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

o )
Annual Report for the year:  2()20 <IACL
Corporation
—> Filing pericd: January 1 - March 1 .
— Filing Fee: $50.00
—> Penafty. Additional $25.00 fee if form is not filed by April 1.
lrEntit)r ID Number 2. Exacl name of the Corporation
001100202 401 Construction, Inc.
3. Principal Office Address City State Zip
25 Ashby Street Johnston RI 02919
4. NAICS Code 6. Brief descnption of the character of business conducted in Rhode Island
561730 General residential and commaercial construction
5. State of Incorporation
Rhode Island
7. List ALL officers (names and addresses) Check the box to indicate an attachment E-
Presi N Vice-Presi N
residentName ¢ rank N. DiMaio, Jr. ce-Fresident Name £ ank N. DiMaio, Jr.
Street Addres Street Add
3% 25 Ashby Street reetAAIESS 25 Ashby Street
Y Johnston State o 2P p2919 Y Johnston State o) 20 92919
Secretary Name ¢ 2ok N. DiMaio, Jr. Treasurer Name ¢ .k N. DiMaio, Jr.
Street Address Street Add
25 Ashby Street reelAdCIeSS 25 Ashby Street
Y johnston State py 2202919 Y Johnston Stte ny 7P 52g19
8. List ALL directors {names and addresseas) Check the box lo indicate an attachment E.
Director Name Director Name
Frank N. DiMaio, Jr.
Street Add
reg ress 25 Ashby Street Street Address
Ci Zi C Stat 2
™ Johnston State o 02919 'r’ ae "
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [
This information is currently of record in the NUVRER OF SHARES CLASSISI RILS PAR VALL.E
Departmant of State. 500 Common Y O . O {
Changes raquire an additional filing.
11. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation 15 1n the hands of a receiver or
trustea, this report must be executed on behalf of the corporation by the receiver or trustee.
Under penatty of perjury, | deciare 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
Frank N. DiMaio, Jr. ‘ 3/25 /202 <
Sign@fe uthonzgd R¢presentativ F'tEﬁ
{ /(/ "}S SIGN DOCUMENT HERE
A

WAK 3 U 2020

MAIL TO:
Division of Business Services

148 W. River Street. Providence, Rhode Island 02904-2615
Phone: (401) 222-3040 ] \ (
Waobsite: www.508.1.ov BY_-——:-—LO L FORM £30 - Revised: 10/2017




