RI SOS Filing Number: 201986480110 Date: 2/11/2019 4:00:00 PM

@ State of Rhode Island and Providence Plantations v
Department of State - Business Services Division F"-E‘D
Aﬁln‘ual Report for the year: 2019 i
Corporation FEB 112019

—> Filing period January 1 - March 1 ' '
—> Filing Fee: $50.00 / OOQ\
J BY

—> Penalty: Additional $25.00 fee f form is not filed by Apnil 1.

rl:nmy 1D Number 2. Exacl name of the Corporation
136327 AST Construction & Equipment Corporation
3. Principal Office Address Crty State Zip
131 West Blue Ridge Road Cranston RI 02920
4. NAICS Code 6. Bnef descnption of the character of business conducted in Rhode Island
236118 Construction/Renovations of Residential/lCommercial Property
5. State of Incormporation
Rhode Island
7. List ALL officers {names and addresses) Check the box to indicate an attachment ]
President N Vice-President N
resigent Hame Salvatore N. Guadagno ce-Fresident Name Thomas Guadagno
Street Address Slreet Address
131 West Blue Ridge Road 19 Cornell Road
Cu z t State Zi
Y Cranston State oy " 02920 Y Narraganset Y " 02882
S tary N T N:
cactary Rame Thomas Guadagno reasurer Nome Salvatore N. Guadagno
Street Add Street Add
eI RGeS 19 Cornell Road 1€l ACTIESS 131 West Blue Ridge Road
1at Z
¥ Narragansett St 2P 92882 % Cranston St o " 02920
8 ListALL direclors (names and addresses) Check the box to indicale an attachment E]_'
Director Name Director Name
Salvatore N. Guadagno
Street Add Street Addr
feet ACCIESS 131 West Blue Ridge Road gss
Slate Zi Cit State Zz
4 Cranston RI p0292(:! Y P
Director Name Nirector Name
Streel Address Street Address
City Stale Zip Cily State Zip
9. Shares Authorized 10. Shares Issued Check the box 1o indicate an attachment [J
This information is currently of record in the hUMBLR OF SHAZES CLASHDERIES BAR Va L
Department of State. 100 common None
Changes require an additional filing.

11 This report must be executed an behalf of the corporation by an authorized representative. If the corporation 1s 1n the hands of a recever 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 Authonzed Representative Baae
Salvatore N. Guadagno, President 7 2 ‘7//7
ignapsre of Authorized Represcmahve r 7
/ GNUO"“’ '”JTHll.
e &

MAIL TO:
Division of Business Services
148 W River Sireet. Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www. 505 .1n.gov FORM 620 - Revised: 10/2017




