RI SOS Filing Number: 201987418770

Date: 2/21/2019 4:00:00 PM

—, State af Rhote Island and Providence Plantations )
Bjj Department of State - Business Services Division e
= OO
Annual Report for the year: 2019 - X |
Corporation A i
-T 3
—> Filing period” January 1 - March 1 STt
~> Filing Fee: $50.00 - i<y
—> Penalty: Additional $25.00 fee if form is not filed by April 1. - 2
1. Entity ID Number 2. Exact narme of the Corporation N ) _’4
21699 Napolitano Realty, Inc. o s
3. Pringipal Office Address City State 20 L
37 Thurber Blvd, Building 8 Smithfield RI 02917
4. NAICS Code

3411

§. State cf Incorporation
Rhode Island

6. Brief descnction of the character of business conducted in Rhode isiang
| Real Estate Holding

7. ListALL afficers (names and addresses)

Check the box to indicate an attachment -El—

President Name

Richard Napolitano

Vice-President Name

Maria Napolitano

Streel Address Street Add
37 Thurber Bivd, Building 8 St AGdI®SS 37 Thurber Bivd, Building B
" -, | . I z
“Y Smithtield Sele a 2P g2917 “Y Smithfield Stete o " 92017
Secrelary Nam T er N
EEEY A pichard Napolitano (easuier NaMme paria Napolitano
Sireel Add treet Ada
FELACCIEES 37 Thurber Bivd, Building B SUeet AJATSSS 47 Thurber Eivd, Building B
“Y Smithfield State oy 4P 92917 CY Smithfietd Siate o 2P 92917
8. ListALL directors (names and addresses) Check the box to Indicate an atachment L
Drecter Name Director Name
Richard Napolitano Maria Napolitano
Street Add treel Add
1OCLAAGIESS 37 Thurber Bivd, Building B SHreeAdIESS 57 Thurber Bivd, Building B
Cit Slat Zi Cit Stat Zi
" Smithfield " Ri Po2s17 " Smithfleld " R ® 02917
Cirecior N Ci N
reclor Name NONE irector ameNONE
Street Address Street Address
City Slale Zip City State 2ip
8. Shares Authonzed 10, Shares [ssued Check the box to indicate an attachment [
This informatlon is cumvently of record In the NUMBER OF SHARES CLASS/SER.FS PA% VALUE
Oepariment of Stata. 100 Common No Par Value

Changes require an additional filing.

11 This report must be executed on behalf of the cofperation by an authorized representative. If the ccrporation is in t

lrustee, this report must be executed an behalf of the corporation by the receiver or trustee.

he hands of a receiver or

statements, and that all statements contalned herein are true and correct,

Under penalty of perjury, | declare and affirm that | have examined this report, inciuding any accompanying schedules and

Name of Authorized Representative
Richard Napolitano

Date

/-

?7-20/9

Signature of Authonzed Representati
/W/ A =
7

5&!“)

MAIL TO:
Division of Business Services

148 W, River Sireel. Prowdence. Rhode Island 02904-2615

Phone: (401) 222-3240
Website: www sos.n.gov
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