State of Rhode Island and Providence Piantations
@ Department of State - Business Services Division F|LED
Annual Report for the year: 2020

Corporation FEB 97 2020
—> Filing period: January 1 - March 1 0
—> Filing Fee: $50.00

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

Iﬁntily iD Number 2. Exacl name of the Corporation
000116025 COLETTA CONTRACTING COMPANY, INC.
3. Principal Office Address City State Eup
12 WINSOR DRIVE BARRINGTON RI 02806
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
236220 GENERAL CONTRACTING;SUBCONTRACTING;GENERAL CONSTRUCTION
5. State of incorporation
RHODE ISLAND
7. List ALL officers (names and addresses) Check the box to indicate an attachiment ]
President N
eeden AT ROBERT J. COLETTA Vice-President Name ) STIN J. COLETTA
Street Address Sireet Addres
12 WINSOR DRIVE el ACTESE 12 WINSOR DRIVE
Y BARRINGTON St o 2P02806 €Y BARRINGTON State oy 02806
S tary N Ti N:
serelany NaMe JUSTIN J. COLETTA reasurer NaMe COBERT J. COLETTA
! Addr 158
Street AJJ(esS 1) WINSOR DRIVE Steel AddTESS ) WINSOR DRIVE
Cit i i tat Zi
"Y BARRINGTON State oy 2P 92806 “ BARRINGTON State e " 02806
8. ListALL directors {names and addresses) Check the box to indicate an altachment E
(nrector Name Director Name
ROBERT J. COLETTA JUSTIN J. COLETTA
Street Aadress 12 WINSOR DRIVE Street Address 12 WINSOR DRIVE
State Z Ci S Zi
" BARRINGTON " R Po2806 Y BARRINGTON Y ® 02806
Director Name Director Name
Street Address Street Address
Cily State 2ip City Slate 2ip
9. Shares Authorized 10. Shares Issued Check the box to indicate an atlachment [
This information is currently of record in the hJMBER OF SHARES CLASS/SLHIES PAR VALUE
Departmeant of State. 10 COMMON NONE
Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an autherized representalive. If the corporalion ts in the hands of a receiver or
trustee, this report must be executed on behalf of ihe 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

ROBERT J. COLETTA ) )(Teb VMV ADR0 |

ture of Authonzed Representative

MAIL TO:
Division of Business Services
148 W. River Stree!, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www.sos.n.gov FORM 630 - Revised. 10/2017



