RI SOS Filing Number: 202328687400 " Date: 2/14/2023 4:00:00 PM

State of Rhode Island

. Department of State - Business Services Division FilLED
Annual Report for the year: 2023 FER 1_?4 ik 2
Corporation : 42023

~> Filing period: February 1 - May 1 3Y 3 LU

—> Filing Fee: $50.00 |
— Penalty: Additional $25.00 fee if form is not filed by May 31. fzg |'
1. Entity ID Number 2. Exact name of the Corporation

000070327 MATERIAL CONCRETE CORP.

3. Principal Office Address City State Zip

618 GREENVILLE ROAD NORTH SMITHFIELD RI 02896-9553
4. NAICS Code 6. Brief descripticn of the character of business conducted in Rhode Island

327320 MANUFACTURE REDI MIX CONCRETE

5. State of Incorporation

RHODE ISLAND

7. List ALL officers (names and addresses) Check the box to indicate an attachment ]

PresdentName ROBERT A. PEZZA Vice-PresdentName ROBERT A. PEZZA

Steet AddreSs 19 FACTORY POND CIRCLE StreetAddIess 19 FACTORY POND CIRCLE

“Y GREENVILLE SR 202828  |““ GREENVILLE SEeRI °02828
Secretay Name OBERT A. PEZZA Treasurer Name \ICHAEL T. PEZZA

SteetAddess 19 FACTORY POND CIRCLE StrectAJIeS? 84 MADISON AVENUE

“Y GREENVILLE SR *P02828  |““ CRANSTON SeeRI #°02920

8. List ALL directors (names and addresses) Check the box to indicate an attachment [
Direclor Name Director Name

Street Address Streel Address

City State Zip City State Zip

Director Name Director Name

lStreel Address Street Address

City State Zip City Slate Zp

9. Shares Authorized 10. Shares Issued Check the box to indicale an attachment [])
Deparmentof Suare 1 0 recor n the 60'3’"”” e CN;’SS'SE“'ES 0. 00 e
Changes requlte an addltional fiting.

11. This report must be executed on behalf of the corporation by an authorized 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 trustes.

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 Authorized Representative Date

Robert A. Pezza, Presi - B-23

P
Srze WL_Z
MALTO: g

Divislon of Business Services
148 W. River Street. Providence, Rhode Island 02904-2615

Phone: {401) 222-3040
Website: www.505.r.gov FORM 630 - Revised: 212023



