RI SOS Filing Number: 202196672850 Date: 5/17/2021 2:47:00 PM

State of Rhode Island - -
3 Department of State - Business Services DIvlsioE i DRECEWED

- EPT OF ST,

Annual Report for the year: 2020 BUS SvCs DI‘I}TE
Corporation

—> Filing period: January 1 - March 1 Zﬂﬂ MAY | s

—> Filing Fee: $50.00 1P 2y b

—> Penalty: Additional $25.00 fee if form Is not filed by April 1.

1. Enlity ID Number 2. Exact name ol the Corporation

000891188 SAL DEGIACOMO CONSTRUCTION, INC.

. ——

3. Principal Office Address City State Zip

15 WEST STREET WESTERLY RI 02891

4. NAICS Coda 16. Briof description of the character of business conducted in Rhods Island

238115 RESIDENTIAL CONSTRUCTION

5. State of Incorporation

RI

7. Li.sl ALL officers (names and addrasses) Cheack the box to indicate an attachment U.
Prasident Nams SAL DEGIACOMO Vice-President Name

Simet Addrass 15 WEST STREET Strest Addrass

F3

CY WESTERLY Swte o) ZPo2891 Chy Swle ®
Secroiary Name ¢ L DEGIACOMO TreesurerNome g o1 DEGIACOMO

SieclAddress | o WEST STREET Street Addr®sS 45 WEST STREET

Y WESTERLY Sete Rl ZPo2ee1  |“ WESTERLY e o 20289+
8. List ALL directors (names and addresses) Check the box to Indicate an attachment E
Diractor Name Director Nems

NONE

Stres! Address ! Street Addrass

[Trty State Zp Cly State p
Director Name Director Neme

Slreet Addross Stroot Addross

City State 2ip City State Zip

9. Shares Authorized 10. Shares Issued Chack the bex to Indicate an ettachment ﬁ-
This Information Is curmantty of record In the NUMBLR OF SHARES CLASWSERIES PAR VALUE
Department of Stalo. 100 COMMON NO PAR
Changes require an additionai fillng.

1. This report must be exacuted on behall of the corporation by an authonzed representative. If the corporation is in the hands of a receiver or
trustes, this report must be executed on behalf of the corporation by the receiver of trusies,
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

statemants, and that all ments contalned harein are true and correct

Name of Authorized Reppsgntative Cale

SAL DEGIACOMO 051712021
Signature of Auanpmsenlatlve

7 e 247

MAIL TO: V 1 1. o
Division of Busihe®s Services

148 W. River Streol, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040 MAY I 7 202'

Wabsite: www.505.fi gov (p A/ FORM 630 - Rovised: 0872020
l"-m‘_—"m =y n
vo




