RI SOS Filing Number: 202035453080

. State of Rhede Island and Providence Plantations
@ ‘Department of State - Business Services Division
e it

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

2020
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ﬁnlily 1D Number 2. Exact name of the Corporation
75014 410 South Main Street Title Holding Company, Inc.
3. Principal Office Address City State Zip
410 South Main Street Providence RI 02903
4. NAICS Code 6. Brief descriplion of the characler of business conducted in Rhode Island
531390 To hold title to and deal that certain real estate located at 410 South Maln Street in Providence, RI.
5. State of Incorporation
RI

7. List ALL officers {names and addresses)

Check the box to indicate an attachment U‘

President N N
resident Name Vincent R. Masino Vice-President Name David F. Rampone
Street Add Street Add
1 AICIESS 226 South Main Street e A5 800 Scenic View Drive
" providence State oy Z52903 €Y Cumbertand State py 2P 42864
Secretary Name Danato A. Bianco, Jr. Treasurer Name John D. O'Rellly, lil
treat A treet Add
Streat AddIesS 56 South Main Street Sireel Address 1 661 Worcester Road
€% providence State oy ZP02903 CY Framingham Stat® ja ZP91701
8. List ALL directors {(names and addresses) Check the box to indicale an attachment L] |
Director N Director N
recior Name Vincent R. Masino rector ameDavid F. Rampone
Streat Address 226 South Main Street Street Address 800 Scenic View Drive
Ci Stat Zi Ci Stat i
"™ providence °RI 02903 " Cumberland ) 2P 2864
I -
Director Name 1, anato A. Bianco, Jr. Directar Name, i D. O'Reilly, 1l
Street Address 526 South Main Street Streel Address 4 661 Worcester Road
“Y providence State o 2P 62903 Y ¢ramingham State va 2P 01701
9. Shares Authorized 10. Shares Issued Check the box 1o indicate an attachment 5
This information Is currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Joepartment of State. 100 No Par Value
Changes require an additional filing.

trustee, this repont must be executed on behalf of the ration by the

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

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.

raceiver or trustee

Name of Authorized Representative

VInceEp 7 MRSINO

Date

2-/2-20

Signature of Authorized Representative

U=

SIGN DOCUMENT H=jf =13

MAIL TO:

Division of Business Sarvices

148 W. River Streel, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Webslite: www 505 ri.gov

B@_@OD‘Z

FEB 26 2020

FORM 630 - Revised: 10/2017




