RI SOS Filing Number: 202451358910 Date: 4/17/2024 4:00:00 PM

State of Rhode Island
E Department of State - Business Services Division

An'nual Report for the year- /) Q L/
M J

Corporation FILED
—> Filing period: February 1 - May 1 AP
=3 Filing Fee: $50.00 : R 17 2024
—> Penalty: Additional $25.00 fee if form is not fied by May 31. 0
— By V. =
1. Entity |D Number 2. Exact name of the Corporation ;—D
001663048 Driscoll Construction, Inc.
3, Frincipal Office Address City State p
1829 Pawtucket Avenue East Providence RI 02914
. NAI [6. Brief description of the character of business conducted in Rhode Isiand
236118 General Contracting
5. State of Incorporation
Rhode tsland
7. List ALL officers (names and addresses) Check the box to indicate an aftachment |
President Name ) ice-President Nam .
" Peter Driscoll Vice-PresidentNarme b eter Driscoll
Street Address Street Ad
1829 Pawtucket Avenue oot A%e%2 1829 Pawtucket Avenue
Ci . [ .
* East Providence Ste 02914 [“™East Providence S R 2902914
Secretary Name . T N .
¥ ™™ beter Driscoll reasurertame beter Driscoll
Street Address S
1829 Pawtucket Avenue et AAdess 1828 Pawtucket Avenue
) , 3 Zi
“¥ East Providence State R °02914  |™ East Providence = R 02914
8. List ALL directors (names ang addresses) ~Chack the box 10 indrcale an attachment L
Cirector ) Birector Name
Peter Driscoll
Street Address - Street Adgr
1829 Pawtucket Avenue e fedtess
Ci . St Zi Ci State Zip
™ East Providence " RI "02914 g ‘
DOiractor Name Diractor Name
Streel Addrass Street Address
City State Zip Ciy State 2ip
S ShassAutorzed ________  T10 Shareslsswed ————Chock ihe box 1o rndcam an afachment |
This Information is currently of record m the NUMBER OF SHARES CASSISERIES AR
Changes require an additional filing.
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 ¢
» . E e 18w one ] T 30 3r‘o'po nlc ;ing any accompanylng schedules and
il d that al/l statements contained herein are true snd correct.
Name of Authorized Representative Daf: ~ ‘
Michael A.Pevane. Esq. ‘f g 5 ?“(
SignamF.Wﬁzed RwM v
LY AL )
MAJL TO:

Division of Businesa Services

148 W. River Street, Providence, Rhode Island 02804-2615

Phone: (401) 222-3040 " 1120
Website: www.s0s.n.gov FORM 630 - Revised:



