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Annual Report for the year: 2023

Department of State - Business Services Division

Corporation

—> Filing period: February 1 - May 1
—> Filing Fee: $50.00

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

Date: 2/10/2023 4:00:00 PM
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1 Ertity ID Number

000004902

2. Exact rame of the Corporation
Costantino Bros., Inc,

AT W YR RV P

3. Pnnciga’ O%ce Addreoss

1414 Atwood Avenue

‘City
Johnston

State

RI

Zip
02919

4 NAICS Code
531390

5. State of Incorparaton

RI

6. Brief descriphion of the ¢cnaracter of business conducied in Rhede Island
Ownership and Development of Real Estate

7. ListALL cfficers ‘names and addresses)

Cneck the box to indicate an attachment ﬁ-

Sresden’ Nere Kelly M. Coates Y cerpres dentfame Sheryl Carpionato

SHeetfdsress 1414 Atwood Avenue SreetAISeSS 1 414 Atwood Avenue

Y Johnston SR P02919  |“YJohnston MEeR) “P02919
socreiary Name Angelo Marocco, Esq Treasare” Name Kelly M. Coates

SHestA%ETES 4900 Reservoir Avenue SUestAIICSS 1 414 Atwood Avenue

Y Cranston SR 202920 | Johnston SR #P02919
£ _'stALL drectors (names and addresses) Check the box to indicate an a‘tachment l:]:l
orrecier Narre [irector Narre

Strzet Ada-ess Street Address

Cuy Siate Zn City State Zip

[ eecier Nante Direcior Name

Stree! Address Street Address

Chy Sate Zo City S:ate Zip

8, Shares AL honzed

10. Shares lssued

Cneck tne box to indicate an a‘tachment [

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

Changes require an additional filing.

SLUANR OF SRARET

CLASSISLRILS FAR VALLE

600

Common No Par Value

1i. Tos repon rust be executed cn behal® of the corporat:on by an authorized “epresentative. If the corporation s in the hands of a receiver or
lrustee this report m.st be executed o behalf of the corparation by the receiver ar 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.
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Division of Business Services

‘48 W. R ver Street Providence, Rhcde Isiand 02604-2615
Phone: {401} 722-204)
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