Anhual Report for the year: 2023

/oaw\, State of Rhode Island
@ 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 filed by May 31.

FEBOS 28 5

ity

ﬁnmy I0 Number

734996

2. Exact name of the Corporation

ALMEIDA CONTRACTING CORPORATION

3. Principal Office Address City State 2ip

6 Brayton Woods Drive Rehoboth MA 02769
4. NAICS Code 6. Brief description of the character of bustnass conducted in Rhode Island

236115 General contracting and construction

5. State of Incorporation

Massachusetts

7_ListALL officers (names and addresses)

Preswent Name . .
Kevin Almeida

Check the box to indicate an attachment [J
Vice-President Name _ |

None

Street Address . Slreet Address
6 Brayton Woods Drive
Cit State Zi Cil Slate 2ip
" Rehoboth MA P02769 W
5 tary Name . Treasurar Name . .
Cecreray Beverly Almeida ? Kevin Almeida
Sireet Address . Sireet Address .
) 297 Pleasant Street 6 Brayton Woods Drive
Cit Stat Zi Cit Slate AT I
" Seekonk 7 MA ®02771 " Rehoboth MA 02769
8. List ALL directors (names and addresses) Check the box 10 Indicale an attachment [ |
Director Name . , Director Name
Kevin Almeida None
Street Address , Street Address
6 Brayton Woods Drive
City State Zip City State Zip
Rehoboth MA 02769
[Director Name Director Name
None None
Sireel Address Streel Address
City Slate Zip City State 2ip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment E

This information is currently of racord in the

NUMBER CF SHARES

CLASS/SERIES PAR MALUE

Departmeant of State.

200

Common $1.00 Par Val

Changes require an additional filing.

11. This repart must be executed on behalf of the corporation by an authanzed representative. tf the corparation is in the hands of a receiver or

lrustee, this report must be executed on behalf of the carporation by the receiver or trustee.

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

Name of Authorized Representative

Kevin Almeiqi_, / yd

<

Date 2 ﬂ /Q/?

MAIL +6/

Division of Busingss Services

148 W. River Streel. Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www 50s.1.gov

FORM 630 - Revised: 11/2021




