STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@rsos.ri.gov ~ Website: WWW.SOS. rl.gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2019

Filing Period: January 1 - March 1 - This report must be typed or printed legibly.
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WiLL RESULT IN A $25.00 PENALTY FEE.

1, Entity ID No. 2. Exact name of the Corporation
000003565 W.A. Capuano Inc.
3, Principal office address City State Zip
1020 Park Averme Cranston RL 02910
4, Business Phone No. 5. State of Incorporation
401-943-0550 R.I.

6. Brief description of the character of business conducted in Rhode !sland

Insurance Agency
7.LIST ALL OFFIGERS (NAMES AND ADDRESSES) (“X” BOXFORATTACHMENT)[ [~ TR h i

President Name Vige-President Name
William Capuano Sr William Capuano Jr o
Street Address Street Address =
110B Palm Bay Lane 11 Iris Drive -~
City State Zip City State Zé
Palm Beach Gardens{ FL 33418 Cranston RI 8292
Secre_tary Name Treasurer Name +
Papa William Capuano Sr ;o
Street Address Street Address =
Pineridge Drive 110B Palm Bay Lane -
Citg . ) . Staie City State Zig=
mithfield RI ‘02917 Palm Beach Gardens | FL 18
8. LIST ALL DIRECTORS (NAMES AND:ADDRESSES) (X" BOX FOR ATTACHMENT). e LY
Director Name Director Name
Lia Papa William Capuano Jr.
Strﬁet Address, Street Address
Pineridge Drive 11 Iris Drive
Cit State Zi Cit State Zi
%mi thfield R "02917 Cranston RI "02920
Dirgcty ngame Director Name .
Kathleen E. Comn
tr, Street Address
S f%\gdre%aﬂ Tree Lane - 1 érandall Drive
C't(!ha:grin Falls StalCPiH Z234023 T

NUMBER OF SHARES CLASS/SERIES PAR VALUE

This informaticn is currently of record in the Office of the Secretary

of Sfate. Changes require an additicnal filing. 500 To folloxs 3000
See Section 9 of Instruction sheet. )

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is 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
D : this report, including any accompanying schedules and statements,

and that all statements contained herein are true and correct.

14202 WO g // N

Signature%f Authorized ﬁepfesentaﬂve

Lin Frpn

Print or Type Kame of Autharized Representative

Form No. 630
Revised: 01/2012



