RI SOS Filing Number: 201860805790 Date: 3/22/2018 4:00:00 PM

Sralc of Rhode Island and Providence Plantations
) Department of State — Business Services Division F"..ED
P

ANNUAL REPORT FOR THE YEAR 2018 "
Corporatlon MAR 2 2 Z018
Filing Period: January 1 - March | u
—  Filing Fee: $50.00 ‘ C\L/‘ z
— Pcna%ty Additional $25.00 fec if form is not filed by April | _ BY —
{ Carporote 12 No 2. Nome of Carparating
17110 RADCO LTD. - - e e e Coee .
3. Steces Address 'ancipal Business Qffice Cuy State Zip
21 Slater Road Cranston RI 02920
4. NAICS Cad, 3 Srare of Incorporotion
§3 [ N7 _ Rhode Isiand
o Bricf Descriphion of the Character of Business Conducted in Rhade Idand
General and real estate purposes.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) O FILL IN SPACES BEFORE USING ATTACHMENTS
Proadem Nome \ Vice Prevadent Name
Robert E. Piacitelli - Angela V. Piacitelli
Strecer Addddre s l Street Address
21 Slater Road . 21 Slater Road
Cuy Nrate Aip ‘. Cuy Nate Zip
Cranston } RI 02920 . Cranston RI 02920
“Scoretary Ngme o TTTTTTITImTTonETTmmmmmmmm T am et o :' Treaturer Nome T TTTTTITTITTIITm o mmm s T
Robert E. Piacitelli . Robert E. Piacitelli
Nerver Addres ‘ Ntreer Address
21 Slater Road : 21 Slater Road
Cny Siare Zip E Ciry Siare Zip
Cranston RI 02920 : Cranston RI 02920
8 NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR.:ITTACHMEND- [J FILL IN SPACES BEFORE USING ATTACHMENTS
Ireciar Name t Director Name
Steeet Addrete ) v Steees Address
Cuv J State Zip v City Srare l 2in
B Virector Name I
Nerect Address ¢ Strect Addrexs
Cuy Siore Zip v City State Zip
9. SHARES AUTHORIZED: (“X" BOX FOR ATTACHMENT) O . 10. SHARES ISSUED: (“X" BOX FOR ATTACHMENT} O
ISSUED SHARES - THIS SECTION MYST BE COMPLETERD
This information is vurrently of record in the Office of the Secrctary of mhereliiae [ Ctaes Ser | Por Volue
State. Changes require an adduwnal filing. See Section 9 of 100 shares common stock no par value
instruction sheet.
T -

I'1. This report must be executed on behall of the corporation by an authorized represcntative. 1f the corporation is in the hands of a recciver or
trustec. this report must be exccuted on behalf of the corporation by the receiver or trusice.

I deciare and affirm that | have examined this report, including any accompanying schedules and statements, and that all statements

12 Zeb zois

Deole

Sifarure

Robert E. Piacitelli

Print o Type Name

President
Tule

MAILLTO:

Division of Business Scrvices

148 W. River Streel, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040

Wehsite: wwiw 051, ROV Form 630 — Revised: 10/2016



