RI SOS Filing Number: 202570780580

Annual Report for the year:
Corporation

= Filing penod- February 1 - May 1

—~> Filing Fee' $50.00

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

2025

_ . State of Rhode Island
A ‘Department of State - Business Services Division

Date: 4/14/2025 4:00:00 PM

mr'_. "

| FILED
: APR 14 205

w_10\9 e

ﬁntity ID Number 2. Exact name of the Corporation

000673193

Page Building Construction Co., Inc.

3._Pr|ncipal Office Address City State Z ip
135 Old Page Street, Suite 4 Stoughton MA 02072
4. NAICS Code 16. Brief descnption of the character of business conducted in Rhode Island
238290 Construction, general contracting
5. State of Incorporation
Massachusetts
7. List ALL officers (names and addresses) Check the box to indicate an attachment E
President Name Vice-Presigent Name
Rossano Crugnale None
Street Address . Street Address
4 Sunset Drive
C Stat Z - Cit Stat F2
" Sharon ' MA 02067 y ate °
Secretary N . - T N
RV TEME Carmine Crugnale FeastIer AT paul Crugnale
Street Add . Street Address _ _ .
’ A Village Gate Road 17 Stonewood Drive
C Z Cit S5t Z
Y Canton S MA ®02021 " Canton 2 MA ® 02021
8. List ALL directors (names and addresses) Check the box to indicate an attachment [:]_l
Director Name Director Name
John Crugnale, Jr. Rossano Crugnale
Street Address Sireet Address .
83 Qak Street 4 Sunset Drive
Ci State Zip Ci State Zip
Y Norton MA 02766 Y Sharon MA ® 02067
Director Name . Oirector Name
Carmine Crugnale ' None
Street Addre . Street Address
*** 11 Village Gate Road ree
C Stat 2i Cit Stat Fa
¥ Canton * MA 02021 'y e °

9. Shares Authorized

10. Shares Issued

Check the box o indicate an attachment [

This information is currently of record in the
Department of State.

Changes require an additional filing.

NL#AFH OF SHARES

CLASSSERIES PAR VALLE

275,000

CNP 0

1T This report must be executed on behalf of the corporation by an authanzed represantative. if the carparation 1s in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative
Rossano Crugnale

Date

49:’;/ /2025

Signature of Author%tatwe

V M
MAIL TO;

Diviston of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Waobsite: www s0s.n.gov

FORM 630 - Revised: 11/2021



