RI SOS Filing Number: 202454008010

State of Rhode Island

L)

~~ Annual Report for the year: 2()24

&

Corporation

Department of State - Business Services Division

= Filing periog: February 1 - May 1
Filing Fee: $50.00

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

Date: 4/26/2024 4:00:00 PM

FILED

APR 2 § 702

BY

g

1. Entity 10 Number
001685509

E_Exact name of the Corporation
J.A. Larkin Company of Craftsmen, inc.

3. Principal Office Address City State Zip
14 North Broad Street Pawcatuck CT 06379
4. NAICS Code 6 Bnef description of the character of business conducted in Rhode [siand
236118 Remodeling; All lawful business.
5. State of Incorporation
Rhode Island

7. List ALL officers (names and addresses)

Check the box lo indicate an attachment __B

FresdentName. ) oseph A. Larkin Vice-President Nome

IREtAIISS 14 North Broad Street Sueet Address

City Pawcatuck State cT 7ip 06379 City State Zip
SecretoryName 1 nne F. DiOrio TressurerName A nne F. DiOrio

Steet Adgress 14 North Broad Street Stieet Address 14 North Broad Street

e Pawcatuck Stte CT “ 06379 cw Pawcatuck et o1 z86379
8. List ALL direciors (names and addresses) Check the box to indicate an attachment [ |
pueetorName | oseph A. Larkin PreaerName pnne F. DiOrio

SestAJIess 14 North Broad Street SreetAddIeSs 4 4 North Broad Street

“Y Pawcatuck e oT 06379 |°™ Pawcatuck e or 6379
Girector Name Ditector Name

Street Address Street Address

City State Zip Ciy Siate Zp

9. Shares Authorized

10. Shares Issued

Check the box to indicate an altachment _51

LThJs Informatlon ts currently of record in the

Departmant of Stata,

Changes require an additional fillng.

NUMBER OF SHARES

CLASS/SERIES PAR VALUE

600

CNP

0.0000

iver or trustee

P ——————

11. This report must be executed on behalf of the corporation b
is report must be executed on behalf of th
Under penality of perjury, | declare and affirm that!
Statements, and that a/i statements contained herein are true and comect.

corporation by the re

have examined this report, Including any accompanying schedules and

Yy an authonzed representative, If the corporation is in the hands of a re.

iver

tnustee.

Name of Authonzed Representative
Joseph A. Larkin, President
s

Date

2 26 .Zz)f.ﬁ/

Signatysd of A
A

o’

AAT ~ ‘;/"
" Division of Business Sorvic

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

Phonae: {401) 222.3040
Webslite: www.sos ri.gov

orized Representative :
= g /
g

FORN 630- Revised: 1202023



