RI SOS Filing Number: 201985256220

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

Annual Report for the year: 2()49

Corporation
—> Filing period: January 1 - March 1

— Filing Fee: $50.00

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

Date: 1/25/2019 4:00:00 PM

1. Entity 1D Number

21209 Riviera Realty, Inc.

2. Exact name of the Corporation

3. Principal Office Address
20 Lark Industrial Parkway

-| Smithfield RI

City State Zip

02828

4. NAICS Code 6. Brief description of the character of business conducted in l-?hode Island
531390 Real estate holding company.

5. State of Incarporation

Rhode Island

7 List ALL officers {names and addresses)

Check the box to indicate an attachment B-

President N
esident Namé John A. Rocchio, Sr.

Vice-Presigent Name
' ' John A, Rocchio, Jr.

Street Address
e ATTESS 20 Lark Industrial Parkway

Strect Address
20 Lark Industrial Parkway

t Slat ' Zi t , Stal Zi
Y Smithfield 2 A ZP02a28 Y Smithfield 2€ '® 02828
S lary N: T Nam

ecrelany dmeJohn A. Rocchio, Sr, reasurer ameJohn A. Rocchio, Jr.
Street Add- Street Address

' ®°° 20 Lark Industrial Parkway 20 Lark Industrial Parkway

1 . lat z Ci . tat 2i
1 Smithfield Stete gy Po2828 " Smithfield State pr 02828
8 List ALL dir¢ctors (names and addresses) Check the box to indicale an attachment E]_
Director Name . Dirgctor Name .

John A. Rocchio, Sr. John A. Rocchio, Jr.

Street Acd Street Address

et Accress 20 Lark Industrial Parkway ee ress 20 Lark Industrial Parkway
Cit Slat Fd Cit Stat Zi

™ Smithfield R Po2828 Y Smithfield € R © 02828
Director hame D ractor Name
Street Acdrass Street Address
City State |Zip City Slate Zip

9. Shares Authorized

10. Shares Issued

Check the box ta indicale an atlachment [

This information is currently of record in the

NLMBER CF SHARES

O, ASEGENRES PAR VALLE

Department of State. 200

Common No Par Value

Changes require an additional filing.

11. This report must be executed on behalf of the cerporation by an authorized representative. If the corporation is in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the receiver ar 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
John A. Rocchio, Jr.

Date

P yrd
>

7

,// Z;// 7

MAIL TO:

Division of Business Services

148 W Rver Street. Providence. Rhade Island 02904-2515
Phone: (437 ) 222-3040

Website: www.sCs 1 .50y

Signature of Authorized Re% @

} ! ! ST D‘?_fgﬂ.‘\a - Rovised: 1002017



