RI SOS Filing Number: 202189100920 Date: 2/1/2021 4:00:00 PM

State of Rhoce Island and Providence Plantalions
@ Department of State - Business Services Division

Annual Report for the year: 2021 fl DEECEWED
Corporation b PT oF STATE
—> Filing period: January 1 - March 1 US S"’CS Piy
—> Filing Fee' $50.00 23
—> Penally: Additional $25.00 fee if form is not filed by Apnl 1. Zl F[B -~ f D {: %
1. Entity ID Number 2. Exact name of the Corporation
000085697 ST. EDCO MANAGEMENT, INC.
3. Principal Office Address City State Elp
481 DYER AVENUE i CRANSTON RI 02920
4 NAICS Code 6 Bnefdescrption of the character of business conducted in Rhode Island
531190 TO OWN, HOLD. RENT, LEASE, MANAGE, BUY AND SELL REAL ESTATE
5. State of Incorporation
RI
7. ListALL o#ncers {names and addresses) Check tne box to indicate an attachment E-
P ! : P
resigent Name EDWARD A ANDREWS Vice-President Name STEVEN J. OLSEN
Sireet Add Add
rEEIAJdISS 21 HORIZON DRIVE Streel AGIIESS | 1) ROME DRIVE
~
“ CRANSTON State gy 2P 2921 C1 CRANSTON Stalte g 2P 52921
t T
Secretary Name £y WARD A. ANDREWS reasurer Name ¢ reVEN J. OLSEN
treet Add Add
St AdaresS | HORIZON DRIVE Street AQITeSS 1 40 ROME DRIVE
“Y CRANSTON St gy 2P 02921 Y CRANSTON State gy 21 12921
8. List ALL directors (names and addresses) Check the box to indicate an altachmentﬁ'
Drrecior Name NONE Director Name
Street Address Streetl Address
City State 2ip City State 2ip
Director Name Director Name
Street Address Street Address
Cily State 21p City Slale 2ip
9 Shares Autnorized 10 Shares lssued Check the box to indicate an attachment [7]
This information Is currently of record In the NUVBER 07 SHARLS C.ASSISLRILY FAR VALLE
Departmant of State, 400 COMMON NONE
Changes requira an additional filing.
11. This report must be executed on behalf of the corporation by an authonized representative. If the corporation s in the hands of a receiver or
trustee this report must be execyled on behalf of the carporation by the recever gr 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 Authonzed Representative Date
Eclwarn A ﬂndmw) / ?d’/L/
Slgnw;ﬁesematw%\
L 2 ¢ FILED.

MAIL TO: P(,P‘ )
Division of Business Services
148 W River Street, Providence, Rhode island 02904-2615 FEB 0 l 2021

Phone: {(401) 222-3040 . , -
Website: www.s0s.n gov FORM 630 - Revised 10:201;
-9




