RI SOS Filing Number: 202461168750

Date: 11/15/2024 11:40:00 AM

‘E * State of Rhode Island % f
¥+ Department of State - Business Services Division T ®o
Annual Report for the year: 2024 2 -"4”’33?‘3
Corporation - ¢ 2 ~ %‘é‘
— Filing period. February 1 - May 1 N :2\33.:{:
— Filing Fee: $50.00 P oo
— Penalty: Additional $25.00 fee if form is not filed by May 31. e =
TEnuty ID Number 2. Exact name of the Corporation o -1
000013020 SOUTH COUNTY SAND & GRAVELCO.,INC. %

3. Principal Office Address City State fp
145 FIORE INDUSTRIAL DRIVE WAKEFIELD RI 02879

4. NAICS Code
212321

5. State of Incorporation

RI

6. Brief description of the character of business corducted i Rhode Island

CONSTRUCTION, SAND & GRAVEL, REAL ESTATE DEVELOPMENT
TITLE: 7-1.1-51

7_List ALL officers {(names and addresses)

Check the box t¢ indicate an attachment F

Department of State.

Changes require an additional filing.

President Name ROLAND J FIORE Vice-President Name

SuestAd9Ie5: 145 FIORE INDUSTRIAL DRIVE StestAddress

City WAKEFIELD State RI Zip 02879 Crty State Zip
Secretary Name Treasurer Name

Street Address Street Address

City State Zip City State Zip

8. List ALL directors (rames and addresses) Check the box to indicate an attachment l:_ll
Director Name Director Name

Street Address Stree! Address

Ciry State Zip City Slate Zip

Director Name Director Name

Slreet Address Street Address

City State Zip City State Zip

9 Shares Authar.zed 10. Shares Issued Creck the box to indicate an attachment O
This information is currently of record in the hUMiE R O7 SHARE S SLASSSERIZS BAH va. LI

6000 CNP

0.00

11. This report must be executed on behal® of the corporation by an authonized representative. I the corporat on 1s 1n the hands of a re-
cewer or trustee this report must be executed on behalfl of the corporation by the regever or trustee.

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

Name of Author.zed Representative

ROLAND J FIORE

Date
10/28/2024

MAIL TO:

Division of Business Services

148 W. River Street, Prowidence. Rhode Island 02304-2615
Phone: (401) 222-3040

Wabsite: wwaw s0s.1 gov

L

Signatur uthorized Representative
/\’W

NOV 1 5 2024 ﬂ;qoam

FORM 630- Rewised 12/20¢3




