RI SOS Filing Number: 201858307820 Date: 2/14/2018 4:00:00 PM

- State of Rhode Island and Prowidence Flantations
1 a ‘Department of State - Business Services Division

n2 (J2) ]
[—] i
Annual Rgport for the year: 2018 ;Tﬁgg
Corporation o3
= Filing period. January 1 - March 1 o ;_Cal-j,-..
— Filing Fee $50.00 ~ 38
—> Penalty: Additional $25.00 fee if form is not filed by Aprd 1, oi-< <
1 Entty 1D Number 2. Exacl name ot the Corporation 3 ARG
21699 Napolitano Realty, inc. Nyl
N
3 Principal Othce Address City Stale w e 5
37 Thurber Bivd, Building B Smithfeld R) 02917
4 NAICS Code 6. Bret descnption of the character of business conducted n Rhode Island
3 3C1 \ \ LO To maintain and opsrats a Dental Laboratory
5. State of Incorporation
Rhode |sland
7. ListALL officers {names and addresses) Check the box to indicate an attachment ||
Pres tN .
rev:dent Name Richard Napolitano Vice p’es'w.“ Name Maria Napolitano
SUECLAISS 37 thurber Bive, Buikiing B Street ASUIRSS 17 T hurber Bivd, Building B
C Smitheield Staepy 2002917 Y Smithfielg State gy 20 62917
Secretay Name i chard Napolitano Treasurer Name . ra Napolitano
Street Adde
1eeIAEESS 37 Thurber Bivd, Buitding B Steel AJX®SS 47 Thurber Bivd, Bullding B
C smitnfiold S 2992917 Y Smithfield Swe 29 52917
8 LstALL drrectors (names and addresses) Check the box 10 ingicate an attachment
Drector N Ohrector N
mectorTame Richard Napolitano fedtor mMarla Napolltano
Sieel AdOESS 3y Thurber Bivd, Building B Steet ASI®SS 37 Thurber Bivd, Bullding B
i 2 Z
Y Smithfield S a 02917 Y Smithfieid Siate pi ? 02917
[o] N N
wector Name NONE Onector mHONE
Sireot Adgress Street Address
City State Zp Cry State 2ip
9. Shares Authonzed 10. Shares Issued ___Chack the boy to ndicate an anachment [}
This information is currently of record in the KUMBERCF SriRes CLASS/SLAILS PAR vl LE
Department of State. 100 Common No Par Value
Changses require an agditional fikng.

11. This report must be execuled on bahalf of the corporation by an authonized representative If the corporation 15 in the hands of a recewer or
trustee_ this report mus! be executed on behalf of the atian by the recewver or trustee

Under penaity of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statemaents, and that all stetements contained herein are true and comect
Name of Authonzed Representative Date

Richard Napolitano 07 - 2— - ;O/ Z

Sgnatury ot A resentative
W% S SIGN oocumenme
PEBT 78

MAIL TO:
Division of Business Services 0

143 W, River Street. Providence. Rhode Isiang 02904-2615 a SZ) :.-1

Phone: (401) 222-3040 p R FORM 630 - Revised: 1072016

Wabsite: www 305 n gov



