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ﬁ State of Rhode Island v 0 %

2+ Department of State - Business Services Division - MR 04N

A
Annual Report for the year: 2025 _w‘. ]
Corporation ey sECRTTARY 67 52

— Filing period: February 1 - May 1 Hreehe
— Filing Fee: $50.00
—> Penalty: Additional §25.00 fee if form is not filed by May 31.

1, Enmy ID Number 2. Exact name of the Corporallon

33 ACME CONCRETE FORM CO., INC.
3. Principal Office Address City State Zip

11 Joy Street Johnston R1 919-0000
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

238110 foundation contractor

5. State of Incorporation

RI
7. List ALL officers (names and addresses) Check the box to indicale an atlachment E_-
President Name \fnﬁf’re gnt Name
Paul L. Carbone en Carbone
Street Address Street Address .
88 Alpine Estates Drive 88 Alpinc Estates Drive
i 1 Zi -
“Y " Cranston R’ 492921- C Cranston Sy 02921
Secretary Name Tregsuter Nage
E"en Carbone ) auisih ?.U;!l’b(me
Street Address Slreet Address
88 Alpine Estates Drive 88 Alpine Estates Drive
“Y " Cranston e 75921- C%ranston Ripte 13"21'
8. List ALL directors (names and addresses) Check the box to ndicate an attachment LJ |
Director Name Director Name
nonc none
Street Address Street Address
none none
i i Stat "
e none St ne “Rone “Xone Mfone Fone
Cireclor Name Direclor Name
none none
Street Address Street Address
none _ non¢
- . i Stat ¢
ey none ke Zigone Ci%one 2%one IUfone
9. Shares Authorized 10. Shares Issued Check the box to indicate an allachment
This information is currently of record in the hUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. .
300 Common No Par
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 re-
ceiver or trustee, this report must be executed on behalf of the corporation by the receiver or truslee

Under penalty of perfury, ! declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained hereln are true and corract.

Name of Authcrnized Representative Date

orized R /‘pres ntative
MAIL TO:

Division of Business Services

148 W. River Streel, Providence, Rhode Istand 02904-2615

Phone: (401) 222-3040

Website; www,508.r1,gov FORM 630- Rovised 12/2023

President 1/04/2025




