RI SOS Filing Number: 202225112320 Date: 12/9/2022 4:00:00 PM

ey State of Rhode Island .
@ Department of State - Business Services Division  *

v

. kL
gnnual Report for the year: 2023 R ] u.:P T 3, STATE
orporation BUS SVES oV
—> Filing period: February 1 - May 1
— Filing Fee: $50.00 M22DEC-8 PH 2: gy
~—> Penalty Additional $25.00 fee if form is not filed by May 31,
[T- Enfity IO Number 2. Exact name of the Corporation
001663651 E. Costantini Transportation, Inc.
3. Principal Office Address City State Zip
3 Nutmeg Drive Johnston RI 02919
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
484110 - :
Transportation Trucking
5. State of Incorporation
Rhode Island
7. List ALL officers (names ahd addresses) Chack the box to indicate an atlachinent

President Name Vice-Presidert Name

Emanuele Costantini Emanuele Costantini
Sireet Address . Street Address .
3 Nutmeg Drive 3 Nutmeg Drive A

Cit Stat Z C Stat 21

¥ Johnston *RI ?02919 | Johnston “RI 02919
S tary Name . T N

FIERY T Emanuele Costantini eesuETam™ Emanuele Costantini
Street Address . Street Address .

3 Nutmeg Drive 3 Nutmeg Drive

C Stat Z C Stat Z

" Johnston R "02919 |*" Johnston " RI ®02919
8. List ALL directors (names and addresses) Check the box to indicate an attachment
Director Name Director Name

' NONE

Streel Address Street Addross
City State Zip City State 2ip
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares lssued Check thc box 1o indicate an attachment
This infcrmation is cureently of record in the hUtSZER OF SUARCS CoANILI ARG Phi vl Wl
Department of State. 100 Common $0 01
Changes require an additional filing.

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

Under penalty of perjury, | declare and affirm that [ have examined this repont, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative Date

Emanuele Costantini, President RS20
Signatur ofAuthj?@p’es tahve g ; FILED

MAIL TO: OEC 092022

Division of Business Services -

148 W. River Street, Providencze, Rhode Island 02904-2615 BY Z q _I /L

Phone: (401} 222-3040 o
Website: www.50s ri.gov ’(& = FORM 630 - Revised 1112021




