RI SOS Filing Number: 202573398340 Date: 5/19/2025 4:00:00 PM

State of Rhode Island
: E Department of State - Business Services Division

Annual Report for the year-

Corporation ‘ IQ/)‘Q—{

—> Filing period; February 1 - May 1

—=> Filing Fee: $50.00 '
~> Penalty: Additional $25.00 fee if form is not filed hy May 31

1. Entity 10 Number 2. Exact name of the Corporation

001663048 Driscoll Construction, Inc.
3. Frincipai Office Address City State ip

1829 Pawtucket Avenue East Providence RI 02914
4. NAICS Gode 16 Brief description of the character of business conducted in Rhode (siand

236118 General Contracting
5. State of [ncorporation

Rhode Island
;. tistAL:‘. officers (names ang addresses) Check the box to indicate an attachment [

resident i iden

"™ beter Driscoll Vice-President Name 0y 1o ¢ Driscoll
Street Address
1829 Pawtucket Avenue Streot Address 1 a0 Pawtucket Avenue
Ci . ] ' .
" East Providence Stte o 202914 “Y East Providence S=e 202914
Secretary N . urer )
V8™ beter Driscoll Treasurer Name o ver Driscoll
Street Agd St
™** 1829 Pawtucket Avenue reethddress 1829 Pawtucket Avenue

“™ East Providence State o °02914  |°” East Providence Swaie i 202914
8. Lt ALL directors (nares and addresses)

Check the box to indicate an attachment [

Girector Name \ Director Name

Peter Driscoli
Strest Address Street Address

1829 Pawtucket Avenue
Ci . State 2 City State 2ip

v East Providence Ri 02914 |

-Dimctor Nama Director Name
Street Address Street Address
City State Zip Cry State 2ip
9. §Mros Authorized 10. Shares !ssued Check the box to indicate an attachment L
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Changes require an additional filing.

11. This repoft must be executed on behalf of the cosporation by ar. authorized representative. If the corporation 1s in the hands of a receiver c

LNT- 1T

17}

et panelicy of perjury, | d pre and aniren that ave examined o sfo hcluding any accompanyling sclydubs and
Statements, and that ali statements contalned herein are true and correct, <
Namse of Authonized Representative Date _
Michael A, Devane, Esq. 2
Signature of Authorized Representative ’ / !

o 3
MALTO: ~
Divislon of Business Services
143 W. Rivar Street, Providence, Rhode leland §2804-2615
Phono: (401) 222-3040 o 12
Website: www.30s.1.gov FORM §30 - Revised:




