State of Rhode lsland and Providence Plantalions_ ...
Department of State — Business Services Division

ANNUAL REPORT FOR THE YEAR 2021

Corporation
Filing Period: Januaryl March |
— Flhn? Fee: $50.
t

00
y: Additional $25.00 fee if form is not filed by April 1

FILED

Rav sl

QO

—  Pena
1. Carporate 11} No 2. Nome of Corporation
313197 Caliri, Mancini & Barbieri, PC
3. Street Address Principal Business Office Cley State Zip
1 Worthington Road Cranston RI 02920

3. NAICS Code 5. State of Incorporation
S"{ I Q | q Rhode Island

fi. Bricf Description of the Character of Butiness Conducied In Rhade Island
To provide professional accounting and financial services.

f‘rrwdtm Name

Nancy L. Mangini

7 I\AMFS A\D "ADDRESSES OF _THE OH-ICI- RS: {‘X' BOX FOR ATTACHMENT}

Vice Prrtrdrn.' Namc

: Anthony J. Caliri

0 Fir, I\ SPA(_I-S BE FORE lSl\'C A'ITA(‘H“F\"{S

Street Address

i Worthington Road

v Street Address

1 Worthington Road

Director Name

.
.

Dircctor Name

City State Zip E City Srate 2ip

Cranston J RI J 02920 : Cranston RI 102920

“Recretory Name | TTTTTITIITITITTImmmmammam s sy F 7T Y
Anthony J. Caliri : Anthony J. Caliri

Strecl Address E Ntreet Address

1 Worthington Road : 1 Worthington Road

Ciry Stare Zip E Cliy Stote Zip

Cranston RI | 02920 : Cranston RI 02920

'8”NAMES'AND ADDRESSES OF, THE DIRECTORS ("X~ BOX FOR ATTACHMENT)_ 0 FILL IN SPACES BEFORF. USING ATTACHMENTS

"9 SHARES AUTHORIZEDT (“X" BOX FOR ATTACHMENT)_ O

Ntreet Address 1 Street Address
Ciny J State Zip Cliy . { Siate Zip
.
‘nrecior Name T DfrrcmrNamt """"""""""""""""""""""""""""""
Street Address : Street Address
ity Srare Zip . Chiy State Zip

T ——— W W=t e e g - - e —
10 SHARES ISSUEDT.(“X" BOX FOR ATTACHMENT)_ O i

ISSUED SHARES - THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. Sce Section 9 of
instruction sheet.,

Numbher of Shares

| Ciassiseries

| Par Volue

400 shares common stock of $1.00 par value

i1, This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a recciver or

trustee, this report must be exccuted on behalf of the corporation by the recciver or trustee.

Under penalf x of perjury, | declare and affirm rhat I have examined this report, inclnding any accompanying schedules and statements, and that all statements

contained h re true and corregl.

//A//?/

Signarur

Nancy L. Mancini

Date

Peint or Type Nome

President

Tetle

MAILTO:

ivision of Business Services

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



