Y4

Department of State ~ Business Services Division

e FILED

ANNUAL REPORT FOR THE YEAR 2021

a\ State of Rhode Isiand and Providence Plantations

Corporation
—  Filing Period: January | - March | FEB] 2 021
= Demafiys Addutional $25.00 fee if form is not filed by April AR 10 WA
— enalty: itiona . ee if form is not file ri
: y AP BY__ /"3 YU/
1. Corporare [1) No, 2. Name of Carporation hal
41540 Spino Bros., Inc. X A\
3. Street Addrest Principal Buciness Office City State Zi, = —
356 George Washington Hwy Smithfield RI 02917
5. NAICS € 3. Siate af Incarparation

?‘3 ? ’ k‘fD Rhode Island

& RBricf Description of the Character of Business Conducted in Rhode Itland
Masonry subcontracting services, construction activities.

7. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Michael Spino

Vice President Name

David J. Spino

Street Address

356 George Washington Hwy

Street Address

356 George Washington Hwy

Cury State Zip City Stote Zip

Smithfield J RI 02917 1 Smithfield RI 02917

“Secretory Name T TTTTTIIIIII s e U Treosures Nome T TTTTTTTTT I T s nesm s R rn s n e
Michae! Spino : David J. Spino

Streer Address : Street Addruss

356 George Washington Hwy : 356 George Washington Hwy

City Srate Zip City Siare Zip

Smithfield R J 02917 : Smithfield RI 02817

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X™ BOX FOR ATTACHMENT) 3 FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name  direcine Name

Street Address Street Address

iy J State 2ip ' City lxmre Zip

B TDirecior Name T TTTTTIIIIIIII IR s
Sirecr Address ; Sireer Address

City Stare Zip E Crty State Zip

9. SHARES AUTUORIZED: ("X~ BOX FOR ATTACHMENT)_(J T 10 SHARES ISSUED: {("X" BOX FOR ATTACHMENT)_ O
1SSUED SHARES - THIS SECTION MUST BE COMPLETED

Number of Sharex | ClassiSeries | Par Value

This information is currently of record in the OfTice of the Secretary of
Statc. Changes require an additional filing. Scec Section 9 of 1,000 shares common stock of no par value

instruction sheet.

11. This report must be exccuted on behalf of the corporation by an authorized representative. 1f the corporation is in the hands of a receiver or
trustee, this report must be exccuted on behalf of the corporation by the recciver or trustee.

Under pepfdity of perjurpe ] declare and g i That | have examined this report, including any accompanying schedules and statements, and that all statements

containddperein dleArie and cor / / d (, / ng»f

Signdrnee Date
Michael Spific

Print or Type Nonte

President

Terie

MALL T0:

Division of Business Services

148 W_ River Street, Providence, Rhode 1sland 02904-2615
Phone; (401) 222-3040



