/ % State of Rhode Isiand and F"rovidence Ptantations
! 8 ' Department of State - Business Services Division
tope!
Annual Report for the year: 2017

Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

"L—Entity ID Number 2. Exact name of the Carperation

154590 Avanti Investment Group, Inc.
e ——— e

3. Principal Office Address City State Zip

1436 Victory Highway North Smithfield RI 02896

4. NAICS Code J6~ Brief description of the character of business conducted in Rhode Tsland

53 - Real Estate and Rental and | 15 engage in the business of owning and maintaining real estate and all other lawfully related
5. State of Incomporation business

Ri

7. List ALL officers {(names and addresses) Check the box to indicate an attachment [
President Name Leslie A. Zarrella Vice-President Name Leslie A. Zaﬁl \

Street Add st d vl

tree ress 1438 Victory Highway reet Address see above

Y North Smithfield Statepy 2P o296 City State Zip

Il 2 A L
[ e~
Secreany Name L astie A. zarella J1Y reesurerName  esie A. Zafella] ™
Street Address Sireet Address
see above see above

City (Slate 'Zip City State Zip

8. List ALL directors (names and addresses) Check the box to indicate an attachment
Direct i N

iractor Name Leslie A. ZaSelIa W Director Name

Street Address ~ Street Address

see above

City State Zip City State Zip

Director Name Director Name
Strect Address Street Address

City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box te indicate an attachment
This Information Is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 100 common .01 par value
Changes require an additional filing.

11. 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 cor oration by the receiver or trustee.

Under penalty of perjury, | declare and affirm that { have examined this is report, mcludmgany accompanymg schedules and
statements, and that all statements contained herein are trie fhd'c correct. . :

Name of Authorized Representative ; ' Date

Leslie A. Zarrella Y. ED
Signature ijuthprlzg\d Repfesentatrve . ‘

o

L/ S (i [J X(’/v - beN{fDOCUMENT HEF& ;
MAIL TO: i~ \ ‘ )
Division of Business Services *f
148 W. River Street, Providence, Rhode Island 02904-2615 *

Phone: (401) 222-3040
Website: www.sos.ri.gov . -

FORMESO Revised: 10/2016




