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Annual Report for the year: 2020

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

Corporation
—> Filing period: January 1 - March 1
—> Flling Fee: $50.00

—> Penally. Additional $25.00 fee if form is not filed by April 1.

1. Entity 10 Number
000066764

2. Exact name of the Corporation

A J CONCRETE PUMPING SERVICE, INC.

[3 Principal Office Address City State P
201 Broad Street Cumberiand Ri 02864

Changos roquiro an additiona! filing.

4. NAICS Code 16. Brief description of the character of business conducted in Rhode Island

28110 To provide services of conveying concrete through a plpeline as well as owning and operating the
5. State of Incorporation necessary machinery

Ri
7. ListALL officers {names and addresses) Check the box to indicale an allachmeni [J

N
Presient Name Joseph Almeida Vice-Prestdent Name Jose C, Almeids
Slreet Add
ee+A90=55 3847 Diamond Hill Road SHeet AddMeEs 600 Dlamand Hill Road

“ cumbertand Siete o1 v g2n64 Y Cumberand Ste o 2P 9age4
Secretary Name Joseph Almeida Treasurer Name Jose C. Almelda
Sueel ASIES 1947 Diamond HIN Road Sueet AS™ES 500 Diamond Hill Road
% Cumberand Siate oy ZPg2a64 Y Cumbertand State o 2P 92864
8. LislALL directors (names and addresses) Check the box o indicate an allachment )
Director N i

recor Name Joseph Almetda irector NI"m.lose C. Almelda
Streel AJOTES 1947 Diamond Hill Road Street ASIES3 )00 Olamond Hill Road

2
Y cumbertand STe e 28 92864 Y Cumberand Sete o P baesa
Direcior Nomao Ofrector Name
None None

Street Address Sireel Address
Chy State Zip City Slate 2p
8. Shares Authorized 10. Shares Issued Check the box to indicale an altachment {3
This Information ts currently of record In the KUMOER OF SHARES QL ASS/SLRIES PAR VALUZ
Department of State. 00 Common No Par Value

hi

11. This report must be executed on behall af the corporation by an suthgrized reprosentative. If the corporalion is in the hands ol a receiver ar
ort must be executed on behalf of the co

pration by the receiver or fnustee,

Under penalty of perjury, | declare and affirmm that | have examined this report, including any accompanying schedules and
stalements, and that all statements contained herein are true and cormect,

Name of Authonized Reprasentative
Joseph Al

-

Date

QN0

Signgtdre of AuthosiZed |

N e i3 TEND AL o
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