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2. Exacl name of the Corporation

1. Entity 1D Number o 2

001656925 D'Allessandro Corp. &5

3. Principal Office Address City StaR g Zip

254 Pleasant Street West Bridgewater Mﬁ < 02379

4. NAICS Code
237110

5. State of Incorporation
Massachusetts

6. Brief description of the character of business conducted in Rhode Island

The company expertise is in underground utilities, site development,
landscape construction, marine bridges, and many other special projects.
The company also does snow removal for local towns and cities.

7. List ALL officers (names and addresses)

Check the box to indicate an atlachmentﬂ-

Preswientfame. Jon D'Allessandro VicerPresidentName 1on D'Allessandro

SueetAddI®SS 36 Talbot Road SteetAddIess 36 Talbot Road

City Hingham State MA Zip 02043 City Hingham State MA Z(i)pzo43
Secrelay Ne™ jon D'Allessandro TreasurerNa™ jon D'Allessandro

SeetA4d%® 36 Talbot Road SueetAdd®5: 36 Talbot Road

““ Hingham " MA {02043 [ Hingham o Ma 18043
8. List ALL directors (names and addresses) Check the box to indicate an attachment E
Director Name Director Name

Street Address Street Address

City State Zip City State Zip
Director Name Director Name

Street Address Street Address

City State 2ip City State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [

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

Changes require an additional filing.

NUMBER OF SHARES

CLASS/SERIES PAR VALUE

1,000

CNP

0

ceiver or trustes, thi

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a re-
must be executed on behalf of the corporation by the receiver or
Under penalty of perjury, | declare and affirm that | have examined this report, inciuding any accompanyling schedules and
Statements, and that all statements contalned herein are true and correct.

Slee.

Name of Authorized Representative Date
Jon D'Allessandro Fii_ED 01/31/2024
Signature of A i epres iv

é 5;5 JAN 31 2024

MAIL TO:
Division of Business Services

148 W. River Street, Providence, Rhode Island 02804-2615

Phone: (401) 222-3040
Website: www.sos.rigov
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