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State of Rhode Island and Providence Plantations ..
Department of State ~ Business Services Division

RECEIVERY
SECRETARY OF%’TQ%P
CORPORATIONS O1v

WIHAR 27 PHI2: 2L,

vapel

ANNUAL REPORT FOR THE YEAR
Corporation

—  Filing Period: January | - March 1

— Filing Fee: $50.00 i ) .
—  Penalty: Additional $25.00 fee if form is not filed by April |

2019

1. Corparare 1) No, 2. Name of Corporation

504973 Commerce Lending, Inc.
3. Strect Address Prencipal Business Office City State Zip
300 Lincoln Avenue Warwick RI 02888

4 NAICS Code 3. Sraie of Incarporation
2 \\\O Rhode Island
6. Rrief Descripiton of ihe Characier of Business Conducted In Rhode [sland
To lend and invest, any ancillary purposes, and all other lawful purposes

Presydent Name

Salvatore Eacuello, Jr.

Vice 'resident Name

Mary Ann L. Eacuello

Pirector Name

& NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) _O FIl,

Street Address 3 Street Address

300 Lincoln Avenue i 300 Lincoln Avenue

Cry State 2ip ‘ Cuy State Zip
Warwick J RI 02888 ; Warwick RI 02888
Secretary Name 1 Treacurer Name

Salvatore Eacuello, Jr. . Salvatore Eacuello, Jr.

Street Address : Street Address

300 Lincoln Avenue © 300 Lincoln Avenue

Chiy State Zip City Staie Zip
Warwick RI 02888 : Warwick R 02888

Mrectar Name

Street Address

Street Address

ity J State 2ip City |$ralr Zip

‘Directar Name T TTITTIITImmmm T Diréciar Name T TTTTTITIITTmmmmmmmmmm T
Street Address Street Address

Ciy Srare Zip ‘ City Stoie Zip

9. SHARES AUTHORIZED: ("X BOX FOR ATTACHMENT) O 10, SHARES ISSUED: ("X~ BOX FOR ATTACHMENT)_0O__ . ]

ISSUED SHARES ~ THIS SECTION MLUST BE COMPLETED

State. Changes require an additional filing. Sec Scction § of
instruction sheet.

This information is currently of record in the Office of the Secretary of

Number of Shares 1 Classieries | #ar Value

200 shares common stock of $.01 par value

1. This report must be excecuted on behalf of the corporation by an authorized represcentative. [f the corporation is in the hands of a receiver or
truslee. this report must be execuled on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that I have examined this repont, including any accompanying schedules and statements, and that all statements

contnined herein are true and correct.

-

Saloitn.

Srgnau‘r_/
Salvatore Eacuello, Jr.

Date

P'rint or Type Nome

President

Tule

MAIL TO:

Division of Business Services

148 W. River Streel. Providence, Rhode [sland 02904-2615
Phone: (401) 222-3040

Website, www 505 7i, ROV

Form 630 - Revised: 10/2016

L. INSPACES BEFORE USING ATTACHMENTS __




