RI SOS Filing Number: 201985106020
State of Rhode Island and Providence Plantations
3 - Business Services Division

Date: 1/24/2019 4:00:00 PM

Annual Report for the year 2019 STrat.P
Corporation -

—> Filing period: January 1 - March 1 S
—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1,

rEmity 1D Number 2. Exact name of the Corparation

000655248 CAPITAL CONCRETE FOUNDATIONS INC.

3. Principal Office Address City State Zip

42 MILL STREET UNITB JOHNSTON Rl 02918

4. NAICS Code
238100

5. State of Incorporation
RI

6. Brief description of the characler of business conducted in Rhode Island

CONCRETE FOUNDATIONS

7. List ALL officers {names and addresses)

Check the box to indicate an attachment I:I'

2] d N Vica-P dent N

res dent Name ANTHONY NAPPA 1ca-+'resigan ame
Street Address Street Addrass

58 BROWNING DRIVE
Y NORTH KINGSTOWN State gy 202852 City State aip
-

Secrelary Nam® s NTHONY NAPPA reasurer Name » NTHONY NAPPA
Streel Addres Sireet Add

reet Address o8 BROWNING DRIVE reet A0CISSS 8 BROWINING DRIVE
Y NORTH KINGSTOWN St o) 2002852 CY NORTH KINGSTOWN State o 2P 92852
8. List ALL directors {(names and addresses) Check the box to indicate an attachment El_l
Director Name Director Name

ANTHONY NAPPA

St Add Sirect Add

rect ress 58 BROWNING DRIVE rec ress
Ci State rd C St Zi

"Y NORTH KINGSTOWN R 02852 1y ate ?
Dhrector Name Director Name
Street Address Street Address
City State Zip City State Zig

9. Shares Authorized

10. Shares Issued

Check the box 1o indicate an aitachment [J

This information is currently of record in the
Department of State.

Changes require an additional filing.

NUMBER (F SHARES

CLASS/SLRILS

PAR VALLE

1 co

MMON 0

11. This report must be executed on behaif of the corporation by an authorized representative. If the carporatian is in the hands of a receiver or

trustee, this report must be execuled on behalf of the corporation by the receiver or trustee.

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanymg schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative
ANTHONY NAPPA

¢ W

Date

[-2/° ]9

Signature of Authorized Representative

FILED

SIGN DOCUMENT HERE

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhade Island (2904-2615
Phone: (401) 222-3040

Waebsite: www.sos.n.gov

JAN 3% U9

av_— 0005

FORM 630 - Revised: 10/2017



