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State of Rhode Island
Department of State - Business Services Division

Annual Report for the year: ;s

Corporation

—> Filing period: January 1 - March 1

—> Filing Fee: $50.00

Date: 2/10/2021 4

:00:00 PM

FILED

FEB 10 2021

YL

1

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

ﬁntity D Number 2. Exact name of the Corporation

1714 CONSOLIDATED CONCRETE CORP.

3. Principal Office Address City State Zip
B33 TAUNTON AVENLUE EAST PROVIDENCE Rl 02914

4. NAICS Code

U (1A

5. State of Incorporation
RHODE ISTANND

6. Bnef description of the character of business conducted in Rhode Island

CONCRETE SALES

7. List ALL officers (names and addresses) Clieck the box to indicate an attachment [J

Prasident Name GEORGE A PESCE Vice-Presicent Name LORI PESCE

SUeRIAINNESS ¢35 TAUNTON AVENUE SHreet AdIeS G35 TAUNTON AVENUE

C% EAST PROVIDENCE !f“’"* RI 2P02914 “Y EAST PROVIDENCE St bl 28 42914
Secretay N&T® GEORGE A PESCE Treasuret e CLORGE A. PESCE

SH1eet AQdIESS gas TAUNTON AVENUE SireetAdIMnSS 38 TAUNTON AVENUE

“Y EAST PROVIDENCE St b 2202914 ¥ L AST PROVIDENCE Siate pi 220291 4
€. Lisl ALL directors (names and addresses) Check the box to indicale an altachment [J ]
Direclor Name Director Name

Stireet Address Street Address

City State Z City State Zip
Direclor Name Dirgctor Name

Slreal Address Streat Address

Ciiy State Jip Cily Satg Zp

9. Shares Authonized 10. Shares Issued
This information is currently of record in the hMBER OF S eARES
Department of State. 106

Check the box lo indicate an attachment []
CiASSMSERIES PAR VAL LIF

COMMON NOPAR

Changes require an additional filing.

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
trustee, this report must be executed on behalf of the corporation by the receiver or trustae,

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 Authonzed Representauve Datc

GEORGE A. PESCE. PRESIDENT i- 2 7 -2/
/

Sygnature of Authonized Represantgiiva /o
,%‘Jw e S2

MAIL TO.

Division of Business Services

148 'W. River Struet, Providencs. Rhode Island 02904-2615
Phone: [401) 222-304C

Website: www.50S.n.gov

FORM 630 - Revised: 08/2020



