RI SOS Filing Number: 202447565270

State of Rhode Island
@ Department of State - Business Services Division

An‘;l.ual Report for the year: o021

Date: 2/28/2024 11:24:00 AM

N
Corporation ﬁﬁ
—> Filing period’ February 1 - May 1 mne
— Filing Fee. $50.00 Do
—> Penally. Addiional $25.00 fee if form is not filed by May 31. - Yo
T_Entity 1D Number 2. Exacl name of the Corporation é";ﬁ?j
001680798 Concrete Construction Associates, Corp. T

IEl_i-{rincipal Office Address
25 Tome Street

City
Cranston

State
RI

Zip
029

.

4. NAICS Code
238110

6 Brief descniption of the character of business conducted in Rhode island

Concrete Subcontractors

5. State of Incorporation

Rhode Island

7. ListALL officers (names and addresses)

Check the hox {0 indicate an attachment U-

President Name

Edward Krasner

Vice-President Name

Simon Krasner

Street Address Street Address
25 Tome Streel 25 Tome Street
City Slate 2ip Cit State 2
Cranston RI 02920 Y Cranston RI ? 02920
Secretary Name Treasurer Name
Street Address Slreet Address
City State Zip City Slate Zip
8 ListALL directars {(names and addresses) Check the box fo ndicale an aftachment L |
Cirector Name Director Name
N/A
Street Address Streel Address
City State Zip City Stale Zip
Director Name Girector Name
Slreel Address Slreet Address
Cily Slate Zp City State Zip

9. Shares Authorized

10 Shares Issued

Check the box to indicate an altachmant [

Department of State.

Changes require an additional filing.

This information is currently of record in the

NUMBE R OF SRARFS

CASSSLRIS

AR VA LL

100

STK

$0.01

11. This report must be executed on behalf of the corporation by an authonzed rapresentative. If the corporation s in the hands of a receiver or

trustee, this report must be executad on behalf of the corperation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this repon, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Edward Krasner

Name of Authorized Representative

Date

-3¢ Nzt

EILED
Signature of Authorized Representative \ .
| A
ELR 9 o 2094
k Bttt
MAIL TO:
Division of Business Services q’

148 W Ruver Street, Providence, Rhode Island 02904-2615

Phone: (401} 222-3040
Website: www.505.11.90v

- T
2

FORM 630 - Revised: 11/2021




