RI SOS Filing Number: 201984671060

®

Annual Report for the year: 2()19

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

Corporation

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

—> Penally: Additional $25.00 fee if form s not filed by April 1.

Date: 1/17/2019 4:00:00 PM

1. Entity 1D Number
000795457

2. Exact name of the Corporation

STEPHEN R DICHIARA CPA INC

3. Principal Office Address
2019 SMITH STREET

City

State
RI

Zip

NORTH PROVIDENCE 02911

4. NAICS Code
541211

5. State of Incorporation
RHODE ISLAND

6. én‘ef description of the character of business conducted in I-Qhode Island

kecounttiiey QaTne

7. List ALL officars {(names and addresses)

—f
Check the box to indicate an attachment [ |

P N ice-Presid LE

fesiaent Name ¢ TEPHEN R DICHIARA Vice-President Name o e bHEN R DICHIARA
5 t Add Sireet Address

et AJdIeSS ¢ PRINCESS PINE ROAD S 5 PRINCESS PINE ROAD
“ LINCOLN State oy 2P 02865 €% LINCOLN Staie o 2P 02865
5 . Treasurer Name
Secretary Name o rEpHEN R DICHIARA reasurer Name c I EPHEN R DICHIARA
Straet Ad < Street Address

eRIAGATESS ¢ PRINCESS PINE ROAD reet AddIess o PRINCESS PINE ROAD
C L INCOLN State o “Po286s CY LINCOLN Stte oy /P 02865
8. List ALL direclers {(namgs and addresses) Check the box 10 ndicale an allachment )
Director Name Direclor Name

STEPHEN R DICHIARA NONE

S'reet Address 5 PRINCESS PINE ROAD Street Address
C State >

ity LINCOLN tate RI le02865 Cily State 2ip
Director Nare NONE Director NameNONE
Streat Address Street Address
City State Zip City State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [

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

Changes require an additional filing.

NUMBER OF S~ARES

C. ASSSERIFS PAR VAL JT

100

COMMON SERIES A .01

11. This report must be executed on behalf of the carporation by an authonzed representative. If the carporation is in the hands of a receiver or
trustee_this report must be executed on behalf of the corporation by the receiver gr 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
STEPHEN R DICHIARA, PRESIDENT

Date
1/14/19

Srgn/at\;%presemmive

HELIE RIS SEEREEIN ¥
re ~
AL 1O JAN V7 208
Division of Business Services -
148 W. River Street, Providence. Rhode Island 02904-2615
Shone: (401} 277-3040 BY e e

Website: www.50s.n.gov

..
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