RI SOS Filing Number: 202328544730

Stale of Rhooe Isfang

®

Annual Report for the year: 2023

Department of State - Business Services Division

Corporation .

=> Filing perod. February 1 - May 1
—> Filing Fee $50 00
—> Penalty: Additional $25 00 fee if form 15 nol filed by May 31.

Date: 2/7/2023 4:00:00 PM

FILED
FEB 07 203

ay S8leD

2. Exact name of the Corporation

rm, ) Number

____.._

Testoni Construction, Inc.

3 Pnncipal Ofﬁca Address

City State Zp
10 Suddard Lane North Scituate RI 02857
4 NAICS Code |6. Briet gescnplion of the charactar of business conducted in Rhode I1sland
_?_:_561 18 Home and commercial building and improvements
3 State of Incorporaion
Rhode Island

7_ListALL oMficers (names and addiesses)

Check the box to indkcate an atachment LJ

Presden| Nama

Vice-President Name

Livio L. Testoni Judy Teston
Siree! Agar 5
ree12905 40 Suddard Lane "’e'mm“m Suddard Lane
“ North Scituate e 02857 [*™ North Scituate Sl e 2 02857
N , . ‘
Secreiany Nam Judy Testoni remaerNome | ivio L. Testoni
Streat ACo St !
e 40 Suddard Lane feel Aagress 10 Suddard Lane
™ North Scituate st el 02857 |*™ North Scituate S 202857
9 _ListALL dreclors (names and addresses) Check the box to incicale an attachment ﬂ-
Dirgclor Name Director Name
None None
Street Address Street Address
Cety Stale wp City State 2p
Deeclor Name None Direcior NameNone
Street AdXess Street Adg:ess
City State 2ip City Slate 2p

9. Shares Authonzed

10 Shares Issued

. R e~
Cneck the box to ;ndicate an attachment [

This information is currently of record in the

NUMRER OF SnaRcy

CLASSISTRILS PaR vALUE

Desparimant of State.

500

Common No Par

Changos require an additional filing.

trustee this report must be executed on behalf of the ¢o
Under penaity of perury, | deciare and a

1. This report must be execuled on behalf of the corporation Dy an authonzed reprasentatve. If the corporatian 15 i the hands of a recarver ar
atron by the recewar or trustee

rm that [ have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authornized Reprasantative
Livio L. Testoni

C2-4-43

Si gnalura ofAuthonzed Represemzhve

MAIL TO-

Division of Business Sorvices

148 W River Street Prowdence, Rhode Island 025042615
Phone: (401) 222-3040

Websile: www 505 1 gov

FORM 630 - Revisad: 1412021



