RI SOS Filing Number: 202193645910 Date: 3/5/2021 4:00:00 PM

N, State of Rhode Island
‘ @ ' Department of State - Business Services Division

nnual Report for the year: 2021
Corporation

FILED
MAR 05 20;M°

—> Filing period: January 1 - March 1 8y, /) uwbq
— Filing Fee: $50.00 el :

— Penalty. Additional $25.00 fee if form is not filed by April 1, Q @\-‘
7. Entity ID Number —

116244

ﬁrincipal Office Address City
PO Box 8979
4. NAICS Code
33599

5. State of Incorporation
RI

2. Exact name of the Corporation
Cullion Concrete Corp.

State Zip
Cranston R! 02920

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

the processing and sale of concrete

7. List ALL ofTicers (names and addresses) Check the box to indicate an attachment E-

President N Vice-Presi N

resident Fame Mark A. Cullion ice-President Name Mark A. Cullion
Street Address Street Add

PO Box 8979 eeA%TESS b0 Box 8979

Cit : -

" Cranston State py 2992920 Y Cranston State p 29 02920
Secrelary Name . T N .

cretary Nam Mark A. Cullion reasurer Rame Mark A. Cullion
Street Add Al

oSt Ad®3% b Box 8979 Sireet AJTESS by Bax 8979
= - ‘ -

™ Cranston State pi 2P 12920 i Cranston State pi 2P 12920
8. List ALL directors {names and addresses) Check the box to indicate an attachment E'
Director Name X Diractor Name

Mark A. Cullion

Street Add

ree ress PO Box 8979 Street Address
C Stat Zi i i

Y Cranston ¥ Ri ® 02920 City State Zip
Director Name Director Name
Street Address Street Address
City State Zip City State Zip

9. Shares Authorized
This informatlon is currently of racord In the
Department of State.

10. Shares Issued
NJMBER CF SHARES

Check the box to indicate an attachmant [
CLASS/SERIES PAR VALUE

100 Common None

Changes require an additional filing,

11, This report must be executed on behalf of the corporation by an authonzed representalive. 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 trustee.

Undaer penalty of perjury, | declare and affirm that | have examined this report, including any accompanyling schedules and
statements, and that all statements contained herein are true and correct.
Name of Authorized Representative

Mark A. Cullion

Signature of Authariz

ol L

MAIL TO:

Divislon of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Welrs Ite: www.505.11.gov

Date

AN,

eprasentative

FORM 630 - Revised: 08/2020



