RI SOS Filing Number: 201733764850 Date: 02/08/2017 4:00 PM

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,

State of Rhode Island and Providence Plantations
@ Department of State - Business Saervices Division

1. Entity 1D Number

|z-Exactname of the Corporation

124819 R. Cardillo & Sons, Inc.
[3. Principal Office Address Tty Siate i
1587 Plainfield Pike Johnston RI 02919

4. NAICS Code

23
5. State of Incorporation

Rhode Island

|6. Brief description of the character of business conducted in Rhode (sland
Delivery and construction services and any other lawful purpose

—

7. ListALL officers {names and addresses)

heck the box to indicate an attachment T

President Name
Robert D. Cardillec

Vice-President Name

Robert N. Cardillo

Changes require an additional fillng.

Streel Address Sireet Address
206 Shun Pike 206 Shun Pike
City State Zip City State Zip
Johnston RI 0629819 Johnston RI 02919
Secrelary Name Treasurer Name
Robert D. Cardillo Robert D. Cardillo
Street Address Street Address
206 Shun Pike 206 shun Pike
City State Zip City State 2ip
Johnston RI 02919 Johnston RI 02919
8. List ALL directors {names and addresses) Check the box to indicate an attachment [ )
Director Name g Director Name
Robert D. Cardillo Robert N. Cardillo
Street Address Streel Address
206 Shun Pike 206 Shun Pike
City State Zip City State Zip
Johston RI 02919 Johnston RI 02919
Director Narme Director Name
Streel Address Street Address
Clty State Zip Chy Stete Zp
I9. Shares Authonized 10, Shares lssued Check the box to indicate an aftachment [.]
This information Is currantly of record in the HUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State.
500 Common No Par

‘1. This reporf must be execuied on behall of the corporation by an agh’gﬁzed representative. If the corporation is in 4
trustee. this report must be executed on behalf of the corporation by the Teceiver or trustee.

he hands of a receiver or

Name of Authorized Representative

Robert D. Cardillo

S'grature of Au'horized Repiesentaliye

1L/;

Under penaﬁi of pea’ury, 1 declare and affirm that | have examined this report, including an)} accompanying schedules and

statements, and that all statements contained hereln are triie and corrsct.

m Date
W37
Ch

SIGN DOCUMENT HERE EB U 8 2(?7\

MAIL TO:
Division of Business Services

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

Phone: (401} 222-3040
Webdi2@02wiv $39A960

A__ﬂ
BY —

A

TR
EY I
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