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.y State of Rhode Island and Providence Plantatigns
@ Department of State - Business Services Division FiLED
Annual Report for the year: 2021 .
Corporation JAN ©
— Filing pergd January 1 - March 1
= Filng Fee $50 00 BY ‘@
—> Penally Additianal $25.00 fee i form is not hed by April 1, \
1. Enlily ID Number 2 Exact name of the Corporation A
000114912 CALABRO FINANCIAL SERVICES INC
3 Pnncipal Office Address City Slate o
1 THURBER BLVD STE D SMITHFIELD RI 02917
4 NAICS Code 6. Brief descaption of 1he characler ol business conducted n Rhode {sland
£23900
SERVICE /cmgd lﬂﬂcb
5. State of Incorporation
RHODE ISLAND
7. LrsTALL ofiicers (names and addresses) Check the box 10 indicate an attachment [}
Presdont Narr ce-P N
1eRCeniNATE JOSEPH P CALABRO JR Viee Presaent Name 1o eepH P CALABRO JR
Streel Add jirect Ad
B AOES ¢ HERITAGE DRIVE SUECIAJNIESS | o IERITAGE DRIVE
Y LiNcouN State oy 2P 02868 U LINCOLN Sate oy 49 52865
Seuelary N T vt Name
cuehnyName | 0SEPH P CALABRO JR reasAET NI JOSEPH P CALABRO JR
Street S A
1eCtAdDIeSS o HERITAGE DRIVE reet AdIICSS o MERITAGE DRIVE
1 LINCOLN Sate o 2% 02865 Y LINCOLN state o 2 52865
B LislALL directors (names and addresses) Check the box 1o indicate an attachment ET
Ovrector Ngme Murgctor Name
N JOSEPH P CALABRO JR reciorName
Strect A Addre
Sirect Address 4 HERITAGE DRIVE Streed Address
I i Stt Fd
Y LincoLn State o 2P 2068 Gy e °
Drrector Name Director Name
Street Address Strect Address
[ State 2p City State 2ip
9 Shares Authonized 10. Shares Issued Check Lhe box to indicate an attachmen:? CT
This information is currantly of record in the HIMLHOF 5 URES L AN PAR LT
Ogpariment of State. 300 COMMON NO PAR
Changes require an additional filimg,
1" This repont myst be executed on behalf of the corporation by an authonzed representative. If the corporation 1s in the nands of a recerver or
lruslee 1his report must be execuled on behall of the corporalion by the recewer or Irustee
Under penalty of perjury, | declare and affim that | have examined this repon, including any accompanying schedules and
Statements, and that all statomenis contained herein ar true and correct,
Name of Authonzed Representative Date
JOSEPH P CALABRQO JR 1-5:
Signatyse of Aumorued chrcsemau

MAI

Division of Busingss Services

148 W River Sireet. Prowdence. Rhodg [sland 029042615

Phane: (401} 222-3040 .

Website: www s0s.1 gov FORM 630 - Rovisod 1012017



