N RS
State of Rhode Island and Providence Plantations :
@ Department of State - Business Services Division

Annual Report for the year: 2023 STAMP ‘
i

Corporation o ’T (7S ron
—> Filing period: January 1 - March 1 ~ QM
—> Filing Fee: $50.00
—> Penalty. Additional $25.00 fee if form is not filed by April 1. o 49 3] 0y 17 3
1. Entity ID Number 2. Exacl name of the Corporation
000155598 D C Masonry, Inc.
3 Principal Office Address City State Zip
200 Sagamore Road Seekonk MA 02771
4 NAICS Code 6. Brief description of the character of business conducted in Rhode Island
238140 Masonry work
5. State of Incorporation
RI
7. List ALL officers (names and addresses) Check the box to indicate an attachment L |
President Name . Vice-President Name

Duarte M. Correia None
Slreel Address Street Address

200 Sagamore Road ree
City Seekonk State MA ZIFO2771 City Stale Zip
Secret N Tres Nz
cretary Name Jeffry Correia easurel Name Duarte M. Correia
Streel Add Street Address

5% 248 Miller Street "5 200 Sagamare Road

City Seekonk State MA lel)2771 City Seekonk State MA ZII:)02771
8. ListALL directors (names and addresses) Check the box to indicate an attachment E]_l
[irector Name Crrector Name

Duarte M. Correia None
Street Add Street Add
' fess 200 Sagamore Road r ress

Stat 2i of State z

Y Seekonk %€ ma ® 02771 & "
Director Naine Director Name

None None
Streel Address Street Address
City Slate 2p City Slate Zip
9. Shares Authorized 10. Shares |ssued Check the box to indicate an attachment [J
This information is currently of record in the NUMHBER D% SHARE S CLASS/SERIES PAR WALUE
Department of State. 100 Common No Par Value
Changes require an additional filing.
11. This report must be executed on behalf of the corporation by an authonzed representative. If the corperation 1s in the hands of a recewver or
trustee, this report must be executed on behalf of the corporation by the receiver or trustee.
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedu!es and
statements, and that all statements contained herein are true and correct,
Name of Autharized Represemanve Date ( 5
Duarte M. Correla ‘ 2 C L
Slgna} re, ohAuthonized rese

Lj SIGN DOCUMENTEHRED

Division ol Business Services MAR 3 1 2023 q
148 W River Street. Providence, Rhode Island 02904-2615

Phane: (401} 222-3040 BY

Website: www.sos n.gov FORM 630 - Revised: 10/12017



