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1. Entity 1D Number
62343

2. Exact name of the Corporation

SUNNYLAND, INC

3. Principal Office Address
21 RIMWOOD DRIVE

State
RI

City
SMITHFIELD

Zip
02920

4. NAICS Code
§31110

5. State of Incorporation
RI

6. Brief description of the character of business conducted in Rhode Island

BUYING, SELLING, LEASING, DEVELOPING, MANAGING IN'REAL LAND AND PERSONAL
PROPERTY

7. ListALL ofiicers (names and addresses)

Check the box to indicate an attachment E

President Name RALPH MAGIARELLI, JR. Vice-President Name

Street Address 21 RIMWOOD DRIVE Street Address

City SMITHFIELD State RI Zipozg 17 City State Zp
Secretory Name ¢ ) ROL MANGIARELL Treasurer Neme o ALPH MANGIARELL, JR

Sirect AJTESS 21 RIMWOOD DRIVE Streel AddeSS 21 RIMWOOD DRIVE

C SMITHFIELD Siate g 2P o2g17 “ SMITHFIELD State g I 52917
8. ListALL directors (names and addresses) Check the box to indicate an attachment [ |
Director Name. o ALPH MANGIARELLY, JR Director Name. . \ ROL MANGIARELLI

Street AJJTESS 4 RIMWOOD DRIVE SUeet AJIESS 1 RIMWOOD DRIVE

“Y sMITHFIELD sete o 2P 2917 “" SMITHFIELD Stete e 2P 02917
Director Name Birector Name

Street Address Street Address

City State Zip City State Zip

9. Shares Authorized

10. Shares Issued Check the box to indicate an attachment [

Dapartment of State.

Changes require an additional filing.

This information is currently of record in the

C1ASSAERIES PAR VALUE
COMMON NONE

NLMBER OF SEARES
200

11. This report must be executed on

trustee, this report must be executed on behalf of the corporation by the receiver ar frustee.

behall of the corporation by an authorized representative. If the corporalion 1s in the hands of a receiver or

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
RALPH MANGIARELLI, JR.

Date

[=/6-/F

Signature of Authorized Represen
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MAIL TO:
Divisien of Business Services
148 W River Street, Prov.dence. Rhode |
Phonoe. (401} 222-3040
Website: www.sos rigov
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