RI SOS Filir{g Number: 202192981370 Date: 2/24/2021 4:00:00 PM

State of Rhode Island and Providence Plantations
3 Department of Stategy Business Services Division b
ot '—' § -

Annual Report for the year: 2021
Corporation

FEB 24 20
—> Filing period: January 1 - March 1 ' 4
—> Filing Fee: $50.00 g @\O’%
—» Penalty. Additional $25.00 fee if form is not fifed by April 1, B ____ TN
Ténmy IC Number 2. Exact name of the Corporation
577 ALBA REALTY, INC.
I':s._ii’rinctpal Office Address City State Zip
10 Old Jenckes Hill Road Lincoln RI 02865
4, NAICS Code 16. Brief description of the character of business conducted in Rhode Island
531390 Real Estate
5. State of Incorporation
Rhode Island
7. List ALL officers (names and addresses) Check the box 1o indicate an attachment [J
President N -Presi
resiaent Name Aldo A. Albanese Vice-President Name Teena M. Bertrand
Street Address Street Address .
37 East Lantern Road 6 Albert Drive
U Smithfield state gy 2P 02917 % Johnston State oy P 42919
Secretary N T N
ecrelary Name Chris M. Albanese easurerame Chris M. Albanese
Street Add Street Add
’ "**% 10 OId Janckes Hill Road reetA0CIESS 10 OI1d Jenckes Hill Road
€Y Lincoln State g 2P 92865 S Lincoln State ) 2P 52865
8. List ALL directors (names and addresses) Check the box to indicate an attachment (J
Director Name Director Name
I Aldo A. Albanese I Teena M. Bertrand
Streel AJJIESS 57 East Lantern Road Street AIIESS ¢ A lbert Drive
it i i Stae Zi
Y Smithfield State ol 2P 2917 € Johnston RI ® 02919
Director N Director N
eclor Mame Chris M, Albanese neclor ameNonc
Street Address 10 Old Jenckes Hill Road Street Address
Cil 1at i i Stat 2i
" Lincoln state o " 02865 City ate '
9. Shares Authoiized 10. Shares issued Checx the box 10 indicale an attachment 3
This information Is currantly of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 399 Common No Par
Changes.roquire an additional filing.
11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver 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
statermments, and that all statements contained herein are true and correct.
Name of Authorized Representative Date
Aldo A. Albanese / / {
e 7 ) R IiAl #04
Signature of AuthogZzed iv
/ .. SIGN/OCUMENT b rte,
I

M’Q{TO: -

Division of Business Servic,
148 W. River Street. Providence. Rhode island 02904-2615

Phona: (401) 222-3040

Woebslte: www.50s.1i.gov FORM 630 - Revisod: 1042017



