RI SOS Filing Number: 202189361330 Date: 2/1/2021 4:00:00 PM

/ ‘\\_ Statc of Rhode Island and Providence Plantations ...
B Department of State — Business Services Division

=’ STAMP

ANNUAL REPORT FOR THE YEAR 2021
Corporatiou

Filing Period: January I - March |
— FllmF‘Fev $50.0

—  Penalty: Addmonal $25.00 fee if form is not filed by April 1
1. Corporare 11) No. 2. Nasgie of Corporation
69145 R.D. Angell Masonry Co., Inc
3. Streer Address Principol Business Office Ciy Stare Zip
91 Baird Avenue N. Providence RI 02904

3. NAICS Code 3. Siate of incorparation

g ‘ 9\ (5,1 l Rhode Island

6. Hrief Description of the Character of Business Conducted tn Rhode Islond
General construction, masonry and conrete.
7. NAMES AND ADDRESSES OF THP Ol'l'l(.l' RS: ("z\ " BOX FOR ATTACHﬂfENT) O FILLINSPACES BLFORL liS]\(J ATTAC][“E\T‘;

President Name Vice resident Nome

Frank Marini

Streer Addregs

Streer Address
91 Baird Avenue
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8. NAMES AND ,\DDRISSFS Ol' IH[‘ DIRFCTORS (X" BOX FOR ATTACHMENT) “0 FILL. IN SPACES BEFORF. USING ATTACH“E\'TS

Dirccinr Name Director Nome

Cry Srare 2ip Ciry State Zip

N. Providence J RI J 02904

“Secreiory Nome | TTTTIIIIIIIIIIATI s U Treasurer Name T TTTITTTITTTmTmmmrmmmmriommommamaammee
Frank Marini Frank Marini

Street Address 1 Street Addresa

91 Baird Avenue : 91 Baird Avenue

City Srate Zip Chy State Zip

N. Providence RI ‘02904  N. Providence Rl 02904

Streer Address Street Address

City J State Zip City Siate I 2ip
Tarector Name T iwetor Name T TTTTITITI T s n R e e
Street Address i Street Addrecs
Ciry Srare Zip v Ciry Stote Zip
9. SHARES AUTHORIZED: (X" BOX FORATTACHMENT]_[0_____ _ 10. SHARES ISSUED: ("X~ BOX FOR ATTACHMENT] _O) .
ISSUED SHARES - THIS SECTION MUST BE COMPLETED
Number of Shares | ClossiSeries | Por Vaiue

This information is currently of record in the Office of the Sccretary of
State. Changes require an additional filing. See Section 9 of 90 shares common stock of no par value

instruction sheet.

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trustce. this report must be exceuted on behalf of the corporation by the recciver or trustee.

2 p'r ;e
Segnfure — VAR o t (-D Date
Frank Marini 20H

Print ar Type Name FtB U ' 2:3'
President W\
Tetle BY.__ ao 0 % r"[

MALL TO:

Division of Business Services
148 W. River Street, Providence, Rhode Istand 02904-2615
Phane: (401) 222-3040




