RI SOS Filing Number: 202446990640 Date: 2/20/2024 4:00:00 PM

State of Rhode Island F' LED

Department of State - Business Services Division FEB 10 2024
Annual Report for the year: 2024
Corporation u
— Filing period: February 1 - May 1 B
= Filing Fee: $50.00 m
— Penalty: Additional $25.00 fee if form is not filed by May 31, )\ ]
1. Entity ID Number 2. Exact name of the Corporation y
001664120 Jolley Precast, Inc.
3. Principal Office Address City State Zip
463 Putnam Road Danielson CcT 06239
4. NAICS Code 6. Briel description of the character of business conducted in Rhode Istand
327390 To sell and install concrete steps and bulkheads which we manufacture.
5. State of Incorporation
CT
7. List ALL officers {names and addresses) : Check the box to indicale an attachment F
President Name 1y e ninis P. Jolley Vice-President Name\iilliam O. Jolley, Sr.
Stroet AJJrESS 4 Plainview Drive StreetAddress 42 Eight Lots Road
Cl . Stat 2i Ci Stat Zip
v Danielson o ¥ P 06239 v Sutton ° MA 61 590
Secretary Name il T. Herring Treasurer Name Jifl T. Herring
Slreet Address 5 Andy Lane Street Address 5 Andy Lane
Ci . i j . S Zi
" Guilford Sate o |*P06437 % Guilford o) J6437
8.‘ List ALL directors (names and addresses) Check the box to indicate an altachment O]
Drect N2M Dennis P. Jolley Director Name \nfitliam O. Jolley, Sr.
Streel Add™®SS 4 Plainview Drive SueetAddess 42 Eight Lots Road
i i Zi
“Y Danielson Sae o1 |PPog23g | sutton S@ema  [01590
DrrectorNeme il 7. Herring Director Name Mary Beth Jolley
StrectAddress 5 Andy Lane StreetAddress 195 Sterling Road
ry | . . Z‘
“Y Guitford Sale o7 1%P06437  |© Moosup e oT  |bhasa
g, Shares Authorized 10. Shares Issued Check the box to indicate an attachment_]
This information is currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 5,000 CWP $100.00
Changes require an sdditional filing.

11. This report must be executed on behalf of the corporation by an authorized representative. If the carporation is in the hands of a re-
|ceiver or trustee, this report must be executed on behalf of the corporation by the receiver or trustee.

Under penaity of pevjury, | declare and affirm that | have examined this report, including any accompanying schedules and
staterents, and that all statements contalned herein are true and correct.
Name of Authorized Representative Date

Mary Beth Jolley gtg/ /pooéog 4/

Signature of Authorize

~

148 W. River Street, Providence, Rhoda |hldnd 02904-2615

Phone: (401) 222-3040
Website: www.scs.ri.gov FORM 630- Revised: 12/2023 -
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