Annual Report for the year:

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

2019

Corporation
- Filing period January 1 - Marchi

STAMP

tOR

BECHF TARY (7 3TATF

LSk DMLY
— Filing Fee $50.00
—> Penalty: Additional $25.00 fee if form is not filed by Aprii 1.
1. Entity 1D Number 2. Exact name of the Corporation
122966 MORRONE TRUCKING AND SAND AND GRAVEL, INC.
3. Principal Office Address Ciy State Zip
120 Boombridge Road Waesterly Rl 02891
4, NAICS Code 6. Brief description of the character of business conducted in Rhode Island
423990

5. State of Incorporation
Rhode Island

Trucking and Excavation Services

7. List ALL officers (names and addresses)

Check the box to indicate an attachment 5-

President Name Suzanne M. Morrone vice-President Name Joseph A. Morrone, Sr.

SteelAdIIESS 420 Boombridge Road Strect AJdICSs 190 Boombridge Road

Y Westerty stale gy 2P 52891 “Y westerly State gy Z® 92891
Secretary Name Suzanne M. Morrone Treasurer Name Joseph A. Morrone, Sr.

Street AddIESs 420 Boombridge Road Street AJJIesS 420 Boombridge Road

“Y Westerly State gy 2 02891 “Y Westerly state o 2 92891
B. List ALL directers (names and addresses) Check the box to ndicale an aftachment [ |
JDireclor Name Director Name

Sireet Address Street Address

City Slate Zip City Stale p
Ditector Name Direclor Name

Street Address Street Address

City ‘h\‘{;, State Zip City State Zip

9. Shares Authorized

10 Shares Issued

Check the box to indicate an attachment [}

This information is currently of record in the
Departmant of State. -

Changes require an aaditional filing.

NUMBER 07 SHARLS

C.ASSSEAULS

PAR VALUE

600

CNP

0.00

11 This report must be executed on behalf of the corporation by an authornized 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 penaity 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
Joseph A, Morrone

Date

Slg\rmt/urpo ﬁ aned Re?resemahve

SIG UMENT HERE

FILED

MAIL TO
Division of Buslness Services

148 W. River Street, Providence, Rhode Island 02804-2615

Phone: (401) 222-3040
Website: www 508 ri.gov
r

BY

FEB 25 2019

M5

FORM 630 - Revised: 10/2017




