RI SOS Filing Number: 201985853230

)

\. State of Rhode Island and Providence Piantations

Date: 2/1/2019 4:00:00 PM

) Department of State - Business Services Division

m A

Annual Report for the year: 2019
Corporation

—> Filing period: January 1 - March 1 R il

—> Filing Fee: $50.00

-=> Penally. Additional $25.00 fee if form is not filed by April 1. J
F1_Entity 10 Nuvber 2. Exact name af the Gorporation

13883 EXECUTIVE INVESTMENTS, INC.

3. Principal Office Address City State Zp

2B Caswell Street, Ste. 200 Narragansett R} 02832

Joseph G. Formicola, Jr,

4. NAICS Code 6. Brief descnplion of the characler of business conductsd in Rhods tsland
531390 Any and alt lawful business.
5. State of Incorporation
Rt
7. List ALL officers {names and addresses) Check the box to indicate an attachment [
President Name Vice-President Name

Joseph G, Formicola, Jr,

Sreat AJIMESS g Caswell Straot, Ste. 200 Strect AJIIeSS 28 Caswell Street, Ste, 200

“Y Narragansatt State o) 5942882 Y Narragansett State o) 2% n2882
Secrolary Name Joseph G. Formicola, Jr, Treasurer Nama Joseph G. Formlcola, Jr.

SteetAVIESS 2g Gaswell Street, Ste, 200 Sueel Add™SS 28 Caswell Street, Ste. 200

City Narragansett’ State Rl Z‘DOZBBZ Gty Narraganseit State Rl Zp 02882

8. LIstALL direclors (names and addresses) Check the box to indicate an attachmen? [ |

Director Mams D'rector N
‘ Jaseph G. Formicola, Jr. ™ None
Street Ad Slreel Address
955 28 Caswell Street, Ste. 200 e1Acdre
State ] Cit State
Y Narragansett RI P 02082 Y 2
Diretlor Nams Director Name
Naone Nane
Straet Address Street Address
Clty . Slate Zip City Stale Zip

8. Shares Authonzed 10. Shares Issyad

Check the box to indicate an attachment

This Information Is currently of record in the

HUMBER OF SHARES

CLASSISERIES PRRVALUE

Dopartment of State. 200

common "no par valua

Changes require an additlonal filing.

' ;
11. This report must ba executed on behall of the corporauon by an authorized reprasentative. If the comporation 15 In the hanas of a receiver of

irustee. this report must be executed on behall of the iop by the receiver
Under penalty of perjury, | declare and affirm that hava examined this report, including eny aceompanyling schedulas and

statements, and that all statements contained hereln aro true and carrect.

Naine ot mrlhonzed Representativa
Joseph G. Formicola, Jr.

Dale
1123/2019

Sign 17 f Authorized Representative

MAIL To-

Divislon of Buslnm Jarvices

148 W. River Street, Providence, Rhoda tsland §2604-2615
Phone: (401} 222.2040

Websio: wriw.505.6.gov

@M ju\_tﬂ @5N Dg’_é;zgiﬂ HERE

FILED
FEBUIZUIQg/

FORM 630 - Revised: 1072017

o OPI’I’J?*




