RI SOS Filing Number: 202568484320 Date: 3/28/2025 4:00:00 PM

“’ﬁ‘ State of Rhode Island FILED

=¥+ Department of State - Business Services Division ~ craa -
Annual Report for the year: 2025 ;- MAR 8 2025 ,
Corporation . ‘ _
= Filing period: February 1 - May 1 B\’J?O? }" : o

— Filing Fee: $50.00
— Penally: Additional $25.00 fes if form is not filed by May 31.

[T_Entity 1D Numbar 2. Exact name of ihe Corporalion
2_59&1 WESTERN MASS BLASTING CORP _
3. Principal Office Address City State Zip
12 EVANS LANE HOPE VALLEY RI 02832
3. NAICS Code 6. Briaf description of the character of business conducted in Rhode Island
238910 DRILLING & BLASTING SERVICES
5. State of Incorporation
MA
7. List ALL officers (names and addrasses) Check the box to indicale an aftachment 1] |
President Name Vice-President Name
JEFFREY GILMAN JAMES [ STIVA
Street Address Street Address
12 EVANS LANE 13 JENCKES RD
City State Zip City State Zip
HOPE VALLEY RI 02832 FOSTER RI Q2829
Secretary Narmg Treasurer Name
ROLAND E NORMANDIN IEFFREY GTTMAN
Slreet Address Sireet Address
1054 OLD WEST BROOKFTEID ROAD 12 EVANS LANE
Cuy State 2ip City State Zip
WEST BROOKFIELD MA 01589 HOPE VALLEY RI f22832
§ List ALL directors (namas and addresses) Check tha box to indicate an attachmaent [J
Director Name Duractor Name
JEFFREY GILMAN DIANE A GIIMAN
Stree! Address Strest Addrass
12 EVANS TANE PO BOX 48R
City State Zip City Siate Zip
HOPE VALLEY RT 028372 HOPE VALLLEY RI 02832
Direcior Name Diractor Name
Street Address Street Address
City State Zp City State Zip
9. Shares Authorized 10. Shares Issuad Chack the box to indicate an attachment [
This Information Is currently of record in the KUMBER OF SHARES CLASS/SER'ES FAR VALUE

Department of State.
7500 10 COMMON NO PAR

Changes require an additional filing.

[17. This report mus! be exaculad on benall of the corporation by an authonzed representative. 1l the corporation 1s i the nands of a re-
coiver or Irustee_ this report must be exscuted on behalf of the corporation by the receiver of trusiea.

Under penalty of perfury, | declare and affirm that | have examined this report, including any accompanying schedules and
stalements, and that all statements conitained herein are true and correcl.

Name of Authorized Representative Date

JEFFREY J GILMAN 3/26/25

ized Representative

Signature of Auth

~

MAIL TO:
Dlvision of Busines3-%ervices
148 W River Stres! Providence, Rhode Island 02904-2615

Phone: {401) 222-304C

Website: www . s0s.1n1 gov FORN G50 Rewised, 1270020



