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Annual Report for the year;

umber: 202565128650

State of Rhode Island
=¥+ Department of State

2025

Corporation

- Filing period: February 1 -
= Filing Fee: $50.00

May 1

—> Penalty Additional $25.00 fee if form is not filed by May 31.

- Business Services Division

Date: 2/11/2025 4:00:00 PM
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FEB 11 202 6v
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1. Entity ID Number 2. Exacl name of the Corporalion
000055530 V. BEVILACQUA&SON.INC
IIi._F’ra'ncipal Office Address City State fip
256 HARRIS RD SMITHFIELD Ri 02917
4. NAICS Code I6. Bricf description of the character of business conducted in Rhode Island
236715 GEENERAL CONTRACTOR
5. Slate of Incorporation
R.I

7. List ALL officers (pames and addresses)

Check he box 10 indicate an attachment ﬁ

President Name \ictorbevilacqua Vice-Presidant Name ) icille bevilacqua
Slrect Address 256 harris rd Streel Address same
Cit . Stat . i late Zi
" smithfield ey 02917 Y same100 State i
Sucrelary Name breaswurer Name
VA )€ NoN§
Sueet Address Sueel Address —
City _ State 2p City State £ip
8. Lisi ALL directors (names and addresses) Check the box to indicate an allachment El:
(Girector Name Direcior Name
/\} o NE NMONE
Stres! Address Street Adosess —
_— 7
City State Zp Chy ] State 2
Director Name . . Director Name
Stree! Address — Stree: Address
—
City State Zip — City - Siale 2
e ~—

9. Shares Authorized

1. Shares lssued

Check the box 1o ndicale an attachment L]

Department of State.

This information is currently of record in the

Changes require an additional tiling.

NJLIJER CT SHARLS

CLASNSERICS

AR VALUF

100

A

no par

_
11. This report must be executed on behalf of the corporation by an authonzed representativa. If the corporation is

n the hands of a re-

cewver or lruslee this reporl must be executed on behall of the corporation by Lthe recever or ruslee.
Under penalty of perjury, I declare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Narme of Aulbonized Representalive

victor Bevilacqua

Dae

127125

chgn.‘alum of Authunzed Reprasentative

M&W

Division ol Business Services

148 W. River Streel, Providenca, Rhode island 02904-2615
Phone: (401) 222-3040

Wabsite: www.S05.1.gov




