Rl SOS Filing Number: 202327674780

State of Rhode Island

Annual'Report for the year. 2023

Department of State - Business Services Division

Corporation

—» Filing period: February 1 - May 1
— Filing Fee; $50.00

— Penalty: Additional $25.00 fee if form is not tiled by May 31.

Date: 2/3/2023 4:00:00 PM

FILED

STAMP
FEB 03 2023

w_Lg_BE%

1, Entity 10 Number

000099380

2. Exact name of the Corporation

CA-GIN CONCRETE, INC.

3. Pnncipal Office Address
46 Friendship Street

City
| Westerly

State Zip
RI 02891

4. NAICS Code
238110

5. State of Incorporation

Rhode Island

6 Brief description of the character of business conducted in Rhode Island

To undertake residential and commercial concrete construction and all
attendant work consistent and/or associated herewith.

7 ListALL officers {names and addresses)

Check the box t¢ incicate an attachment [}

Presidenl Name

Daniel T. Cassidy

Vice-Presigent Hame

Robert E. Gingerella

Strect Address

6 Alexandra Court

Streel Address

8 Boy Scout Drive

“Y Bradford See Rl 02808 | Westerly St gl 2P 2891
Secretay Mo Nyaniel T. Cassidy Treasurer Name pobert E. Gingerella

Street Address 6 Alexandra Court Street Address 8 Boy Scout Drive

“Y Bradford St bl “Po2808 O Westerly S pi 2P 12891

8 List ALL directors (names and addresses)

Check the box to indicate an attachment E]_'

Director Name

Director Narme

Street Address

Strect Address

City State Zip City State Zip
Director Name Director Name
Street Address Sireel Address
City State Zip City State 2ip

9 Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [

This information is currently of record in the
Department of State,

Changes require an additional filing.

NLMIER CF 5+IARFS

CLASS/SERIES PAR VALLE

100 Common

No Par Value

11. This report must be executed on behalf of the corporation by an authonized representative If the corporation 1s in the hands of a recewver or
trustee, this report must be executed on behalf of the corporation by the recever or trustee

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

Name of Authonzed Representative

Daniel T. Cassidy

Date

[ 2625

Signature of Authorized Repre tive

Lev 7

j— /
MAIL TO:
Dilvision of Business Services

148 W. River Streel. Prowidence, Rhode Island 02004-2615

Phone: {401) 222-3040
Website: www,505.1.qgov

FORM €30 - Revised; 11427214



