Date: 1/3/2018 4:00:00 PM

RI SOS Filing Number: 201855614570

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

h -.H s "
Annual Report for the year: 2018 STAVP
Corporation "

— Filing period: January 1 - March 1 e Sl
—> Filing Fee: $50.00

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

1. Entity 1D Number 2. Exact name of the Corporation

521297 ANGELINI & CARNEIRO, CPA's, INC

3. Principal Office Address City State Zip

5§77 WARREN AVENUE - Suite 200 EAST PROVIDENCE RI 02914

4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

s41211 Public Accounting Practice rendering tax, bookkeeping and other professional services.

5. Stale of Incorporation

RHODE ISLAND

7. List ALL officers {names and addresses) Check the box o indicate an attachment =]

President N ce-President
resident Name o\ \RIO J. CARNEIRO Vice-President Name +.o ACY E. ANGELINI
Street Add Street Add

reet ACTeSS 23 WHEELER STREET reet ACCIESS 50 MIKAYLA ANN DRIVE
ClY REHOBOTH State 2P 52769 CY REHOBOTH State A 2P 92769
S

scretary Name + o ACY E. ANGELINI Treasurer Name oy A RIO J. CARNEIRO
Street Add Add

reel AddIESS ¢ b MIKAYLA ANN DRIVE StreetAddress »  WHEELER STREET
Clty REHOBOTH State y1a 2P 52769 CY REHOBOTH State va 2P 02769
8. List ALL directors (names and addresses) Check the box 1o indicate an attachment [J
Director Name Director N

' MARIO J. CARNEIRO recior Name tRACY E. ANGELINI
Street Add

reel AJIeSS 4 WHEELER STREET Street AJdIESS ) MIKAYLA ANN DRIVE
Cit Stat Zi C Stat

" REHOBOTH % ma Po2769 Y REHOBOTH ¥ MA P 02769
Director Na ' Director Na

i< —_
Street Address \ Street Address \
City State Zip’\ City State le\
9. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment ]
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 500 SHARES COMMON NO PAR
Changes requife an additional filing.
t

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, | 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

TRACY E. ANGELINI (Secretary)

Date
January 2, 2018

SIGN DOCUMENT HERE

FILED

C—

%ﬁiof Ajonzed Re/p{jlatwe

h(L TO:

Division of Business Se es

148 W. River Street, Prowdence Rhode Island 02904-2615
Phone: (401) 222-3040

Waebsite: www.505.1.gov

JAN 03 2018
By Lun 3207

FORM 630 - Revised: 10/2017




