ANNUAL REPORT FOR THE YEAR

Corpora tion

State of Rhode 1sland and Providence Plantations

Department of State — Business Services Division FILE'
STAMP

2020

Filing Period: January 1 - March 1

— FIIIHF Fee: $30.0 . . _
ty: Addmonal $25.00 fee if form is not filed by April |

—  Pena

FER 2 0 2020

R YieA

1. Corporaie 11} No.

2. Nome of Corporation

rQWnHP?

Rhode Island

95416 SAL CARBONE GENERAL CONTRACTING INC.
3. Street Address Principal Business Office Chy State ip

23 Red Oak Drive Cranston RI 02921
4 NAICS Code 3. Staie of incorporation

President Nome

6. Brief Jesipwitin s iNe Ulttracter of Business Conducted in Rhode Island
General contracting

7. NAMES AND ADDRESSES OF THE OFFICERS; ("X” BOX FOR ATTACHMENT)

_O_FILUIN $PACES BEFORE USING ATTACHMENTS _

/ E Vice President Neme
Salvatore J. Carbone :
Street Address ‘ Streetr Address
23 Red Oak Drive :
Clty State Zip 'L Clry State Zip
Cranston RI J 02921 : l
Secretary Name T TTTTTTTIIII I ms s masdianannrsmn st HE Pt Vel
Brenda J. Carbone ! Salvatore J. Carbone
Streel Address E Sircetr Address
23 Red Oak Drive : 23 Red Oak Drive
City Srate 2ip § City State Zip
Cranston RI 02921 : Cranston RI 02921

Hrector Name

Directar Name

& NAMES A\D ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) _O_FILL IN SPACES BEFORF, USINC_ ATTACHMENTS __

Street Address Street Address
City Staie } Zip City {Swre 2ip
“Dircetar Name T TTTTITIIIIIIT e """""""""""E'i)};e'c}é.iﬁa'n;e' """"""""""""""""""""""""""""""
Street Address ? Street Address
City State 2ip ; City Stare Zip

: :

5. SHARES AUTHORIZED: ("X BOX FOR ATTACHMENT) O

.

__10._SHARES ISSUED; ("X BOX FOR ATTACHMENT) Ol

ISSUED SHARFES - THIR SECTION MUST RE COMPLETED

instruction shecet.

This information is currcnliy of record in the Office of the Secretary of
State. Changes require an addmonal filing. Sce Section 9 of

Number of Shares

| CraseSeries

[ Par value

200 shares common stock of no par value

1. This report must be exccuted on behalf of the corporation by an authorized representative. If the corporation is in the hands of a recciver or

trusiec, this report must be executed on behalf of the corporation by the recciver or trustee.

Under penalty of pesjury, | declare and affirm that | have examined this report, including any accompany ing schedules and statements, and that ali statements

conm]d herein are true an
/,',,va /

d corre
s

“Sifnorure

Salvatore J. Carbone

Pate

Pent or Type Nome

President

Title

MAIL TO:

Division of Busincss Services

14R W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www, $08,0,20v

Form 630 — Revised:

1072016



