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Annual Report for the year: 2019 7o
Corporation - :g[:
—> Filing period: January 1 - March 1 = c; S
—> Filing Fee: $50.00 = N,
—> Penalty: Additional $25.00 fee if form is not filed by April 1, ® ol
T. Enﬁy 1O Number 2. Exaci name of the Gorporaton E.\ T
132516 Garrity Asphalt Reclaiming, Inc.
3. Principal Office Adress City State )
22 Peters Road Bloomfield cT 08002
4. NAICS Code 16. Briaf aescription of the character of busingss conductad it Rhods 1sland
237310 Paving, Milling, and Reclamation
5. State of Incorporation
Connecticut

|7. List ALL offcers (names and addresses)

Chack tFe on ta Ind\cate an attachment D

T’"”“’“ Nam® william Garrity Vice-President NaMe ¢ aven Garrity

Street Addrass 22 Peters Road Steal Mdmszz Peters Road

Y B1oomfield State oy 2P 05002 C4Y Bloomfield Siate oy 2P ogo02

Secretary Name Susan Monahan Treasurer Name Kevin Sheehan

Steet AJUeSS 25 peters Road Streat AJJIess ) peters Road
[“ Bioomfield State op 2P 06002 CY aicomfield State oy 2P 46002

8. List ALL directors (names and addresses) Check the box to indicate an attachment E
rector Nam Crecior N

ORI william Garity recirTAM Staven Garrity
Street AJGress .y peters Road Street AJUe3S )y peters Road
Fd
“Y Bioomfield State oy 2% 08002 Y Bioomfield sate g " 06002
Director N |
or Name Christopher Garrity Director Nama

Street Address 22 P Road Streat Address
“ gtoomield St op 2? 06002 City State e
9. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment E'
This information 1s currently of record In the NuVBER OF SHARES CLASS/SERIES PAR VALUE
Department of Stats. 1,824 Common No Par Value

Changes require an additional filing.

11. This report must be executed on behat! of the corporation by an authonzed representative. If the corporation ia in the hands of a recerver or
Jtrustes, this raporn mustbe EEENM on behplf of the corporation by the receiver or truste
Inder penalty of perjury, |

stee,

clare and affirm that | have examined this report, inciuding any accampanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative
Kevin Sheehan, Treasurer

Bm’glf 2t ﬁ ?

Signature of Authprized ﬁepr ati
ﬁwvs ——
[

SGN 2OOURENT -1

MAIL TO:_\
Division of Business Services

148 W. River Street, Providence, Rhode Island 02004-2615
Phone: (401) 222-3040
WabsHe: www.s0s.M.gov

FORM 630 - Revised: 10/2017



