RI SOS Filing Number: 202567457820 Date: 3/14/2025 4:00:00 PM

” - N
*f@“’ State of Rhode Island gﬁ
=% Department of State - Business Services Division %g
Annual Report for the year: 2025 N
Corporation oD
. . =) i
— Filing period: February 1 - May 1 o &
— Filing Fee: $50.00 &%
— Penally. Additional $25.00 fec if form is not filed by May 31. =~ —
1. Entity ID Number 2. Exact name of the Corporation o]
000076281 LONSDALE CONCRETE CONSTRUCTION, INC
3. Principal Office Address City State Zip
201 Broad Street Cumberland RI 02864
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
238110 Construction Work
5. State of Incorporation
Ri
7. List ALL officers (names and addresses) Check the box 10 indicate an attachment L |
President Name JOSBph Almeida Vice-President Name None
Street Address 3947 DlamONd Hi“ Road Street Address
C i ‘ ‘
ity Cumberland State RI Zip 02864 City State Zip
Secretary Name Joseph Almeida TreasurerName jn50ph Almeida
StreetAddress 3947 Diamond Hill Road Strect Address 3947 Diamond Hill Road
€ Cumberliand SEe R 202864 | Cumberland Wt R o864
8. List ALL directors (names and addresses) Check the box to indicate an attachment l:l_l
Director Name JOSGph Almeida Director Name None
Street Address 3947 Diamond Hill Road Street Address
Director Name None Director Name None
Street Address Street Address
City Stale Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [J
This information is currently of record in the NUMBER OF SHARLS CLASSISERIES PAR VAL UF
Department of State. 300 Common No par value
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-
ceiver or trustee, this report must be executed on behalf of the corporation by the receiver or trustee.
Under pen;i?.l-pﬂjury, { dettare and affirm that | have examined this report, including any accompanying schedules and
statements and that all statemebts contained hergin are true and correct.
Name oéA‘ulhoruzed Representati Date
Joseph Almeida \ l =
/ / 15 01010)
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— 7
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148 W Rier Sireet, Providence, Rhode Island 02904-2615 BY

Phone: (4034 222-3040
Website: www.505S.1 gov FCRM 630- Revised 1272022



