RI SOS Filing Number: 202190803070 Date: 2/10/2021 4:00:00 PM

" State of Rnode tsland and Providence Plantations
3 Department of State - Business Services Division
Annual Report for the year: 2021

Corporation

—> Filing perod: January 1 - March 1
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

T-éntiw ID Number 2. Exact name of the Corporation

273332 Orando Annulli & Sons, Inc.
I3,_F'rin<;ip::zl OfTice Address City State Zip

147 HALE ROAD MANCHESTER cT 06040

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

% | 5 \ \O To engage in commercial construction and all other types of construction and activities related

5. State of Incorporation thereto.

Connecticut

7 List ALL officers (names and addresses) Check the box to indicate an attachment [_]
President N Vice-President Name
resicent NAMe | on Annulli ice-Presdent Na Adam Annulli
Street Address Street Add
196 Indian Hill Trail ree1 AACIESS 141 Shallowbrook Lane
i i i Stat Zi
% Glastonbury State oy 2P 06033 i manchester q® oy 'P 06040
Secretary N T N .
elary Name g radford Downey reasurerNaM susan Annulli
Sireet Address Street Add .
‘ 12 Church Street reet AAAIESS 196 Indian Hill Trail
“™ vernon State oy 2P 06066 Y Glastonbury State oy 2P 06033
8 List ALL directors (names and addresses) Check the box to indicate an attachment ||
Director Name Director Name
Slreet Address Street Address
City State Zip City State Zip
Director Name Director Name
Sireet Address Street Address
City State Zip City State Zip
9. Shares Authonzed 10 Shares Issued Check the box to indicate an attachment [_]
This information is currently of record in the NUMBER CF SPARES CLASS/SFRIES PAR VALUE
[Department of State. 3400 Common No Par
Changes require an additional filing.

1. This report must be executed on behalf of the corporation by an authonzed representative. tf the corporation 1s in the hands of a recewver or
trustee. 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 Representative Date

[Seadrod Bownfey 2-3-2/

Signature of Authonzed Representative W Mﬂ
V&’% e 7z

MAIL TO: FEB 10 m

Division of Business Services
148 W. River Street. Providence, Rhode Island 02904-2615

Phona: (401} 222-3040 ;q O f‘{
Website: www.505 r.gov B\; q FORM 630 - Revised: 10/2016

i




