RI SOS Filing Number: 202197757790 Date: 6/2/2021 4:00:00 PM

State of Rhode Island
@ Department of State - Business Services Division i E"

i
Annual Repo,t for the year: 2021 i‘ \

-',lr v/

CorpQratlop JUN 02 201 61/

— Filing period: January 1 - March 1

—> Filing Fee: $50.00 ur \ i
—> Penalty. Additional $25.00 fee if form is not filed by April 1. s -

rréntity ID Number 2. Exact name of the Corporation
2893 C. BRiTO CONSTRUCTION COMPANY INC.
3. Principal Office Address City State .;.F
101 TUPELC STREET BRISTOL RI 02809
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
212321 UNDERGROUND UTILITY CONSTSRUCTION
5. State of Incarporation
RHODE ISLAND
ﬁist ALL officers {(names and addresses) Check the box to indicale an attachment |
‘ -P
President Name ) GSEPH M BRITO JR Vice-PresidentName v\ RISTOPHER BRITO
S Add A
et AddIess 161 POPPASQUASH RD Syeet AddresS a9 TUPELO STREET
“ BRISTOL State o 02809 CY BRISTOL State o P 02809
S
ecretary Name -~ IRISTOPHER BRITO Treasurer Name | \SEPH M BRITO JR
Street Add Street A
reetAddIess 99 TUPELO STREET Hreet Address 161 POPPASQUASH RD
“ BRISTOL Stete o #P02809 “¥ BRISTOL State o 2P 2809
8. List ALL directors (names and addrasses) Check the box to indicate an attachment E
Director N Du N
recorNaMe JOSEPH M BRITO JR rectorName
Street Address 161 POPPASQUASH RD Street Address
i i 3 2z
™ BRISTOL St o 2292809 City tate »
Diractor Name Director Name
Streel Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares issued Check lhe box to indicate an attachment [J
This intormation is currently of record in the NUMBER OF SHARES CLASS/SFRIES PAR VA LE
Department of State. 100 CLASS ACOMMON | 1.00
Changes require an additional filing.
10,000 CLASS B COMMON 1.00

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

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statemants, and that all statements contained herein are true and correct,

Name of Authorized Representative Date
JOSEPH M BRITO JR 05/28/2021
Signature of Authorized Representative N /4

r
MAIL TO:

Division of Businaess Services

148 W. River Sireet, Providence, Rhode Island 02904-2615

Phone: (40+) 222-3040

Website: www.s0s ri.gov FORM 630 - Revised: 08/2020



