RI SOS Filing Number: 202327052470

State of Rhode 1sland

®

Anln‘ual Report for the year: 723
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—> Filing Fee $50.00
—> Penalty Addtional $25.00 fee if form is not filed by May 31.

Date: 1/23/2023 4:00:00 PM

Department of State - Business Services Division

RECEIVED
L1 OEPT 07 STATE
5 Qe £

1 Entity 1D Number 2 Exact name of the Corporalion [T E I e
. 000 [2 097 Disalvo Construction, Inc.

3 Prngipal Office Address City State Zp

566 Durfee Hill Road Chepachet RI 02814

4 NAICS Code 6 Bref descrphion af the character of business conducted i Rhode Island

236118 General Construction

5 State of Incorporation

RI

7 _ListALL officers {(names and adaresses)

Chack the box 1o indicate an attachment D-

President Name R0b8ﬂ M. D[Salvo Vice Present Name None
|"*""*"** 566 Durfee Hili Road et Adaress
N\ Chepachet S pt 2202814 Ciy State 4o
Sccretaty Name 15 canina L. DiSalvo Treasurer Name yeanna L. DiSalvo
Suest RS 66 Durfec Hill Road Steet Ade3: 566 Durfee [1ill Road
Y Chepachet Sk pi 02814 “ Chepachet S i 202814
8 ListALL directors (names and addresses) Check the box 1o ndicale an attachment OJ
Orecter Name. pobert M. DiSalvo [orecter e o anna L. DiSalvo
Suest AddIess 266 Durtee 1ill Road Stieet 44915 566 Durfee Hill Road
“ Chepachet S Rl *°02814  |“" Chepache Y % 02814
DreciorName \one Drector 8ameNone
Streel Address Stiesl Addiass
Crty Slate 29 Ciy Siate 2p

9. Shares Authcrzed

10 Shares Issued

—
Check the box toindicate an attachment (3

This infarmation Is curvently of rocord in the
Dopartmant of State.

Changes raquire an additional fing.

NUYL_R{OF SIAAES

CLASS/ASERIES ™E va LE

200

Common No Par Value

frustee this report must be exe

11 This repont must be executed on benall of ine corporalion by an authonzed representative If the corporatran is 1n the hands of a receiver or
ted on behalf of the corporation by the receiver or trusted.

Under panaity of perjury, ! declare and affirm that | have examined this report, inciuding any accompanying schedules and
siatements,and that all statements contained herein are true and correct.

4

Name of Authorized Representative Date
Robert M. DiSalvo {1 e 83
4/:.—-_—"
A, FIED —

Sigpature of py d

MAIL TO.
Division of Busingss Services

148 W River Street Providence Hnode Island 02904-261%
Phane. (401) 222-3040

Waebsite: www s05.1 gov

1AN 93 2021
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