State of Rhode Island and Prowidence Plantations

®

Annual Report for the year: 2021
Corporation

-2 Filing periad: January 1 - March 1
—> Filing Fee. $5000
—> Penalty: Additicnal $25.00 fee if form 15 not filed by April 1.

Department of State - Business Services Division

RECEIVED
0 1. DEPT, OF STATE
5US SVLS DIV

Wi FE8 -9 AN 3b

ﬁntlty 1D Number
000062343

2. Exact name of the Carporation

SUNNYLAND. INC.

PROPERTY

5 State of Incorporation
RI

3. Pnngipal Office Address Ciy State ZID

24 RIMWOOD DRIVE SMITHFIELD RI 02917
4. NAICS Code 6. Brief descnption of the character of business conducted in Rhode Island

531110 BUYING. SELLING. LEASING, DEVELOPING, MANAGING IN REAL LAND AND PERSONAL

7. ListALL officers (names and addresses)

Check the box to ind:cate an attachment 5‘

P P

resident Name RALPH MANGIARELL! JR. Vice-President Name

1 A A
Street Agdress 21 RIMWOOD DRIVE Strect Address
Cly SMITHFIELD State RI Z|p02917 City State Zip
Secretary Name Treasurer Name

CAROL MANGIARELLI RALPH MANGIARELLI. JR.

Streel A

reet ADJIESS ) RIMWOOD DRIVE SUeelAJdIeSs | o IMWOOD DRIVE
Y SMITHFIELD Siate o ZPgog17 CY SMITHFIELD State g 2P 42917
8 ListALL directors (names and addresses) Check the box to ind-cate an ajtachment E]—
Brector N Birecior N

rectorName o ALPH MANGIARELLL JR reclorName - AROL MANGIARELLI

Ay A
Stieet Address 1 RIMWOOD DRIVE Stieet AddIess  RIMWOOD DRIVE
7

Y SMITHFIELD Sate o 2P 52886 “Y SMITHFIELD State o) ® 02017
Director Name Cirector Name
Sireet Address Streel Address
City State Zip City State Zip

9 Shares Authanzed 10 Shares Issued

Check the box to indicate an attachment [J

This Informatlon Is currently of record in the

NUYRBER OF SHARLS

Ci ASSSERILS PAR VALLE

Department of State. 200

COMMON NONE

Changes require an additional filing.

11 This report must be executed on behalf of the corporation by an auth
jrustee this report must be executed on behalf of the corporation by the

cnzed representative. tf the corporation 1s 1in the hands of a receiver or
receiver or jrustee.

statements, and that all statements contained herein are triue and ¢

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

orrect.

Name of Authorized Representative Date
RALPH MANGIARELLI. JR. /.. 3/- ;w;l/
Signature of Authorized Representi@
e LT T
W / / ,«Zf ENERST
MAIL TO: V
Division of Business Services FEB 0 9 2021

148 W. River Street. Providence. Rhode Island 02904-2615
Phone: (401) 222-3040
Waebsite: www.505 n gov

ByCw ot [0S
/]3¢

FORM 620 - Revised 10,2017




