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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2015 401.222.3040

Filing Pariod: January 1- March 1 « Flling Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* I accordance with R1.G.L. 7-1.2-1501(e), each corporation failing or refusing to file its annual report within shirty (30) days after the time prescribed by low (RLG.L. 7-1.2-1501 (ccbd)) is
subjece to a penalty fee of $25.00.

1. Corporate D No. 2. Name of Corporation
117474 STATEWIDE ESCROW SERVICES CORPORATION
3. Street Address Principal Business Office it State Zip
1258 ELMWOOD AVENUE PROVIDENCE RI 02907
4. Brisingss Phone No. 5. State of Incorporation
(401) 785-1442 RHODE ISLAND

6. Brief Description of the Character uof Business Conducted in Rbode Island
ESCROW SERVICES IN FINANCIAL TRANSACTIONS

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name : Vice President Name
JOHN P. TOMASSO i RAYMOND J. TOMASSO
Street Adelress : Street Address
85 STAMFORD AVENUE 150 LYNDON ROAD
Ciry Sterret Zip Chy Staie Zip
PROVIDENCE -1 Rl 02907 : CRANSTON RI 02905
-:s‘.e:,:e};;,:.},':l&‘;;,:; ----------------------------------------------------------------------------- Spyfr;‘;;;‘;;;u;\;au;’;euunuuu -------------------------- sevvsrnrsvurrrdunnr Tttt rrrrr e Rnr R RS
RAYMOND J. TOMASSO JOHN P. TOMASSO
Streer Address : Stroet Address
150 LYNDON ROAD 85 STAMFORD AVENUE
City State Zip _ City State Zip
CRANSTON Rl 02905 i PROVIDENCE Rl 02907
8. NAMES AND ADDRESSES.OF THE DIRECTORS; - (“X" BOX FOR ATTACHMENT).{] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name i DHrector Name
NONE NONE
Street Address Street Address
City I State Zip City Imm» Zip
araserersssssssssssn e din s D serennrels A AL T TTTT T e SR e
NOKE NONE
Street Address Stravt Addresy
iy State Zip : Clty State Zip

9. SHARES AUTHORIZED

4. 30, SHARES ISSURD  ("X” BOX FOR ATTACHMENT) [].

ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 100 COMMON $10.00
instruction sheet. . 1B

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.

Fl LED Under penaity of perjury, I declare and affirm that I have examined this repost,

including any accompanying schedules and statements, and that all statements

- FEB 05 2015 ncontained hcrcinyr-arnnd cormect

File Date A P -1 cttte [ /lea 02/03/15

. L pewd gnarure Dare
Check No. . - - Bv D g;‘\(-\’b}’) /(

‘ _ 7 John P. Tomasso
By: L IR o Print or Type Name

' o President
Title
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