7 State of Rhode Island and Providence Plantations |
' @ Department of State - Business Services Division R"CE‘i\’E"- :
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nnua eport for the year: 2(319 CORDGRPI IOHE DY i
Corporation i
—> Filing period: January 1 - March 1 I FEB 1| AM 8: 28 |
—> Filing Fee: $50.00
- Penalty: Additional $25.00 fee if form is not filed by April 1.
[T, Entity 10 Number 2. Exact name of the Corporation
000114785 Mendon Properties Management, Inc.
3. Principal Office Address City State Zip
1700 Mendon Road Cumberand RI 02864
4. NA|CS Code 8. Brief description of the character of business conducted in Rhode Island
236200 Property Management
5. State of Incorporation
Rhode Island
7. ListALL officeres (names and addresses) Check the tov to indicate an attachment E-
Prasid -Presi
resident Name Gino Tonetti Vice-President Name Dione Tonetti
Strest Add Street Add
reel ACCTESS 2640 Lake Shore Drive #2111 o€t ACCIESS 2840 Lake Shore Drive #2111
C Rivera Beach State gy 2P 33404 € Rivera Beach State g 2P 33404
T
Secretary Name Gino Tonetti reasurer Name Dione Tonetti
A Street Add
Steet AJIESS 40 Lake Shore Drive #2111 ree1AdJISS 2640 Lake Shore Drive #2111
Cily Rivera Beach State FL Zip 33404 City Rivera Beach State FL w 33404
8. List ALL directors {names and addresses) Check the box to indicate an attachment D—
Drrector Name Oireclor Name
Street Address Street Address
City State Zip City State Zip
Director Name Director Name
Street Address Street Address
Cily State Zip City State Zip
9 Shares Authorized 10. Shares Issued Check the box to indicate an attachment O3
This information is currently of record in the NLVAFQ O SHARES CLALSISERIES PAR VALUE
Department of Stato. 200 Common $200.00
Changes require an additional filing.
11. This report must be executed on behalf of the corporation by an authorized representative [f the corporation is in the hands of a receiver or
trustea this report must be executed on behalf of the corporation by the receiver or trustee.
Under penalty of perjury, | deciare 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 Authonzed Representative Date
Gino Tonetti ///q /}3
Signature of Aythonzed Representative
)( SIGN DOCUIENT HERE
s
, FILED<

MAIL TO:
Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615

Phane: (401} 222-3040 FEB | 1 2019 é’ r3f
Webslite: www 505 .n.Qov
BY. L é-o?}/.?S' '

FORM 630 - Revised: 10/2017




