@ State of Rhode Island FI LED

Department of State - Business Services Division

Annual Report for the year: 2024 APRUO:%H‘ { ‘
Corporation
BYL(TT

— Filing period: February 1 - May 1
— Filing Fee: $50.00

— Penalty: Additional $25.00 fee if form is not filed by May 31.
y $25 eif formi y May 3 \
1. Entity ID Number 2. Exact name of the Corporation ~—
1760032 Brodney & Sons, Inc.
3. Principal Office Address City State Zip
39 Emerson Road Waltham MA 02451
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
238330 Commercial flooring
5. State of Incarporation
Massachusetts
7. List ALL officers (names and addresses) Check the box to indicate an attachment lﬁ'
President Name Vice-President Name, .,
Lawrence Brodney Victor Brodney
Slreet Address Street Address .
10 Huntley Lane 3 Oak Hill Road
City . State Zip City State Zip
Lincoln MA 01773 Wayland MA 01778
Secretary Name | .. Treasurer N
i Victor Brodney T Myra Brodney
Street Address . Street Address
3 Qak Hill Road 10 Huntley Lane
City State Zip Ci . State Zi
Wayland MA 01778 |"" Lincoln MA 51773
8. List ALL directors (names and addresses) Check the box to indicate an attachment IZTl
Director Name Director Name , .
Lawrence Brodney Victor Brodney
Street Address Slreet Address .
10 Huntley Lane 3 Oak Hill Road
City ., State 2Zi of State Zi
¥ Lincoln MA ®01773 v Wayland MA 0p1 778
Director Name Director Name
Myra Brodney ' Jeremy Brodney
Street Addres Street Add
el A0S 10 Huntley Lane reet ;ﬁ?? g YO E
City . State 2Zi Ci . State 2i
" Lincoln MA  [*P01773 ™Y Heloer City UT (84032
9. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment E]-
This information is currently of record In tho NUM3ER OF SHAHLS CLASS/SERIES PAR VAL UE
D f State.
epartment of State 15,000 CNP no par common
Changes 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 re-
cewver 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 Authorized Representative Date
MYeP Bredveus 3/20 /2y
Signature of Authorized-Represgntative
Lo & 0

MAIL TO:

Division of Business Services

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

Website: www.sos.ri.gov FORM 633- Revised: 1272023



Brodney & Sons, Inc. ID#1760032 2024 Annual Report
FILED

[.ist of Directors — Continued
APR DS 2!12(

Danicl Brodney BY qgl q

|7 bl ?‘4“‘64’

OQA&N, UT 8440\ _@




