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i State ofRhode Island

Department of State - Business Services Division
Annual Report for the year:

Corporation /)"0 r)\ Ll
:)} Fthng perlod February 1 - May 1

e

Ve el e

—> Penalty Additional $25.00 fee if form is not filed by May 31.

| 1. Entity 1D Number 7. Exacl name of the Corporation
594516 MaThpESE  Londocaee  CONST. NC, _
_ﬂrincipal Office Address [City |State 1Zip |
66 VILRGE  BVE. | ChaneTon | R.T. | 0%n0
4, NAICS Code 6. Brief description of the character of business conducted in Rhade Island
5. Stale of Incorporation LAnDSLARE CTONSTRAVLTION MAWTENANCE  AND A
n. T SWW - YLOWiNG '
p— .
7. List ALL officers (names and addresses) Check the box to indicate an attachment E
RNTHONY  WNATMAESE TR S AME
Strest Address Street Accress
City State Zip City State 2ip
Secretary Name Treasurer Name
Street Address Street Address
City State Zip City State Zip
8. List ALL directors (names and addresses) Check the box to indicate an attachment E
Director Name Director Name
Street Address Street Address
=) L] " T= -F‘ - T, v T
Dirgctor Narmre Director Name
Street Address Stree! Adcress
Ciy State 2ip City State 2ip
9. Shares Authorized 10. Shares Issued Check the box to indicate an anachment O
llllla ll\lUllT‘ld\lUll e LUN g U reuLiu il e e ] — _ e e M
Department of State.
\,000 Q,ovm NO NO
Changes require an additional filing.
TRk NALe

11 This report must be executed on behalf of the corporation by an authornized representative. |f the corporanon 1S in the hands of a re-

cewer or trustee, this report must be executed on behalf of the corporation by the receiver or trustee.
Under pena7ty of per’ury, 1 daclare and affirm that | have examined this raport, mc’uding any accompanying schedules and
srarements, and rhat all s!aremenrs contained herein are true and correct.
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ANTUONY MATARESE Th.  TRES. |1\-%0—10m

Signaturgrgf Aythorized Reprasentafi Q
UJM«,{ m __faks

MAIL TO:
Division of Business Services
148 W, Rrvar Streel, Previdence, Rhode island 02904-2615
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Website: www.s0s.1.gov FORM 630- Revised: 12/2023




