RI SOS Filing Number: 201734962110 Date: 2/27/2017 4:00:00 PM

State of Rhode Island and Providence Plantations
Department of State - Business Services Division

Annual Report for the year: 2917
Corporation

—> Filing period: January 1 - March 1 e
— Filing Fee: $50.00 >
—> Penalty: Additional $25.00 fee if form is not filed by April 1. -
T.‘Entity D Number 2. Exact name of the Corporation E w i_,i Em
75014 410 South Main Street Title Holding Company, Inc. 3 i'g"*‘cg
3. Principal Office Address City State ~qZipt T %

. : = m
410 South Main Street Providence RI 029_!,1__3‘_’_: (e
4. NAICS Cade 6. Brief description of the characler of business conducted in Rhode Island ;.

53 - Real Estate and Rental E To hold titie to and deal that certain real estate located at 410 South Mzain Street m-Prowdence RI

5. State of Incorporation

Rhode Island
7. List ALL officers (names and addresses) Check the box to indicate an attachment ||
[President Name Vincent R. Masino Vice-President Nam® pavid F. Rampone
A

Strect AJUMESS )26 South Main Street Street AddresSg00 Scenic View Drive
City Providence StateRI Z'p02903 City Cumberland State RI Zip 02864
Secretary Name Danato A. Bianco, Jr. Treasurer Name o hn D. O'Reilly, Il

treet A
Strest AJGIESS 526 South Main Street Street AddIress 1661 Worcester Road
1 providence State gy ZP02903 O Eramingham State ma ZP 91701
8. List ALL directors {(names and addresses) Check the box to indicate an attachment ||
Director N Director N

"eclorMAMe vincent R. Masino e e bavid F. Rampone
Street Address 02 o outh Main Street Street Address g0 Scenic View Drive
Y providence °RI Po2903 “ cumberland %€ Ry " 02864
Director N i N

rector Name hanate A. Bianco, Jr. Director Name yohn D. OReilly, 1l
Street AddresS 526 South Main Street Sireet Address 4661 Worcester Road

n i i Stat Zi

Y Providence State o ZPo2903 Y Eramingham ® Ma ® 01701

9. Shares Authorized 1T§hares Issued Check the box to indicate an attachment [_]
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES FAR VALUE
Department of State. 100 Common No Par Value
Changes require an additional filing.

1. 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, I declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authorized Representative Date

Yimgew7 MASIN O Fob. 23 R0/7
Signature’ of Authorized Representative F“—Eﬁ

oy, [
FEp 21 LV

MAIL TO:
Division of Business Servicas
148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 6L
B 20! (p FORM 630 - Revised: 02/2017

Website: www.scs.ri.gov



