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Annual Report for the year: 2024

Corporation

State of Rhode Island
Department of State - Business Services Division

2 Filing period: February 1 - May 1

2 Filing Fee: $50.00

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

Date: 3/26/2024 4:00:00 PM
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. Entity 1D Number

2. Exact name of the Corporation

00095416 SAL CARBONE GENERAL CONTRACTING INC.
. Principa! Office Address City State Zip
43 Red Oak Drive Cranston R! 02921
. NAICS Code 6. Brief description of the character of business conducted in Rhode !sland
236118 General contracting

. State of Incorporation

. List ALL officers (names and addresses)

w——
Check the box to indicate an attachment[] |

P resident Name Vice-President Name
-Salvatore J. Carbone
Straet Address Strest Address
13 Red Oak Drive
City State Zip City State Zip
{ ranston RI 02921
S gcretary Name Treasurer Name
B renda J. Carbone Salvatore ). Carbone
S treat Address Street Address
2.3 Red Oak Drive 23 Red Oak Drive
City State Zip City State 2ip
L ranston RI 02921 Cranston RI 02921
. List ALL diractors (names and addresses) Check the box to indicate an attachment Q
irector Name Director Name
treet Address “ Street Address
ity State Zip City State Zip
irector Name Director Name
treet Address Strest Address
ity State Zip City State Zip
. Shares Authorized 10. Shares Issued Chack tha box to indicate an attachment []

his information Is currently of record In the

apartment of State.

hnngos mgum an additicnal ﬂllnﬂ.

NUMBER OF SHARES

CLASS/SERIES

PAR VALUE

200

Common Shares

no par value

1. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
ustes, this raport must be executed on bahalf of the corporation by the receiver or trustee.

'nder penality of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
tatements, and that all statements contained herein are true and correct.

lame of Authorized Representative
S alvatore ), Carhone
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Datig'//z/zy

ignaturg of Authorized Repr,

AL TO:
vision of Business Services

8 W. River Street, Providence, Rhode fsland 02904-2615

one: (401) 222-3040
ibsite: www.sos.ri.gov

tative
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