RI SOS Filing Number: 202033402800

_ State of Rhode Island and Providence Plantations
3 Department of State - Business Services Division

Ar{nual Report for the year: 2020

Corporation

—> Filing period: January 1 - March 1
= Filing Fee: $50.00

—> Penalty; Addilional $25.00 fee if form is not filed by April 1.

Date: 1/29/2020 4:00:00 PM

FILED
JAN 29 2020 oo

N

1. Entity ID Number

2. Exact name of the Corporation

000073994 LAURITO REALTY CORP.
3. Principal Office Address (':'ily State 'Zip
1968 MINERAL SPRING AVENUE NORTH PROVIDENCE RI 02911

Changes require an additional filing.

4. NAICS Code I6. Brief description of the character of business conducted in Rhode tsland
3 (1D BUYLING, SELLING & REAL ESTATE RENTALS
5. Slate of Incorporation
RHODE ISLAND
7 _List ALL oMficers {(names and addresses) Check the bos ' indicate an attzchment L] |
President N -

fesident Name o 4 L VATORE LAURITO Viee-President Name & yBERT LAURITO
Street Add t Add

FECIACCIESS 4 JUNIPER RD Street AddesSy BICENTENNIAL WAY

' ' ; 3
Y GREENVILLE State o ZPo2828 Y NORTH PROVIDENCE State o ' 02904
Secretary Name w ARK LAURITO Treasurer Name o ALVATORE LAURITO
St t Ad

reet Address 1968 MINERAL SPRING AVENUE Streel Address 4 JUNIPER RD

- . , . 5 z
Y NORTH PROVIDENCE Stete gy 2P02904 " GREENVILLE Sete gy 02828
8. List ALL dircclors (names and addresses) Check the box to indicate an attachment _ﬂ_-
Director N Oirector N

recior Name SALVATORE LAUR'TO Irector ameMARK LAURITO
Strect AJdIess 4 |UNIPER RD Street AJdress 4 968 MINERAL SPRING AVENUE

State Zi Ci Stat i
“Y GREENVILLE e o Po2828 Y NORTH PROVIDENCE ® RI " 02904
Dhrector Name ROBERT LAURITO Director Name
t Address

Stred ress 9 BICENTENNIAL WAY Street Address

i ¢ Zi Ci Stat Zi
“ NORTH PROVIDENCE State o P02904 "y tate P
9. Shares Authorized 10. Shares Issued Check the box to indicale an attachment ﬁ
This information is currently of record in the NUMBER OF SHARFS CLASS/SERIES PAR VALUE
Dapartment of State. 300 COMMON NO PAR VALUE

11. This report must be executed on behalt of the corporation by an authorized representative. If the corporation is in the hands of a receiver or

trustee. this report must be executed on behalf of the corporation by the receiver or trustee.
Under penalty of perjury, | declare and affirm that | have examined this report, Including any accompanying scheduies and

Name of Authorized Representative
SALVATORE LAURITO

statements, and that all statements contained herein are true and correct.

Date
JANUARY 16, 2020

MAIL TO*
Division of Business Services

148 W, River Street, Providence, Rhode Island 02904-2613

Phone: (401) 222-3040
Website: www.sos.ri.gov

FORM 630 - Revised: 1072017



