..,?_, State of Rhode Island and Provitence Plantations
fﬁ,& Department of State - Business Services Division

An;ual Report for the year: 2020

Corporation

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

~> Penatty: Additional $25,00 fee if form is not filed by April 1.

FILED

FEB 10 2029

, ré

ﬁmﬂy 10 Numbar 2. Exact name of the Corporation

2247 BELMONT SHOPPERS PARK, INC.
3. Principal Office Address City State 2ip

66 South Road Wakeflald Rl 02879
4. NAICS Code 8. Bnot description of the character of business conducted in Rhode Istand

§31380 Real Estate Development

5. State of Incorporation

RI

7. List ALL officers (names and addresses)

Chock the box to indicate an attachment l

I N
Presidenl Name ¢ irtey M. Siravo

Vice-Prasidgent N

ame

Lisa Siravo Biafore

Changes require an additional fillng.

Street Add A

(eo1AJ0183t 68 South Road Street AJdeSS <o South Road
™ wakefield St o ZPo2ar9 N wakefiotd Stale p, 2P 52879
Secrelary N

retary NemE | 1sa Siravo Biafore Treasurer Name o riey M. Siravo

Street Add treel ACd:

roct AGORSS 68 South Road Streel ACdess ce South Road
Y Wakefield Stete gy 2262679 ¥ wakefield State py ® 92879
8. List ALL directors (names and addressaes) Check the box to indicate an attachment E
Direclor Name Shirley M. Siravo Director Name
Street Address 68 South Road Street Address

i Stat Zi i Stat
I \wakefield * R Po2879 City ¢ Zp
Director Name Director Name
Steet Address Street Acdress
City Siate 2ip City State 2ip
9. Shares Autharized 10, Shares |ssued Check the box to indicate an at‘tac:hmentﬁl
This Information Is currently of record In the MUMEBER OF SHARES CLASS/SERIES PAR VALUE
Department of State, 400 common no par

11. This report must be executed on behalf of the corporation by an authorized representative. }f the carporation is in the hands of a receiver or

irysteo s raport must be executed on behalt of the corporation by the receiver or trustee.
Under penalty of perjury, I declare and affirm that [ have examined this repont, including any accompanying schedules and

statements, and that ali statements contained herein are true and comrect.

Name of Authorized Representatve

Lisa Siravo Biafore
y. . e

Date

Signatu fAu%

L4
MAIL TO:
‘islon of Business Services

‘01) 222-3040
4.305.0.GOV

s

" River Street, Providence, Rhode Island 02904-2615

FORM 630 - Revised: 10/2017




Additional Officers.

4837-2861-0096. v 9

BELLMONT SHOPPERS PARK, INC.

Name:
Title:

Address:

Name:
Title:

Address:

STATE OF RHODE ISLAND
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2020

Corporate [1D No. 2247

N

—

EXHIBIT A

Debra Siravo Manni
Vice President

68 South Road
Wakefield, RI 02879

Vincent J. Siravo, Jr.
Vice President
68 South Road
Wakeficld, R1 02879

FILED
FEB 1 0 2020

Q=d 1




