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State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division

LS SR
.'.L LY R ki ]
Annual Report for the year: 2021 R OEPT, OF STATE STAMP
Fypiter » -~ '
Corporation BUS SVES Qi .
—> Filing period January 1 - March 1 9 e st
— Filing Fee  $50.00 021 HAR -3 AM11: 37
—> Penalty: Additional $25.00 fee if form 1s nol filed by April 1.
ﬁntsty ID Number 2. Exacl name of the Corporation
67446 HERITAGE CONCRETE CORP.
3 Pnncipal Office Address City State I-{ip
¢/o JOSEPH RAHEB, ESQ., 650 GEORGE WASHINGTON HWY. LINCOLN RI 02865
4 NAICS Code 6. Bnef description of the character of business conducted in Rhode Island
238120 SALE OF CONCRETE PRODUCTS
5 State of Incorporation
RHODE ISLAND
7_LiSLALL oficers (names and addresses) Check the box to indicate an attachment E
President N P
residentName SHARON A. COURTOIS vice President Name o 101N COURTOIS
Street Address Street Add
et A9 110 STRATHMORE STREET reelATOIeSS £ 40 STRATHMORE STREET
CY NARRAGANSETT stae e 2P 02882 Y NARRAGANSETT State o) 2P 92882
Secretary N 1 N
creiely Rame g JOHN COURTOIS easuIerName o JOHN COURTOIS
Streel Addre Street Addres
eeLATCI®SS 140 STRATHMORE STREET (eRLATIESS 410 STRATHMORE STREET
“ NARRAGANSETT State o 2P 42882 CY NARRAGANSETT State o 2P 02882
B. List ALL directors {names and addresses) Check the box to indicate an attachment (O
Director Name Mirectcr Name
i SHARON A. COURTOIS HeCeTRame » . JOHN COURTOIS
Addres ot Add
SUCELAJUI®SS 11 0 STRATHMORE STREET Slreat AddIess 119 STRATHMORE STREET
Ctt State Z Cit Stat 2
Y NARRAGANSETT 2 Ry " 02882 " NARRAGANSETT R * 02882
D N )
irecior Name NONE Director NameNONE
Street Address Street Address
7
City State 2ip City State p 02882
§ Shares Authonzed 10 Shares Issued Check the box lo indicate an attachment (]
This information is currently of record in the NUMBER OF SHARLS CLASSISLRIES PAR VALL:
Department of State. 100 COMMON NO PAR VALUE
Changes require an additional filing.
11. This report must be executed on behalf of the corporation by an authorized representative If the corporation 1s in the hands of a receiver or
trustee, this report must be executed on behalf of ihe corporation by the recever 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 herein are true and correct.
Name of Authonzed Representative Date
SHARON A, COURTOIS
Signature of Authorized Representative
{ . SIGN DOCUMENT 1 HE
% Sanon G Countee FIEED

MAIL TO: MAR 03 2021

Division of Businass Services
148 W. Hiver Streel Providence, Rhode Island 02904-2615
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