RI SOS Filing Number: 202338884040

State of Rhode Island

Department of State - Business Services Division

Date: 6/28/2023 12:08:00 PM

Annual Report for the year: 2023 Ry DRE CEy Ve,
Corporation nUQE PTor SD
—> Filing period: February 1 - May 1 ° S¥es f /{A 3
—> Filing Fee: $50.00 &3 Y
—> Penatty: Additional $25.00 fee if form Is not filed by May 31, it 20 5
1. Entity 1D Number 2. Exact name of the Corporation Uy
000799485 American Construction Corporation
3. Principal Office Address City Stale Zp
3 Mount Pleasant Drive Peabody MA 01960
4. NAICS Code T6. Bref description of the character of businasa conducted In Rhode Tslangd
36220 General Contractor
5. State of Incorporation
MA
7. List ALL officers (names and addresses) Check tha box to indicate an attachment U-
JPresident N Vice-P Na .
resident ™M Mary E Cobumn oo ProsidantNa™ patrick M Cobum
Street Add Add
"*** & Pranker Rd. Strest AdI® 6 Pranker Rd.
i i i s 2z
“Y Saugus Sie MmA 201906  |“" Saugus ' MA 01906
Secratary Nama Treasurer Name
Street Address Streot Addrass
City Slale 2ip City State 2p
8. List ALL directors (names and addrasses) Check the box to indicaie an attachment [ |
Director N Diractor Na \
ame Kayla Nassar e ™ Patrick J Cobum
Strae! Add Steet Add
oot AJUIeSS 52 Winding Oaks Way reet AddeE 21 Arrowhead Rd.
[+ Stat p.| Ci Stat Zi
™ Boxford " MA 01921 Y Topsfieid ° MA ® 01983
Director Name Director Nama
Stoot Address Stroot Addrass
City State Zip City State Zp
9. Shares Authorized 10_Sharas Issued Check the box [o Indicate an atlaghment (] |
This information ls currentty of record In the . NUMBER OF SHARES CLASS/SERIES PAR VALUE
Dapartment of State. 100 CNP 0
Changes raquirs an additional flling.
11. This report must be executed on behalf of the corporation by an authonzod ropresantative If the corporation is In the hands of a receiver or
U'Usloo lﬂ 5 5 CLRE - . o e
Under penalty of perfury, doc!on and afﬂrm that | have cxamined thls mport. mcludlng any accompanying schedules and
statements, and that all statomants contained hereln are true and correct.
Name of Authorized Reprasantative Date
Kayla Nass/a& 06/27/23
Signatur 7. Representative
— FILED
MA&O:
Division of Business Services
148 W. River Strest, Providence, Rhode Ieland 02604-2615 JUN 98 2023

Phone: (401) 222-3040
Waebslts: www.s08.M.gov

FORM 830 - Revised: 212023
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