RI SOS Filing Number: 201985434060

Date: 1/29/2019 4:00:00 PM

thate of Rhode Island and Providence Plantations
B Department of State - Business Services Division

Annual Report for the year. 2019

Corporation

—> Filing perwod: January 1 - March 1
—> Filing Fee: $50.00

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

IrEntlty 1D Number

2. !-Exacl name of the Carporation

a0l b

5. State of Incorporation
Rhode tsland

CONSTRUCTION

7359 MARIANO CONSTRUCTION, INC.

3 Pnncipal Office Address City State Eip
2205 CHESTNUT STREET NORTH DIGHTON MA 02764
4 NAICS Code 6. Brief descnption of the character of business conducted in Rhode Island

7. List ALL officers (names and addresses)

Check the box 10 indicate an attachment [_]

President Name

Vice-President Name

Abel Mariano John Sampaio
SHReLAJIESS )16 CHESTNUT STREET Steet Add1eSS 5 205 CHESTNUT STREET
CY NORTHDIGHTON  SPtepga 2P 02764 % NORTH DIGHTON S12t€ ma 2P 92764
Secretary Name 1 ang C. Yu, PhD, Treasurer Name , o1 Mariano
Stieel AdaTess ) CHESTNUT STREET SUeetAddfesS 2205 CHESTNUT STREET
CtY NORTH DIGHTON Stale A 2P 2764 C NORTH DIGHTON State pa 2P 62764
8. List ALL directors (names and addresses) Check the box to Indicate an attachment L
Orrector Name Abel Mariano ;Diredor Nalw"John Sampaio
Steet AJUMesS 9205 CHESTNUT STREET Street AJJresS 2205 CHESTNUT STREET
“ NORTH DIGHTON F‘a“’ MA 2P 02764 {C"Y NORTH DIGHTON S A 2P ga764
Director Name .Dnreclor Name
Street Address I Street Address
City State 2ip quty State Zip

9. Shares Authorized

J10. Shares Issued

Check the box to indicate an attachment [__]|

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

Changes require an additional filing.

hJWHER OF S4ARES

C._ASS/SERICS

PAR VALUE

100

Common

No Par

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trustee, 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 Authorized Representative Date
Abel Mari
I A,
Sig nWJW Representative
. SIGN DOCUMENT HERE
VL’ (. — IGN DO E <
maiL To: / DL

Division ot Business Services

148 W. River Street. Providence. Rhede Island 02904-2615

Phone: (401) 222-3040
Website: www 505.n.gov

JAN 219 2019

BY
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