RI SOS Filing Number: 202187555010 Date: 1/21/2021 4:00:00 PM

\ State of Rhode Island
@ Department of State - Business Services Division

Annual Report for the year: CQD a\ |

FlLEDC.

Corporation ~ 2121
—> Filing period: January 1 - March 1
—> Filing Fee: $50.00 BY \
—> Penalty: Additional $25.00 fee if form is not filed by April 1.
1. Entity 1D Number 2. Exact name of the Corporation

O000 55 354 Arao\d W. Bumo Companies, ‘v .
3. Principal Office Address City i State I-iip

54 Yortford Ave . Qovy denee A 0204
4. NAICS Code 6. Brief description of the character of business conductled in Rhode Island

205l 2 Iy

veads ond EasTeo
5. State of Incorporation MA %Xﬂs) b(' d.d
@\
7. List ALL officers (names and addresses) Check the box to indicate an attachment
President Name . Vice-President Name .
Sanic A Buoe Do A BLNO

Street Address Street Address

| Uqa Midvale St | ua idvate & - |
City @*(U,Y\%k\j{\ State a/\ anoa..q )D City @famgjt\;}/\ Sta!eQA Zlmq Q.D
ecretany Nome Evonle M. Buono James D Avad (o

Treasurer Name

Street Address Street Addrass
M Wiute A U kelew &
City State Zip State Zip
C/(U\V\‘DW\ @\ OO OV'&V\E*W\ e 034230
8. List ALL directors {names and addresses) Check the box to indicate an attachment El:I
Director Name Director Name .
Joniu A Buono Giovannt James Bomo
Street Address i Street Address A
Wudvale 8- a Ywiduale S
City s State Zip City State Zip
Cansion @\ 030 Coapnston 2 (33420
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment E]_
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State.
aco Common o Aay
Changes require an additional filing.

17. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a recsiver or
trustee, this report must be executed on behalf of the corporation by the receiver 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.

Name of Authorized Representative Date

Daniee B Buone I/'U’/&’

rized Represenlatlve /i
MAIL TO:

Division of Husiness Services
148 W. River Street, Providence, Rhode Island 02804-2615

Phone: (401) 222-3040 o
Website: www.s0s.r.gov FORM 630 - Revised: 068/2020

Signature of




