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State of Rhode Island 11-" S
Department of State - Business Services Division vty
Annual Report for the year: 2023 a '03.'-;
Corporation 0 2
= Filing period: February 1 - May 1 -
= Filing Fee: $50.00
Penalty: Additional $25.00 fee If form is not filed by May 31.
umber 2. Exact name of the Corporation
g1744567 LOZAN CONSTRUCTION INC
. Pnncipal Ofice Address y State P
110 BENEFIT STREET PAWTUCKET RI 02861
4_NAICS Code 16.§n‘ef description of the characler of business conducted in Rhode 1siand
236115 CONSTRUCTION
5. Slate of Incomporation
RI
7. LISLALL officers {names and addresses) Chack the box to Indicate an allachment LJ
Wprmﬂunt Name MISHELLE LOZANO Vice-President Name
Streat Ad S Address
*** 110 BENEFIT STREET toet
Stat Fi] a Stat
Y b AWTUCKET ° R “02861 | e @
Secrstary Name Treasurer Name
Street Address Streat Address
City State 2lp City State 2ip
8. List ALL directors (names and addresses) Check tha box to indicate an attachment L.J |
Dweclor Nems Director Nama —
Streut Add-oss Strant Addross
City State 2ip Cily State Zp
Direcior Name Daector Name
Streat Address Streot Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issu Check tha box o indicate an altachmanfﬂ|
This information ia currently of record in the NUMBE R OF 3HARLS CLASS/SERIES PAR VALUE
Changes require an additional filing.
11, This report rnust be executed on behalf of the corporallon by an authorized representative. ! tha comoration 1s i the hands of a re.
erver of trustea, this report must be exacuted on all of the corporation by the recelver or trustes.
ry, d offirm m.r ! have exarnined this report, including any accompa ng schedules anc
stntoments and Uur ali statements contained herein are true and comect.
Name of Authorized Representative Dats
MISHELLE LOZANO 02/21/2024
Signature of Authonized Representative FILED
7, - I\
| 2ot
MAIL TO: APR O 2 2024

Division of Business Services

148 W. River Steet, Pravidence, Rhode Islaad 02004-2615
Phone: (401) 222-3040 BY w
Waebsite: www.s0s.n.gov FORM 630- Ravised: 1212023
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