RI SOS Filing Number: 202193560240 Date: 3/3/2021  {£09:00 PM

MAR 0 3 202 iph Malilis, Secretary of State
' Corporations Ditdsion
u 148 W River Stroet

Providence. RI 02004-2G15
- . - 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2021
Filing Period: January 1 - March 1 « Filing Fee: $50.00° « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" In accondance with R1G.L 7-1.2.1501(¢). each corpomtion failing or refusing to file its annual repore within shirty (30) days afier the time preseribed by law (R1G.L 7-1.2-1501(echd)) is
subject 10 & penalty fee of $25.00.

State »f Rhode Island
s and Providence Plantations .
Office of the Sccretary of State ' RY

L Cunpearie 1) Ny, 2. Name of Comporation

538971 138 MAIN STREET, INC
3. Strect Address Principal Business Offier cine Siaie zip
84 OAK STREET WESTERLY . RI 02891

4. Hustuenss 'bone No, 5. Sate of incorporation

401-742-2446 RHODEISLAND .\ ™\

6 Bricf Deseripifon of the Characier of Hustiess Condected tit Kbode idand [ \_J
PURCHASE REAL ESTATE O \ \ \ -

Prosident Name

JOHN RITACCO

Street Addnss

84 OAK STREET

§ Strvet Adddrose

: 84 OAK STREET

Cine State zip sy State Zip

WESTERLY R 02891 : WESTERLY RI 02891
oy rm et b b ! el s
JOHN RITACCO : JOHN RITACCO

Street Adednss : Strvet Address

84 OAK STREET | 84 OAK STREET

city Srate Zip ' Clry State Zip

WESTERLY RI 02891 : WESTERLY RI 02891

IHrecior Name

JOHN RITACCO

: Dinvctor Name

Strvet Addres + Sirver Address

84 OAK STREET

iy State zip CHy Kan Zip
WESTERLY RI 02891

Direcior Name ¢ Dirccror Name

Streer Addnes T Senvr Address

ity Sraie 2ip Loy Swire Zip

" 10. SHARES ISSUED (X~ BOX FOR ATTACHMENT) [
ISSUED SHARES — THIS SECTTON MUST BE COMPLETED

9. SHARES AUTHORIZED

Number of Shans Clac/Serfes For Ve

2000 COMMON NO PAR VALUE
i~ m~rarl ETED
THIS SECTIO WiuD 1 o= ==

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

This report must be executed on hehalf of the corporation by an authorized represcntative. If the corporation is in the hands of a receiver or trusice.
this report must be execuled on hehalf of the corporation by the receiver or truslee.

Under penalty of perjury. 1 declare and aff)
e including any o pagying scheduloes
comained hergif pfe t‘ic and cq
File Date /

that I have cxamined this report,
stagfnenis. and that all statements

ety 2 /27 / z/
Signarie Dase / !
Check N JOHKRITACCO
By Priat or Tipe Nume
: PRESIDENT
PFOR SECRETARY OF STATE USE ONLY - Title

Form 630 Rev. 0%/03



