RI SOS Filing Number: 202328683240

State of Rhode island
@ Department of State - Business Services Division

Annual Report for the year: 2023 _.pm-..,

Corporation

—> Filing period. February 1 - May 1

—> Filing Fee: $50.00

—> Penally: Additional $25.00 fee if form is not filed by May 31.

BY

Date: 2/14/2023 4:00:00 PM

FILED
FEB142023 -

K

I8\

1_Ent|ty ID Number 2. Exact name of the Corporation i
4714 CONSOLIDATED CONCRETE CORP.

3. Principal Office Address City State Zip
835 Taunton Avenue East Providence RI 02914

4. NAICS Code

6. Brief description of the character of business cenducted in Rhode Island

5 State of Incorporatiort”

Rhode Island

23-Constructiong\%\\ Concrete Sales

7 ListALL officers (names and addresses)

Check the box to indicate an attachment E-

President Name GGOI'QB A. Pesce Vice-President Name Lori Pesce

SueelAddiess 835 Taunton Avenue Steet Addess 835 Taunton Avenue

“Y E. Providence S Ry 202914  {“™E. Providence S Rl P 02914
Secrelay NaM® George A. Pesce freasurer Name Seorge A. Pesce

SueetAddress 835 Taunton Avenue Steet Addess 835 Taunton Avenue

“ E. Providence SR 2202914 |V E. Providence e R 2% 02914
8. List ALL directors (names and addresses) Check the box to indicate an attachment 5-
Director Name Director Name

Street Address Street Address

City Statle 2ip Caty State Zip

Director Name Director Name

Street Address Street Address

City State 2ip Cily State 2ip

9. Shares Authorized

10. Shares Issued

e

Check the box to indicate an attachment T}

This Information is currently ol record in the
Department of State.

Changes require an additional filing.

NUMBER OF SHARES

CLASSBERIES

PAR VALUE

106

Common

No Par

11. This report must be executed on behalf of the comporation by an aulhorized 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 penaity 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 Authonzed Representative

GEORGE A. PESCE, President

Date

2-2-23

Signature of Authorized Representative

s

MAIL TO:
Division of Businass Services

148 W River Street, Providence. Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www 505 n.gov

FORM 630 - Rovised: 11/2021



