RI SOS Filing Number: 202033718640 Date: 2/4/2020 4:00:00 PM

(.E State of Rhode Island and Providence Plantations

t,‘é,; Department of State - Business Services Division
Annual Report for the year: 2020

Corporation
—> Filing peried: January 1 - March 1

—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

1. Entity ID Number 2. Exact name of the Corporation
21699 Napolitano Realty, Inc.
3. Principal Office Address City State Zip
37 Thurber Bivd, Bullding B Smithfield RI 02917
4. NAICS Code 5. Briel description of the character of business conducted in Rhode Istand
339116 Real Estate Holding
5. State of Incorporation
Rhode Island
7. List ALL officers (names and addresses) Check the box to ingicate an attachment OJ
P tN -President N
resident Name Richard Napolitano Vice-President Name Maria Napolitano
Streel Adg
(661 AUIESE 57 Thurber Bivd, Building B Sreel AddIeS 4 7 Thurber Bivd, Bullding B
[€Y smithfierd State oy 2P 52917 Y Smithfield State o) 2P 02917
S tary N
ecrelary Name Richard Napolitano Treasurer Neme Maria Napolitano
Street Addre Add
’ * 37 Thurber Bivd, Building B Stieel AddeSS 47 Thurber Bivd, Building B
™ Smithfield Stote 2292917 O Smithfield Stk py %P 92917
8. List ALL directors (names and addraesses) Check the box fo indicate an aftachment E
Oirector Name Drrector N
¥ MM Richard Napolitano e ™ Maria Napolitano
iree: Add
Street AJIIESS 37 Thurber Bivd, Bullding B Slreet AdJress x5 Thurber Bivd, Building B
i S 2Zi Ci tal Zi
Y Smitntieid ¥ Ry ? 02917 " Smithfield Stele oy ® 02017
Director N, i
rector Name NONE Director NarmaNONE
Streel Address Street Address
City State Zip City State Zip
-
9. Shares Authorized 10. Shares Issued Chack the box to indicate an attachment i i
This Information is currently of record in the NJMIER OF SHARES CLASS/SERIES PAR VALUE
Ocpartmant of State. 100 Common No Par Value
Changes require an additional fHing.
11. This report must be executed on behalf of the corporation by an autharized representative. If the corporation 1s in the hands of a receiver of
Jirustee, this repon m%sl be executed on behalf of the corporation by the recgiver or trustes,
Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statemants contained hereln are true and correct.
Name of Authorized Representative Date
Richard Napolitano / - 07& - m
Signalyre of A onzad ep se% F‘LED - Y-
MAIL TO:; FeB 0 £ 000
Division of Busineas Setvices

148 W. River Street. Providence. Rhode Is!und 02804-2815
Phone: (401) 222-3040
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