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1. Entity ID Number

001756220

2. Exact name of the Corporation

Altieri Construction Corp.

3. Principal Office Address City State Zip
1364 Phenix Avenue Cranston Ri 02921
4, NAICS Code 6. Brief description of the character of business conducted in Rhode Island

238990 Construction services
5. State of Incorparation

RI

7. List ALL officers (names and addresses)

Check the box to indicate an attachment (J

PresentName Mark A. Altieri Vice PresdentNa™e \irginia M. Altieri
SreetAddICSS 1364 Phenix Avenue SuectAddess 4364 Phenix Avenue

’ Cranston e R P 02921 ¥ Cranston Y Z(592921
Secretary Name irginia M. Altieri Treasurer Name yirginia M. Altieri
SuestAddIes: 1364 Phenix Avenue Steet AU 1364 Phenix Avenue

¥ Cranston 17 R “P 02921 Y Cranston SR G292
8. List ALL direclors (names and addresses} Check the box to indicate an attachment [J |
Director Name Direclor Name
Street Address Street Address
City State Zip City State 2ip
Director Name Director Name
Streel Address Street Address
City State Zip City State Zip

9. Shares Authonzed

10. Shares Issued

Check the box to indicate an attachment [

This information is currently of record in the
JDepartment of State.

Changes require an additional filing.
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Common

$.01

11. This repert must be executed on behalf of the comoration by an authorized representative. If the corporation 18 1n the hands of a re-
cewer or trustee, this report must be executed on behalf of the corporation by the receiver or trustee.

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

Name of Authonzed Representative

Mark A. Altieri, Presndent

Date

3.4.24

MAIL TO:
Division of Business Sorvlces

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401} 222-3040
Website: www 505 ri.gov

FORM 630- Revised 12/2023




