Rl SOS Filing Number: 202449560110

State of Rhode Island

Date: 3/26/2024 4:00:00 PM

j;; Department of State - Business Services Division

Annual Report for the year:

2024

Corporation

— Filing period: February 1 - May 1

— Filing Fee: $50.00

— Penaity: Additional $25.00 fee if form is not filed by May 31.

FILED

1. Entity 10 Number

47860

2 Exactname of the Carparation

APPLE VALLEY SAND & GRAVEL CORP.

aans
_L.U

3. Principal Office Address
33 Cedar Swamp Road

City
Smithfield

State

RI

Zip
02917

4 NAICS Code
238910

5. State of Incorporation

Rhode Island

6. Brief description of the character of business conducted in Rhode Island
Excavation and construction

[7. List ALL officers (names and addresses)

Check the box to indicate an attachment [

President Name james B. Taglione

Vice-Presiden: Name James B Taglione

Street Address 33 Cedar Swamp Road

StreetAddress 39 Cadar Swamp Road

. . H Zi i . . Stat Z
“Y Smithfield S R 02917  |“" Smithfield R Jr917
Secretary Name james B. Taglione Treasurer Name james B. Taglione
StreetAddress 33 Cedar Swamp Road Sueethgdress 33 Cedar Swamp Road
¢ Smithfield Siate R 2002917  |*V Smithfield Stete R 82917
8. List ALL directors {(names and addresses) Check the box to indicate an attachment l:_ll
1 . 1 N
Director Name James B Tagltone Director Name
Street Address 33 Cedar Swamp Road Strect Address
City Smlthﬁeld State RI 2p 0291 7 City State Zip
Oirector Name Direclor Name
Sireet Address Street Address
Cuy Stale Zip Tty Slate Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an atlachment [

Department of State,

Changes require an additional filing.

This information is currently of record in the

hJVEER CF

SHARES C_ASS/SERIES

PAR VAL UF

100

Common

No Par

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a re-
cewer or trustee, this repon must be executed on benalf of the corporation by the receiver or truslee.

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

Name of Authorized Representative
James B. Taglione

Dato

-2

g

Signature of lthonzed R reben

%%35

MAILTO: [,
Division of BusineSs Services
148 W. River Stre

Website: www.sos.ri.gov

e Zand 02904-2615

. . Providence. Rhod
Phone: {401} 222-3040

FORM 630- Revised: 142022




