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Annual Report for the year: 2024

» State of Rhode Island

Department of State - Business Services Division

Corporation
— Filing period February 1 - May 1
= Filing Fee. $50.00

- Penalty: Additional $25.00 fee if form is not filed by May 31.

FILED
MAR 04 2024

VR

2. Exact name of the Corporation

DeMELO CONSTRUCTION, INC.

T

3. Principal Office Address City State Zip
258 Winthrop Street Rehoboth MA 02769
4. NAICS Code I6. Brief description of the character of business conducted in Rhode Istand
236220 General Contracting, Designing, Construction, Grading, Trucking and
5. State of Incorporation Snow Removal
K MASSACHUSETTS
7. List ALL officers (names and addresses) Check the box to indicate an attachment E-
President N Vice-President N o )

e Joel DeMelo ceTTesten NaT Jane Rocha DeMelo RN
Streat Addres Streat Address

"% 058 Winthrop Street 258 Winthrop Street
City State Zip City State Zip .
Rehoboth MA 02769 Rehoboth MA 02769

S 1 N T s N .‘;.-2.’
recrelay Bame Jane Rocha DeMelo easureriam Joel DeMelo
Sireat Address Street Address

; 258 Winthrop Street 258 Winthrop Street
C State Zip Ci State Zp

" Rehoboth MA 02769 ¥ Rehoboth MA 02769
8. List ALL directors (names and addresses) Check the box to indicate an attachment ET
Director Name Director Name

Joel DeMelo None
Street Address Streel Address
%% 258 Winthrop Street reeneer

City State Zz Cit State Zip

" Rehoboth MA ?02769 Y
Director Name Director Name

' None ree None
Street Address Street Address
City State Zip City State Zip

9 Shares Autharized

10. Shares Issued

Check the box to indicate an attachment 5

This information is currently of record in the
Department of State,

Changes require an additional filing.

NUMBER QF SHARLS

CLASSISERIES PAR VALUE

100

Common

No Par Value

1. This report must be executed on behalf of the corparation by an authorized representative. If the corporation is in the hands of a re-
ceivar or truslee, this repart must be execuled on behalf of the corparation by the receiver or trustee.

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

Name of Authorized Representalive
Joel DeMelo

Datgt//(o /20&((

o 0o A
Slgn{‘r of Ruthori de}a&e 2

MAIL TO;

Division of Business Services

148 W. River Street, Providence. Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.505 n gov

FORM 630- Revised. 0472023



