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State of Rhode Island

Annual Report for the year: 2023

Corporation

—> Filing period: February 1 - May 1

— Fiiing Fee: $50.00

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

Date: 3/23/2023 4:00:00 P

Department of State - Business Services Division

M

FILED

MAR 94 277 AP

LY

1. Entity D Number

62452

2. Exact name of the Corporation

EQUALITY CONSTRUCTION WORKS, INC.

3. Principal Office Address

City State Zip
37F Lark Industrial Parkway Greenville RI 02828
4. NAICS Code 6. ﬁFef description of the character of business conducted in Rhode |sland
237310 to engage in the construction business of any kind and description
5. State of incorporation
Rhode Island

7_List ALL officers (names and addressas)

Check the box to indicate an attachment [J

President Name

Kiara M. Capaldi

Vice-President Name

Karen A. Capaldi

Street Address

247 Elmdale Avenue

Street Address
61 Hunters Run

Cit . State Zi - Ci . State Zip
Y Scituate RI 02857 "™ North Providence Rl 02904
Secretary Name . Treasurer Name .
v Evelyn Aissis Karen A. Capaldi
Street Address . . Street Address
2 Anvil Drive 61 Hunters Run
Cnt . State Zi Cit . State 2i
¥ Cumberland RI P 02864 Y North Providence RI ® 02904
8. List ALL directors (names and addresses) Check the box to Indicate an attachment (] |
Director Name Director Name
None
Street Address Street Address
City State Zip City State Zip
Director Name Director Name
Street Address Street Address
City State Zip City Slate Zip

9. Sharaes Autharized

10. Shares Issued

Check the box to indicate an attachment [J

This information is currently of record in the
Department of State.

NUMBF S OF SHARES

C_ASSSFRIES

PAR VALL.T

100

common

none

Changes require an additional ﬁllﬁg.

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

lrustee, this report must be executed on behalf of the corporation by the receiver or frustee.

Under penaity of perjury, 1 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

Kiara M. Capaldi

Signature of Auth

Date

~ 3/ lef3 4

: pd|
Represenkwf// %X V
(A
MAIL TO:

Divislon of Business Serw
148 W. River Sireet. Providence, Rhede Island 02004-2615

Phone: (401) 222.3040 '
Waobsite: www.sos.ri.gov

FORM 630 - Rovised: 1172021



