RI SOS Filing Number: 202107279820 Date: 12/20/2021 2:02:00 PM

[ ‘\ . -
State of Rhode Island
a Department of State - Business Services Division ERpe,
houtt R ECE )y
Annual Report for the year: 2021 IB gg PT or SDTA T
Corporation >SVCs oy
= Filing period: January 1 - March 1 8
~> Filing Fee: $50.00 OEC 20 PH.2: ¢
—> Penalty: Additional $25.00 fee if form is not filed by April 1. /
TEnh‘ty D Number 2. Exact name of the Corporation
000165309 Carriglio Construction Corporation
3. Principal Office Address City Stale Zip
13 Cheever Street Saugus MA 01506
|4 NAICS Code |6. Brief description of the character of business conducted in Rhode Island
238140 Masonry Subcontractor
5. Stats of Incomporation
wassachusetts
7. List ALL officers (namas and adgresses) "Chack the box to ndicate an aftachment L]
President Name - Vice-President Nama -
Joseph Carriglio Joseph Carriglio
Street Addi d
543 Cheever Street Street Address 13 Cheever Street
- : Z
Y Saugus Stale A P o190 [ saugus State A P 01906
Secretary Name Joseph Carriglio Treasurer Nams ; 1seph Carriglio
Streel Adress 13 Cheever Street Sireet Address 13 Cheever Street
i i Zi
“Y Saugus St A %P 01906  |°™ saugus Stete Ma P 01906
8. List ALL drectors (names and addresses) Check the box 1o indicate an sttachment E_
Director Name . Director Name
Joseph Carriglio
Straet Address 13 Cheever Street Streel Address
Stet Zi
City Saugus State MA Zip01 906 Chy o iy
Direclor Name Directar Name
Street Address Street Address
{Chy State Zip Chy State Zip
9. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment [ |
This information is currently of record In the NJYEBER OF SHARES CLASSISERIES PAR VALUE
Dapartmant of State, 1,000 Common
Changes require an additional flling.
11, This report must be executed on bena of the corperation by an authonzed representative. If the corporation is in the hands of a recaiver or
trustee this rt must be ex on behalf of the coporation by the receiver or trustes.
Under penalty of pesjury, | deciare and afiirm that | have examined this report, Including any accompanying schedules and
statements, and that all staternents contalned hereln are true and correct.
Name of Authorized Representative Date
Joseph Carriglio / //5/ 4/
Signature of izpd Representajive . )
- /%/ Prncicud
MAIL TO: — 4
Divislon of Husiness Services
148 W. River Street, Providence, Rhode Island 02904-2615 "o
;mu?,}wz_fﬁ;ﬁv DEC 26202 FORM 630 - Revised: 08/2020
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