RPCONE 540927024 T 311 M

State of Rhode Island
Department of State - Business Services Division

FILED
= Filing penod February 1-May 1 APR 17 2024

5 Filing Fee S50 00 BY \(\6((

> Penalty Adcitional $25 00 fee if form 1s nol filed by May 3% ﬁ\(
—J

Annual Report for the year: 5,
Corporation . ‘ —

T 7
1 Entity JO Nurrer 2 Exact name of the Corporation
900523333 R&T TONSTRUCTICN, ZNC.
3 Pnncipal Office Address City State Zip
| 2C STARR SlRmrt S OENSTON Ro 2519
4 NAICS Code 6. Brief descriplion of the character of business conducted in Rhode Island
238950
4 State of Incorporation
RS DEMOLITICN
7 List ALL officers (names and addresses) _ Check the box to indicate an attachment lr-—l ‘
President Narme Vice Piesidenl Name
DLUWK O C. ST DARWRENCE 117 SECHR G. ST. LAWRPNCE TIL
Sireet Address Street Address
e IFAST ROAD 762 EAST ROAD
City State Zip City State Zip
| NGRTH SCTTUATHE B Ceas! SORCH SCITUATE R1 c2a57
Secrotary Name | Treasurer Name
PEvigR . 8T, LAWRENCE il: Prikk J. 57, LAWRENCH TT1
Streat Address Street Address
| 762 LAST POAD _ | 762 #AST RCAD _
ciy ’ State Zp Cily State Zip
NGETH SCITUATLE R J2857 NORTH SCTTIUATE RT 07857 -- -
E_ List ALl d.recters (names and gc_ld_rcsscs) Check, the box to ind:cate an attachment _f_{_
‘Director Name Director Name -
Stréel Address Stree! Address
Crty State Zp City State !Zip
|
D.rector Narre D.rector Name
:‘SSrcct !\d_drc.;ss Street Addfcss
bty [state [zip City State Zip
| :
}_‘ 1
9 Shares Authorzed i _ 10 Shares Issued Check the box to indicate an atachment grj_
This information is currently of record in the NUVBER OF SFARES CLASSISER ES PAR VAL UL
Department of State. 000 CN? I 3 - T
Changes require a% 'l

11, ‘|'hisM be execuled on behalf of tﬁe\corporation by an authorized representative. If the corporation i1s in the hands of a re-
rever apfasice. this repor must be executed onipehalf of the corporation by the receiver or lrustee

Under pengfty of perjuryWﬁrm that | have examined this report, including any accompanying schedules and
atementf, jand that all 5 ents cdutained herein are true and correct.

sentative 0?13 .

. 9 Lo ISy .
Sy’ uthonzed Representa!wV/

l PRSI, 5. LARRETCE f[/"[ : -

MAIL TO: o
Division of Business Services -

148 W. R ver Street. Providence, Rhode Island 02934 2615
Phane: (401) 222-3040
Website: www.S05.11 Gov

FORM 630 - Revised: 12/2023



