RI SOS Filing Number: 202446722250 Date: 2/14/2024 4:00:00 PM

5 State of Rhode Island
"+ Department of State - Business Services Division FEB 1 IfrZUZ R
Annual Report for the year: 2024 ‘ %

Corporation 62@6' @)
—> Filing period: February 1 - May 1 "

— Filing Fee: $50.00
=2 Penalty: Additional $25.00 fee if form is not filed by May 31.

ﬁnﬁty 1D Number 2. Exact name of the Corporation

000063690 DURASTONE CORPORATION

3. Principal Cffice Address City State Zip

150 HIGGINSON AVENUE LINCOLN RI 02865
4, NAICS Code 6. Brief description of the character of business conducted in Rhode Island

327300 MANUFACTURER OF CONCRETE PRODUCTS

5. State of Incorporation

RHODE ISLAND

7. ngt ALL officers (names and addresses) » Check the box to indicate an attachment U-
PresidentName = AROLE ANN DISCUILLO . Viee-President Name  OBERT B. DISCUILLO, JR
SweetAddr®ss 470 PIPPIN ORCHARD ROAD StreetAddress 675 PIPPIN ORCHARD ROAD

Ci Sta i Ci S Zi

 CRANSTON " RI 202021 [ CRANSTON "R 092921
Secretary Name \IARY ANN DISCUILLO Treasurer Name | SANN CICCARELLI

StreetAddress 470 PIPPIN ORCHARD ROAD StreetAddress 4 41 BEECHWOOD DRIVE

“ CRANSTON S RI 02921 |° CRANSTON S R Tog21
8. List ALL diractors {(names and addresses) Check the box to indicate an attachment [J
Directar Name Qiractor Name

Street Address Street Address

City State Zip City State Zip
Oirector Name Diractor Name

Street Address Street Address

City Stale Zip City State Zip
9. Shares Authorized 10. Shares |ssued Check the box to indicate an attachment E
This information Is currently of record [n the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 4,000.00 CNP $0.0000
Changes require an additional filing,

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-
ceiver or truste is report must be executed o half of the ration by the recelver or trustee

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contalned herein are true and correct.
Name of Authorized Representative Date ,
JOANN CICCARELLI -0 2 4
Sighaturel of Authorized 4

0:

sion of Businass Services
148 W. River Street, Providence, Rhode Island 02904-2615

Phonae: (401} 222-3040

Webslite: www.508.n.gov FORM 630- Revised: 12/2023



