RI SOS Filing Number: 202034191730 Date: 2/1162{)%9 4; GOUB PM

State of Rhode Island and Providence Plantations D“ .
@ Department of State - Business Services Division p U5 S f"a 21
Annual Report for the year: 9()2() o §58 i B
Corporation il

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

TEntity ID Number 2. Exact name of the Corporation

80911 Stefania Corp.

3. Principal Ctfice Address City State Zip

101 Plain Street, Suite 100 : Providence Rhode Island |02903

4. NAICS Code 6. Brief description of the character of business conducted in Rhode |sland

531390 The acquisition of real estate
'5 State of Incorporation

Rhode Istand

7. ListAll officers {names ard aodresses) Check the box to indicate an aflachment L |
President Name Stefania M. Mardo Vice-President Name

Street Address Street Address

101 Plain Street, Suite 100
. 1al Z R Stat 2

Y brovidence st o) "02003 Cry ae ®

5 tary N Te N

geiclary Name Stefania M. Marda Basurer ampé‘;tefama M. Mardo

Strect Address Streat AdCress

101 Plain Street, Suite 100 FRLACEIESS 101 Plain Street, Suite 100

Cil . Sta: Z Wi . Stat 7

R Providence "R Ip02903 Cry Providence ale RI Ip02903

8. List ALL directors (names and addresses) Check the box to indicate an attachment []_
Director Nar~e Direclor Name

Street Address Street Acdress

City Staie Zp Cry Slate Zip

Direclur Nare Drrector Name
;‘Slreei Address Streel Address

City State 2ip City State Zip

3. Shares Authorized 10. Shares Issued Check the box 10 indicate an attachment [J
‘This information is currently of record in the NUMBER OF SHAKES CLASSSERES PAR VA UL

Department of State. 215 CNP $0.00

Changes require an additienal filing.

11 This repor! must be execuled on sehalf of the corporation Ly an authorized representative. If the corporalion is in the hands of a receiver or
rustee, this report must be executed on behall of the corporatior by the recever or trustee

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

Name of Authorized Representative Date

Stefania M. Mardo a/ 7/ 3o do

Signature of Aythonzed R preserlative

Clzrpn N MJ/]%” =N HERY

MAIL TO: : /
Division of #1658 Services

148 W. River Streel. Prov-gerce. Rhoge Island 02904-2615 FILED C’-
Phone: {40) 222-3040
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