RI SOS Filing Number: 201922406130 Date: 10/2/2019 12:00:00 PM

o ' State of Rhode Istand and Providence Plantations
\ a Department of State - Business Services Division RECEIVED
et 4 C - e
Annual Report for the year: 2911 R.|,DEPT.QOF STATE - FudP
Corporation BYS SVCS DIV .
— Filing period: January 1 - March 1 88 S e
— Filing Fee' $50.00 9 0CT -2 AHI:S
—> Penalty: Additional $25.00 fee if form is not filed by April 1.
ﬁntity 10 Number 2. Exact name of the Corporation
000023991 Felix A. Marino Co., Inc
3. Principal Office Address Crty State Zip
32 Corwin Street Peabody MA 01960
4 NAICS'Q‘Tde |6. Briet description of the character of business conducted in Rhode Island
]-D Pavement Maintenance Contractor
5. State of Incarporation
Massachusetts
7. ListALL officers {names and addresses) Check the box to indicate an attachment [}
President N Vice-Presi
resident Rame ¢ rederick W. Matino \ce-President Name ¢ oderick W. Marino
Street Add tA
(et AddIESS 351 Chestnut Street SUeel AJG1EsS 1¢1 Chestnut Street
% |ynnfietd State A 4P 01940 €Y | ynnfield State ma 2P 91940
Secretary Name Peter J. Marino Treasurer Name Frederick W. Marino
Street Ad d
eEIATIIESS 151 Chestnut Street SUeet AGUIESS 421 Chestnut Street
- - 7
Y Lynnfield State s 2P 01940 Y Lynnfield State ® 01940
8. List ALL directors {names and addresses) Check the box to indicate an attachment ]
Director Name . . Director Name
Frederick W. Marino Peter J. Marino
Ad A
SUCEl AJI'ESS 361 Chestnut Street Streel AJUIESS 169 Chestnut Street
i ‘ 3 Z
I | ynnfield State 201840 1 | ynnfield ¥ ma ® 01940
Director Name Director Name
Street Address Street Address
City State 2ip Cily State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [_|
This information is currently of record in the NUYBZR OF SHARFS CLASS/SERIES PAR VAL UL
Department of State. 57 Common No Par
Changes raquire an additional filing,
11. This report must be executed on behall of the corporation by an authorized represantative. If the corporation is in the hands of a receiver or
lrustee, 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
Frederick W. Marino September 27, 2019
Signature of Authorized Representative

MAIL TO: - 9 %
Division of Business Services OCT 0 2 20 ]g
148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www.505.ri gov BY6 R “ D FORM 630 - Revised: 02/2017




