RI SOS Filing Number: 201983565810 Date: 1/2/2019 4:00:00 PM

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

RECTIVED
Annual Report for the year: 2019 “ECRFTAMEY‘J STATE
Corporation CORPORATIO 'SVDI

— Filing period: January 1 - March 1

—> Filing Fee: $50.00 213 JAN -2 PM[2: 33
|

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

1. Entity ID Number 2. Exact name of the Corporation
000136443 VICTOR ANTHONY PROPERTIES, INC. .
3. Principal Office Address [City State Zip
20 Simmonsville Ave, : Johnsten RI 02919
|

4. NAICS Code5 ‘3 [0} 6. Brief descriplion of the character of business conducted in Rhode Island
53 real estate &

5 Siate of Incorporation Tental real estate purchase and development
RT

7. List ALL officers {names and addresses) Check the box to indicate an attachment [J
President Name Vige-President Name

Vittorio Ricci, II Vittorio Ricei, TT
Street Address Street Address

20 Simmonsville Ave same
City State Zip City State 2ip

Johnston RI 02919 same same | same |

Secretary Name i . A Treasurer Name

Vittorio Ricci, II Vittorio Ricci, I1
Stroet Address Street Address

same same
City State Zip City State Zip

same same same same Same same
8. List ALL directors (names and addresses) Check the box to indicate an attachment [J
irector N . . . . Duector Name
OirectorName  yjttorio Ricci, II e
Street Adcress Street Address
sSame
City State Zip City State Zip
same same same
Directyr Name Director Name
Streal Address Street Agdress
City Siate Zip City State Zip
8. Shares Authorized 10. Shares Issued Check the box Yo indicate an attachment ]
This information is currently of record in the HUMBER OF SHARFS CLASS/SERES PAR VA UE
D t of State.
epartment of State 160 common none

Changes require an additional filing.

11, 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
lirustee, 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 corract.

Name of Authorized Representative Da:/

Vittorio Ricci, IX

ra
Slgn/alﬁrvuthErized Represem
PitER

MAIL TO:

Division of Business Services
148 W. River Street, Providence, Rhode Island 02304-2615 JAN 2 ng O f\
Phone: (401) 222-3040

Website: www.s08.1.gov

2018
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