Rl SOS Filing Number: 201858292450

State of Rhode Island an

Annual Report for the year:

Corporation

d Providence Plantations

Department of State - Busmess Services Division

A0\ ¥

—> Filing period: January 1 - March 1

- Filing Fee: $50.00

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

Date: 2/12/2018 4:00:00 PM

FILED

FEBI22I%Q
8Y % ész

'1_En:|ly ID Number

0001 01A4Y

2 Exact name of the Corporation

RPV, TNC.

3 Principal Office Address

224 CoweseTy

Me  Svite 4

City
WEST wARWILL

State

@\

4 NAICS Code

531340

5 State of Incorporation

RIT

6 Bref description of the character of business conducted in Rhode Island

REAL ESTRTE YPRofefTY MANAGEME NT

7 List ALL officers {(names and addresses)

. E—
ack the hox to indicate an attachment O

President Name Vice-President Name
MICHAEL NAADELLA MICHAEL  NARDELLA
Street Address Sltreet Address
2fa  Cowesetry Me.  gpure iy 289 CowestTy Ave. Sore \H

City State Z1p City State Zip

W WHERWC K o389% W - WARWICK R 021893

Secretary Name Treasuret Name

MCHACTL  NARDELLA MICHAEL NARDE (LA
Street Address . Street Address
_239 CoweseTT Ave  SoTE 1Y 289 Cowecerr Ave Suvite |4
Stlate 2ip City State Zip
" WRRIIC A R | 0X8G3 | (. wARWICK 03833

8 iL.st ALl awectors (names and addresses) Check the box 1o :ndicale an attachment E

Qirector Name Director Name

Slreet Agdress Street Address

Tty State Zip City State Zip

Cirector Name Qirector Name

S:ree! Address Street Address

City State Zip City State Zp

§ Shares Authorized [onp. 00 10 Shares !ssued 00 .20 Check the box to indicate an attachment

CLASSISE RIS

EAR VAL L

SUMSER OF S-ARFS

lOp

This information is currently of record in the
Department of State.

c NP £ 000

Changes require an additional filing.

11 This “epot must be executed on behalf of the corporation by an authonzed representative If the corporation 1s 1n the hands of a recewver ar
trustee this report must be executed on behalf of the corporation by the recewver or trustee

Under penalty of perjury, | declare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authornized Representative

MeHAEL  NARDELLA

ve

Date

2)&]15

MAIL T /“

Divisiorof Business Services
148 W River Street Providence!Rhode Is.and 02904-2615
Phone: 14011 222-3040

Website: www so0s 1 gov Revreed: 10'2017

FORMES0



