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State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division
Annual Report for the year: 2018

Corporation

—> Filing pericd: January 1 - March 1
—> Filing Fee; $50.00
—> Penalty. Additional $25.00 fee if form is not filed by April 1.

ﬁnmy iD Number 2. Exact name of the Corporation

38371 Cosco, Inc.
3. Principal Office Address City State Zip

707 PARK EAST DRIVE WOONSQOCKET RI 02895
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

(p a a O GENERAL FENCE BUILDING, CONSTRUCTION, REPAIR, REPLACEMENT, FENCES, BARRIERS,

5. State of Incorporation GUARD RAILS, PERFORMING CONTRACTS/SUBCONTRACTS

Rhode Island

7. List ALL officers (names and addresses) Check the box 10 indicate an attachment [__]

sident N -Presi .
President Name Ann Marie Costantino Vice-President Name David Costantino
Street Add - - | street Ad
o ross 76 Hazard Avenue reetAddress 75 Hazard Avenue
U brovidence IState g 2P 92906 ™ brovidence Stale o ' 52906
N .. — . o —

Sccretary Name David Costantino lTreasurer Name Ann Marie Costantino
Sireet Address N [ t Address

WeCL AJIIESS 26 Hazard Avenue | Street AdJIESS 26 Hazard Avenue
City Providence State Ri ap 02906 City Providence State RI P 02906

8. ListALL directors [names and addresses) Check the box to indicale an attachment []
Director Name Director Name
[Street Address ' " | Sireet Address B
City ” Slate 1Zip City T State Zp

Chrector Name Drirector Name
Streel Address I Street Address
City -State 2ip City State Zip

| i

9 Shares Authorized 10 Shares Issued . Check the box to indicale an attachment [_]
This information is currently of record in the NUMBER CF SHARES CLASSISERIES PAR VAL.JE
Dapartment of State. 100 Common No Par

Changes require an additional filing.

7. This report must be executed on behalf of the comoration by an authorized representative If the corporation 1s in the hands of a receiver or
lrustee, 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 Authonzed Representative Date

Ann Marie Costantino ,,Z'x,///f

[Signature of Authonzed Representative

MAIL TO:

Division of Busi Servi
14;:;??2:& g;erlz?;rowr;eﬁoc:. Rhode Isfand 02904-2615 FEB 2 7 20'8 W

Phone: (401) 222-3040
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