Rl SOS Filing Number: 202568300080

State of Rhode Island

Department of State - Business Services Division

Annual Report for the year: 2025

Corporation

—> Filing period February 1 - May 1
—> Filing Fee; $5000

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

@ By 079295

Date: 3/26/2025 4:00:00 PM

FILED

MAR 26 2025+ -

1. Entty |D Number 2. Exact name of the Corporation
000790466 Colantonio, Inc.
3. Princ:pal Office Address City Slate 2Zip
16 Everett Street Holliston MA 01746
. NAICS Code 6. Brief descripticn of the character of business conducted in Rhode Isiand
236115 Commercial construction and construction management
5. State of Incorporation
Massachusetts
# List ALL officers (nares and addresses) Chack the box to indicate an anachment ﬂ-
[FrosdetNeme o orge W. Wilwerth Viee Presi0ent NS Christopher J. Powers
Steet Add Street Add }
"% 16 Everett Street el AR 4 Erin Way
. S I i Sla Zi
“® Holliston "o MA  [*P01746  |““Holden ' MA ? 01520
Seor N . . Ti N N .
Sy Name Erancis Colantonio reasurel Ta™ Erancis Colantonio
Add Streat Acd
Stroet Addrass 16 Evereftt Street reat R3S 16 Everett Street
. * 1l . s Zi
“™ Holliston @ MA  [*P01746 | Holiiston B MA 01746
8. List ALL directors {names and addresses} Check the box to indicate an at:achment E-l-
Dwector Name . . Direclor Name
Francis Colantonio
S Addr s Add
TEetACNes 16 Everelt Street restAddress
C ; Stat i 5 State F
™ Holliston * MA o176 | °
Director Name Director Name
Street Address Stree: AJJrCss
Cry State Op City Stato Zip

9, Shares Authorized

10. Sharas lssued

O . —
Chreck the box to indicate an attachment [

This information is currently of record In the
Department of Stats.

Changes require an additionsl filing.

HUMBER OF SHARES

ClASSALRICS

PAR VAl LI

15,000 CNP

$0.0000

trustee, this
nder pena

1. |'his report must be executed on behalf of the carporation by an authonzed reprasantative. If the corporation 15 1n the hands of a recerver or
rt must be execuled on behalf of th

cratign ver or trustee

of perfury, | deciare and affirm that | have examined this report, including any accompanying schedules and
Istatements, and that all statements contained herein are true and correct.

Name of Authonzed Representative
Francis Colantonio

Date

odlo2]1025

L., -

MAIL TO:
Division of Business Setvices

148 W. Rive- Strest. Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Webtits: www. 508 "i.gov

Signature of Authorized Rw é : ;

FORM 830 - Revisnd. 212023



