RI SOS Filing Number: 201755291510 Date: 12/21/2017 4:00:00 PM

State of Rhode Island and Providonce Plantations
5\5 Department of State - Business Seryices Divislon
11}

Annual Report for the year Q\O ) %

Corporation
> Filing period: January 1 - March1 i t—.F?"'J |.,1‘;!'=§m5
— Filing Fees: $50.00 . : : . KHE A

—> Penalty: Additional $25.00 fee if form is not filed by April 1!

1. Entity 1D Number 2. Exact name of the Corporation
20377 Orchard View Enterprises, Inc.
'I3. Principal Offica Address . City State Zip
132 Pieasant View Avenue _ Smithfield RI 0297
4. NAICS Code l I O 6. Brief descnption of the character of business conducted in Rhode Island
SStaTeoflnccrporaﬁm ' QQJ w_m aﬁ&d fm M<>
Rhoda Island ' ~—
7. ListALL officars (names and addresses) Check the box Lo indicate an ettachment |
President Name - vica-President Namo
Angalo Calcagn] | Angelo Calcagnt
1 Addrass 132 Plaasant View Avanus Stroet mm’i 32 Pieasant View Avenue
O Smithfield Sulepiozsrr  |PP - % Smithneld State oy B02917
Secrotary Nama Treasurer Name
Street Address Street Addross
City T |State Ip City State Zp
8. List ALL directors {names and addressas) Check tha box to indicate an attachment{ ]
Diractor Nama Director Nama
Angelo Calcagnl
Streot Address 132 Pleasant View Avenue Strect Address
Y Semithfield Stte o ZPo2917 Cty State d
Director Name Directer Name
Street Address . Strool Addreas
Chy State Zip Caty State Zp
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment
| This information is currentty of recard In the MUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of Stats. 250 ) CNP 0
Changes require an sdditional filing,

11. This report must be executed on behall of the corporation by en authorized representativa. If the corparation 1s in the hands of a receiver of
ig st be ax on behalf of rustee.
Under penalty of perjury, 1 declare and affirm that | have axaminod this report, Including any accompanying schedules and

Statements, and thet ail statements contained here/n sre trus and correct,
Name of Authorized Racmeerichia ¢ IDate
Angaio Calcagni
Signature of Authortzed Repiresent;tfve . - ) FM:ED
L _ ﬁ e / =7\ Ny
P DEC 21 2017 W\,

.DMalon of Business Services
148 W, River Streel, Providonce, Rhods Isiand 02904-2615 BY U %
L ;, ‘

Phone: MPTR2J0MC 2674
Wobsite: www.sas.r.gov
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