RI SOS Filing Number: 202035143710

State of Rhode [sland and Prowidence Plantations
@ Department of State Business Services Division

Annual Report for the year

Corporation

2020

—> Filing period: January 1 - March 1

—> Filing Fee: $50.00

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

Date: 2/21/2020 4};00:00 PM

.

FEB 91 2:3%;‘
BY U)u -

FILED

1. Entity 100 Number
000018137

2 Exact name of the Comporation
Notarianni Reaity, Inc.

3 Pnncipal Office Address
50 Libera Street

Ciy
Cranston

State Zip
Ri 02920

4 NAICS Code
531190

5 State of Incorporation
Rhode Island

6. Brnef description of the character of business conducted in Rhode Island

Own and Lease Real Property

L T LT R T

T L ALY officars (nomes and addressss)

Check ine box 10 indicate an attachment [

President Name .
Michael Notarianni

Vice-President Name

David Notarianni

Sireel Address A
50 Libera Street

Strect Address .
50 Libera Street

Cit Slatle Z State Zi

" Cranston R " 02920 Y Cranston R ™ 02920
Secretary Name A ) Treasurer N . R R

fy Har Michael Notarianni rrasdrer Name David Notarianni
Strenl Address . T Strect Addross :
50 Libera Street 50 Libera Street

{ State / : Slate z

v Cranston ale RI Ip(Zl2920 City Cranston Slate Rt & 02320

8 ListALL directors (names and addresses)

Check the box to indicate an attachment E

Dirgetor Name

[Mrecior Name

Strect Address Street Address
City State 2ip City State Zip
Oirector Name: [hrector Name
Street Address Street Address
(it Qtatp |ET) City Stale Z1p

S Shares Auihoriced

14 Shares Issued

Check the box to indicate an attachment [7]

Dapartment of Statc.

Changes roquire an additional filing,

This information is currently of record in the

NUMSES {4 H-allEs

C.ASSSERIES

PAR A B

100

Common

No Par

11 This report must be execuled on behalf of the comoration by an authonzed 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 recewver or trustee.

Under penaity 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.

Michael Notarianni

Name of Authonzed Representative

Date

ERLR

Sigrature ofAulhonzed Representative

“Wichdd Mmkm

MAIL TO:
Division of Business Sorwcos

148 W Rever Street, Providence, [Rhade Island 02904-2615

Phone: (401) 222-304D
Website: www.S0S 1 gov

FORM 630 - Reviser 10/2017



