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

Anﬁual Report for the year: 2020

Corporation

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

—2 Penalty: Addilional $25,00 fee if form 1s not filed by Apri! 1.
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1. Entity 1D Number
82361

2. Exact name of the Corporation
Linda's Corporation

:5 State of Incarporation
l Rhode Island

3. Pnncipal Office Address City State Zip
101 Plain Street, Suite 100 Providence Rhode Island [02803
4_NAICS Coce 6 Briet description of the character of business conducted in Rhode Island

531390 Acquisition of real estate

I7_LisLALL officers (names and addresses)

Check tne box lo indicate an attachment E

!P!amdenl Nama Stefania M. Mardo Vice-Pres dent Name

IStreel Address 101 Plain Street, Suite 100 Street Address

C'lyProvidence State RI le(ngoa Cty State Zip
Secretaty Name g efania M. Mardo Troasurer Name o etania M. Mardo

SeetACHIESS 151 Plain Street, Suite 100 SUeatATSIESS 101 Plain Street, Suite 100

Y providence S g 992903 Y providence Swte ) 29 92903
8. List AL L drectors (narres and addresses) Check the box to indicate an attachment l-:]-
Director Name D-rector Namae

Street Address Slrael Address

!Clly Slate Zip City State Zp
Eﬂ‘llrector Narne Directer Nane

Strect Address Street Address

ICiy Slate 2ip City State Zip

9 Snares Authorized

10. Shares |ssued

Check the box to indicate an attachment [0

This information is currently of record in the
Department of State.

Changes require an additional filing.

NUWBER Ck SHARES

ULASSISERIES

PAR VAL ..

100

CNP

$0.00

1. This report mus! be executed on behalf of the corporation by an authorized representative If the corporation s 1in lhe hands of a receiver or
rrustee, this report must be execuled on oehalf of the corporauan by the recaivers or truslee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative
Stefania M. Mardo

Date

3‘/'?/&::30

1Sigrature of Authorized Representatve

~ v U LLARNT HERE
£ V) Vrlence

MAIL TO:

Division o 8ss Services

148 W. River Straet Provderze Rhoae Islard 92904-265

Phone: (401) 222-3040
Website: www.508.1 gov
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FORM 630 - Revised: 10:2017
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