RI SOS Filing Number: 202452765050 Date: 4/24/2024 4:00:00 PM

~FILED—

State of Rhaxde Istand
Department of State - Business Services Division: APR 2 | 70U 1
Annual Report tor e year: '
g ﬁﬁng pervod: Fetwoay 1 - May 1
“=> Fiing Fee: $50.00 O
— Penalty: Additional $25.00 fee if form is not filed by May 31. \
1. Entity iD Number 2.E Exact name of the Corporation
000034005 Carbone Bros., Inc.
3. Principal Ofice Address Caty State Zip
167 Olney Amoid Road Cranston Ri 02921
4. NAICS _ D 6. Briet descrption of the character of bustess conducted n Rhode tsiand
| Plumbing and heating contractor
5. State of ncomporation «
Rhode Island
7. List ALL offers (names and addresses) Theck the box 0 mdwate an attadment L] |
President o™ Michele Carbone Vo Fressentiame 4aseph Carbone
Sveet as above Street as above
City State Zip Cay State £
Secretary Na™ wichele Carbone Treasirer No™ joseph Carbone
Shrest Adkiress
as above as above
City State Zp Coy State Zip
B. List ALL directors {names and addresses) Check the box 1o indrcate an attachment =]
Director Name- Michele Carbone OEctor NI Joseph Carbone
Sreet as above__ St as above
City State Zip Cay State Zip
Tome Dodior Name “
City State Zip Cay State Zp
Ié. Shares Authorized 70, Shares fssued Check The box to mdicate an attachment [
hMBMdmhm IRIAEER OF SHARES CLASSISEES PR VALLIE
l;:yammofsm lo o o
Changos fatjulro anh additiona fling.

1. 11 Thls repmmlmtnexewtedondemnwmm@mlfmmsmmmdar&
ceiver or trustee must be executed on behatf of the the recewver or dusiee.

Under penafty of pegjary, | deciare arnd offrm that | have examined report, Wﬂgmmmmm
staternesnts, and hat all stdements contained heredn are sroe and correct

Name of Authorized Representative . Date
Michete Carbone 04182024
S wﬁ?‘r ”""7?" /

MAIL TO:

DOivision of Businesa m

148 W. River Street, Providence, Rhodv istand 02004-2615
Phone: (401} 222-3040

ooy waw.se 1 gor FORM 630- Revised: 12/2023



