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! State of Rhode !stand 5 2y
Department of State - Business Services Division a o
Annusl Report for the year; L=
Comporation o 2025 a
- Filing pefiod: February 1 - May 1
- Fillng Fee: $50.00
— Penally: Additiona) $25.00 fee If form ls not filed by May 31. —
1. Entity 1D Number 2. Exact name of the Corporalion .
| D00 3o MPWMUT EBvIPment (smeany Nk .
3. Pringipal Offtoe Address City Stete Zip
20 ToUAND TURNPIRE MANC HESTER. cr Oleoy 7
4. NAICS Code 6. Brisf description of the characier of business conducted in Rhode Island
5352417 SALE Anp FROLULY SupponT
6. State of Incomparation OF CONSTAULCTIW EGU”’MGNT
ConmvecreoT
7. Lisl ALL officers [nsmos and addmsses) Check the box to Indicate en attschment L |
Pregident Name Vice-Prosident Name
DNIO O 'CoNNELL. _ KEVIN O'contNEu-
Strect Addrass Stred Adaress
|4 Bung 3¢ DRive T_SIONEY WA
Cy _ Stato % Ciy Stato 2ip
SiMsguRy 6010 SiM3BLRN [ 0D
1Semnu'v Name Tressurer Name
Streat Adtress : Stres AGGess
Ccry Slate p Chty Stale 2p
B. List ALL directors {nemes ond addresses) Check the box to Indicate an attachment 1
CirodorName VICE PRESDORIT Quactiame V16 EVRESIDENT
| JOSEPH VERGOMN BRUAN O L oNNEW.
Street Adaress Sircet Address
W2 PLEFSANT ST 25 Ape(€ TREE LNE -
City State b Siste p
M AN MA 02738 @KMM 2\ 02302
Ditactor Name Dtrector Nama
Streat Addrass Sree! Addraas
City Sigte Zip City State Zip
9. Shares Authorized 10, Shares laved. Check the box io Indcate an shechment L)}
TRIA information Ie currantly of record in the MAER OF SHATES CAYEFERIES PARVALUE ]
Depsrtmant of State, o .
Wcmm regquire an addifiana! flilng. 50 o % .@
A A 1000
11. This repott must be executed on behall of the corporelion By an authorzed representative, it the corporation Ia'in (MY hands of a re-
calver or {rustee. this re| st bo d ehalf of the ion by the recalver or trustee.
nder penafly of perfury, I dnclare and aftiem that | have exomined this regport, Including sny sccompanying schedules and
statemonts, and that oif statements contained herein em trun and correct.
Nema of Aulhorized Representative Dste /
keyin 8. O Comvneil | /335
Signatyre of Authonzed Represonialive

MAIL TO:
Olvision of Businass Servicos
148 W, River Strect, Prowidence. Rhode falang 02004.2816 FILED

Phane: (401) 222-3040
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