RI SOS Filing Number: 202574351740 Date: 3/14/2025 4:00:00 PM

n

,ﬁn State of Rhode Island ol
5%~ Department of State - Business Services Division %g
Annual Report for the year: 2025 'g A
Corporation 7 g

— Filing penod February 1 - May 1 5o

— Filing Fee: $50.00 SR

- Penally. Additionai $25.00 fee f form is not filcd by May 31. =t13

1. Ennty JO Number 2. Exact name of the Corporation ’c‘o

LONSDALE CONCRETE FLOORS, INC

3 Principal Oflice Agodress Cey State Zip

201 Broad Street Cumberland RE 02864
4. NAICS Coge 6. Brief description of the characler of business conducled n Rhede Istand

238110 Construction Work

5. State of Incorporation

RI

7 List ALL officers {names and addresses} Check the box to indicate an attachment U_-
Prasddent Name Joseph Almeida Vice-Presiden: Name None

Strect Agdress 394? D'amond H'“ Road Straet Agdress

City Cumberiand State RI 2w 02864 City State Zp
Secretary Name Joseph Almeida Treasuier Name sseph Almeida

SteetAddiess 3947 Diamond Hill Road SueetAddress 3947 Diamond Hill Road
“¥ Cumberland Sate i 7202864  |“Y Cumberland State R Boa64
8. List ALL directors {namos ang addresses) Check the box 10 indicale an atlachment E)-
Drectorhame 3oseph Almeida Drector Name None
Sirect Address 3947 Diamond Hill Road Streel Address
“ Cumberland State Rl 02864 |V State Zp
Oirecior Name None Owreclor Name None
Street Address Streel Address
City Stata 2 City Slate 2ip
9. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment O
This information is currently of record in the NJVILR O7 SHARES CLASS/SSERIES PAJt VALUE
Department of State. 100 Common No par value
Changes require an additional filing.

11. This report musl be execuled on behall of the corporation by an authorized represeniative. If the corporation 15 in the hands of are-
cewer or trustee, this report mus! be executed on behall of the corporation by the receiver of tiusiee.
Under ponalty of perjury, | declare and affirmn that | have exammad this report, including any accompanying schedules and
sfalomem.ﬂ statements contain rein are true and correct.
Naméz»ét Authorized Representative ! Date
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