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) State of Rhode Island and Providence Plantations ] |
E Department of Stdte - Business Services Division

\ RE CE! v
eon ED 1Y
Annual Report for the year: 2020 R. ,BSEPQT OF STATé‘TA "
Corporation : SSVES DIy -
—> Filing period: January 1 - March 1 2323 oS P
= Filing Fee: $50.00 HAY 11 py 2 48
—> Penalty: Additional $25.00 fee if form is not f led by April 1. ,
1, Entity ID Number 2. Exact name of the Corporation
000673193 Page Building Construction Co., Inc
3. Principal Office Address City State Zip
135 Old Page Street, Suite 4 Stoughton MA 02072
4. NAICS Coge 6. Brief description of the character of business conducted in Rhode Istand
238290 Construction, general contracting
5. State of Incorporation ) )
Massachusetts
7. List ALL officers (names and addresses) Check the box to indicate an attachment ET‘
President Name Vice-President Name
Rossano Crugnale None
Street Add
ree ress 4 Sunset Drive Street Address
City Sharon State MA Zip 02067 City State Zip
Secretary N N
3V AT ¢ armine Crugnale Treasurer Name Paul Crugnale
Street Add t Add
%% 11 Village Gate Road Stree ress 17 Stonewood Drive
% Canton S13te A 2P 52021 % Ganton S MA 2P 52021
8. List ALL directors (names and addresses) Check the box to indicate an attachment 5
Director Name Director Name
John Crugnale, Jr. l Rossano Crugnale
Street Add
ree ress 83 Oak Street Street Address 4 Sunset Drive
C F2 i a
"™ Norton State Ma 020766 Y Sharon State a P 02067
Oirector Name Director Name '
Carmine Crugnale ’
Street Address 11 Village Gate Road ~ ‘ Street Address
- - - =
City Canton State MA Z|p02021 City ] L ]state 2
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [
This Information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 275.000 CNP 0
Changes require an additional fillng.
11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a recaiver or
trustee, this report must be executed on behalf of the corparation 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 hereln are true and correct.
Name of Authorized Representative Date
Rossano Crugnale /(44«7 / 2020
Signature of Authorized, Representative -
ﬂ/—/? sion nocument Hefe i) D
—

Phone: {401) 222-3040
Wobsie: www.505.1.gov FORM 630 - Revised. 1012017
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