RI SOS Filing Number: 202447803390 Date: 2/29/2024 4:00:00 PM

. State of Rhode Island
== Department of State - Business Services Division

Annual Report for the year: 2024 FEB 29 2024

Corporation

— Filing period: February 1 - May 1 6(0 (Q ¢

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

1. Entity 1D Number 2. Exact name of the Corporation
535741 E F S Curbing Inc.
3 Pringcipal Office Address City State Zip
27 Kelley Avenue Johnston RI 02919
4. NAICS Code 6. Bricf description of the character of business conducted in Rhode Island
237310 Set Curbing
5. State of Incorporation
Rl
7. List ALL officers (names ano addresses) Check the box to ingicate an ailachmen: O
Pres.dent Name . Vice-Pres dent Name
Marie A. Sweeney
Slreet Adaress Street Address
27 Kelley Avenue
ty State Zip Ciy Stale Z:0
Johnston RI 02919
Secretary Name , Treasurer Name
H Marie A. Sweeney Edward F. Sweeney
Street Adoress Streel Address
27 Kelley Avenue 27 Kelley Avenue
ly State Zip Cily Stale Zip
Johnston RI 02919 Johnston RI 02919
B. List ALL directors (names and addresses) Creck the box 10 indicate an attachment J |
Direclor Name ) Director Name
Marie A. Sweeney Edward F. Sweeney
Street Aodress Street Add-ess
27 Kelley Avenue 27 Kelley Avenue
Cit Sta'e Zp Cil Stale 2ip
Y Johnslon RI 02919 ¥ Johnston RI 02919
Drrector Name Jrecior Name
Street Address Strect Agoress
City Staie Zp Ciy State 2.0
9 Shares Authorized 10. Shares Issued Check the box to .ndicate an allachment [
This information is currently of record in the NLARER OF SHARES CLASE SERIES BAR VAL
Department of State. 100
Changes roquire an additional filing.

*1 Th.s report must be executed on behalfl of the corporation by an authonzed representative. If the corporation 1s 1in the hands of & re-
cewer or trustee, this report must be executed on behalf of the corporation by the rece ver or trustee

Under penalty of perjury, | declare and affirm that | have examined this report, mcludmg any accompanymg schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative Dale

Edward F. Sweeney 02/08/2024

Authorized Represenlalﬂ(g-(r

MA 0:
Division of Busingss Services

148 W. River Street, Provide~ce. Rhode Island 92904-2615

Phone: (401) 222-3040

Website: www.sos r.gov FORM 6355 Reropd 12/7522



