services

148 W. River Street, Providence. Rhode Istand 02904-2615

Phone: (401) 222-3040

Website: www.508.r.gov FORM 630 Revised 1272023




