RI SOS Filing Number: 202461524790 Date: 12/9/2024 11:53:00 AM

@ $tate of Rhode Island
+  Department of State - Business Services Division 6w T
Annual Report for the year: 20 2 4 STLE T L
Corporation A
— Filing period: February 1 - May 1 ' '
— Filing Fee: $50.00 2024 Noy 22 fM
—> Paralty: Additional $25.00 fee if form is not fled by May 31. - < A0 5
1. Entity ID Number 2. Exact name of the Corporation

00/332914 | Logd Coas! Consdruchon Group IMC
3. Principal Offi ce Address Cily tate Zip

oder Speed  |feorgusler  |MA 101453

4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

234 900 Construetion Seruvice

5. State of Incorporation

A

7. List ALL officers {names and addresses) Check the box to indicate an attachment U-

e Andre; Thuadovich | Andyey Fehobut
Street Address 36 A/@l //IM M/a‘/ Sl-raet Addrens E g :t ‘ e
“ Beddovd M To/7e | Madex Ul [Orzed
T Andron Pochobud T Audeu, [dchobud
s%reemami?g [QS‘//B/ QA ZO re Smmdressozg £ as ’//QIQ/’L [-»QI’IQ
City A/Q-ALK, | Slate M» 2up0/?6‘0 City A/Q—//CK /y4 é/?@c

8. List ALL directors tnames and addresscs) Check the box to indicate an attachment D

Director Name . Director Name

Strest Add /C}’)V(/_C%bfﬁa I/) ! %OWCA& tAdd

" 36 Nedlian Way -

ity L 2ip i e ip
" Bed ford /- o730

v

Dlractor Name Oiractor Name

Slreel Address 7 . ) Streel Address

City State Zip City State Zip

9. Shares Authorized 10. Shares Issued Check the box 1o indicate an attachment L]
This information is currently of record in the NUMSER OF SHARES CLASS/SERIES PAR VALUE

Department of State. / O O ..S-b 7. K 0

Changes require an additional filing.

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

Under penaity of perjury, | deciare and affirm that | have examined this raport, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative Date

frdre, Lhnatoizi 7/3/804

Signature of Authorized Representative W
MAIL TO: v FICED s 3

Division of Business Services
148 W. River Street, Providence, Rhode Istand 02904-2615
DEC 09 2024

Phonae: (401) 222-3040
@ FORM 630- Revised: 12/2023
o Vap8-6

Website: www.s0s.ri.qov



