Rl SOS Filing Number: 202185937160

(@j State of Rhode Island
T

Annual Report for the year: 443

Department of State - Business Services Division

Corporation

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

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

Date: 1/11/2021 4:00:00 PM

FILED
JAN11 201 -

v [T D
00

1. Entity 1D Number

2. Exact name of the Corporation

000073008 CARDINAL MANAGEMENT CO

3. Principal Ofice Address City State Zip

367 EAST GREENWICH AVENLUE WEST WARWICK RI 02893

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

236115 LAND MANAGEMENT AND DEVELOPMENT

5. State of Incorporation

RI

7. List ALL officers (names and addresses) Check the box lo indicate an attachment L |
Presidart Mame JOSEPH NERONE Vice-Presicent Name LINDA NERONE

Street A

tveet AJJIESS 467 EAST GREENWICH AVENUE Sireet Address 67 EAST GREENWICH AVENUE

ClY WEST WARWICK State o ZPg2g93 i WEST WARWICK State py 2 02803
Secretary Name 1 )SEPH NERONE Treasurer Name | INDA NERONE

Streel AGGIESS 467 EAST GREENWICH AVENUE Steeel AddeSS 467 EAST GREENWICH AVENUE

Y WEST WARWICK St ol ZPo2g93 . | WEST WARWICK State b1 2P 12893
8. List ALL directors (names and addresses) Check the box to Indicate an attachment L) |
{Director Name NONE Director NameNONE

Street Address Street Address

City State 2ip City State Zip
|0iractor Name NONE Director NameNONE

Stree! Address Street Address

City State Zip City State Zip

9. Sharas Authorized

10. Sharas Issued

Check the box to indicate an attachment l:l-

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

Changes require an additional filing.

NUMBER OF SHARES

CLASS/SERIES PAR VALUE

600

CNP

50.00

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
trus this report must be executed on behalf of the corporation by the receiver or trustee.

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 Representalive
LINDA NERONE, VP

Date
01.01.2021

: orized Represenlahve

MAIL TO:

Divigsion of Business Services

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

Website: www.505.1.qov

FORM 630 - Ravised: 08/2020




