RI SOS Filing Number: 201922404640

7 _\\“. State of Rhode Island and Providence Plantations
a Department of State - Business Services Division
Annual Report for the year:

Corporation

—> Filing period: January 1 - March 1
— Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not fited by April 1.

2018

-

Date: 10/2/2019 12:07:00 PM
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R.1.DEFT. OF STATE
BUSSVES DIV . .

+»30CT-2 AMII: 58

1. Entity ID Number 2. Exact name of the Corporation

000023991 Felix A. Marino Co., Inc.
3. Principal Office Address City State Zp
32 Corwin Street Peabody MA 01960

4 ICS Cod
6 | ?) k O Pavement Maintenance Contractor

5. State of Incorporation
Massachusetts

6. Brief descripticn of the character of business conducted in Rhode sland

7. ListALL officers (names and addresses)

Check the box to indicate an attachment ||

President N Pres,

resident Name Frederick W. Marino Vice-President Name Frederick W. Marino
St t Ad

(eet AJIESS 151 Chestnut Street Streel AUOMeSS 551 Chestnut Street

- " " F
Y Lynnfield State pa 2P 41840 “Y Lynnfield State ya P 31940

T

Secietary Name Peter J. Marino reasurer Name Frederick W. Marino
Street A treet Add

"€l AGESS 351 Chestnut Street Seet AdJTesS 1¢4 Chestnut Street
% Lynnfield State A 2P g1840 M | ynnfield State ya 22 01940
8 ListALL directors {names and addresses) Check the box to indicate an attachment ||
Director Name . . Director Name

Frederick W. Marinc Peter J. Marino
A
Steet AJOIess 1e1 Chestnut Street Sireel AGOICSS 4¢4 Chestnut Street
t Z i Stat z

CY Lynnfield State ma ? 01940 S Lynnfield e MA ® 01940
Director Name Director Name
Street Address Street Address
City State Zip City State Zip

9. Shares Authorized 10. Shares Issued

Check the box ta indicate an attachment [

This information is currently of record in the NUMHL 2 OF SHARES

LLASS/SFRIES PAR VALLF

Department of State. 57

Common

No Par

Changes requlro an additional filing.

lrustee, this report must be executed on behalf of the corparation by the receiver or trustee.

11. This report must be executed on behalf of the comoration by an authorized representativa. If the corporation is in the hands of a receiver or

statements, and that all statements contained herein are true and correct.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

Name of Authorized Representative
Frederick W. Marino

Date
September 27, 2019

Signature of Authorized Representative

FILED

MAIL TO:

Divislen of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www s0s.r.gov
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