RI SOS Filing Number: 202331306170 Date: 3/16/2023 4:00:00 PM

State of Rhode Island
Department of State - Business Services Division

Annual Report for the year: 5,3

Corporation ~—
— Filing period: February 1 - May 1 , v LERES
—> Filing Fee: $50.00 v _-;i,‘{.,qf-' S
—~> Penalty: Additional $25.00 fee if form is not filed by May 31. BT
[1_Entity 1D Number 2. Exact name of the Corporation — _l'-j } HAR b ™ -
(00507650 A-1 Conerete Cutting & Construction, Inc. = 51
3. Principal Office Address (-ZTy State le
150 W. Main St., PO Box 2098 Norton MA 02766
4. NAICS Code |6. Brief description of the character of business conducted in Rhode Isiand

218120 Concrete cutting & construction

5. State of Incorporation

MA
7. List ALL officers (names and addresses) Check the box to indicate an attachment
President Name . Vice-President Namea
Timothy A. Nordbeck

Street Address Street Address

89 E. Hodges St.
City _, State Z Ci State Zi

Y Norton MA P 02766 i °

Secretary Name Treasurer Name
Street Address Street Address
City State Zip City State Zip
8. List ALL directors {(names and addresses) Check the box to indicate an attachment
Director Name ___ Director Name

Timothy A. Nordbeck
Street Address Sireet Address

89 E. Hodges St.
Cit State Zi Ci State Zip

¥ Norton MA P 02766 Y

Director Name Director Narme
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares |ssuad Check the box to indicate an attachment
This Information is currently of record in the NUMBER QF SHARES CLASSISERIES PAR VALUE
Dopartment of Stato. 20,000 CNP 0
Changes require an additional flling.

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 corporatign by the receiver or ee,
Under penality of perfury, | declare and affirm that | have examined this repont, including any accompanying schedules and

statements, and that all statements contained herein are true and cormrect

Name of Authonzed Representative Date
Timothy A. Nordbeck 3-15-2023

———

Signire gf Authorized Repsefentalive
/' \{\&5 FILED <

MAIL TO: ) MAR- 18 2023

Divislon of Business Services \ . ’}\L)
148 W. River Street, Providence, Rhode Island 02904-2615 BY \

Phone: (401) 222-3040
Website: vww.sos.rigov FORM 630 - Revised: 2/2023

00 - 2/1:2023 Wollers Kiuwer Orhine



