RI SOS Filing Number: 202194662240

State of Rhode !sland

@

Aﬁﬁual Report for the year: 2021

Department of State - Business Services Division

Corporation
—> Filing period: January 1 - March 1

Date: 3/17/2021 12:58:00 PM

— Filing Fee: $50.00 h"F},"{=':'r-‘";‘f‘:;.-5-*!-1.

—3 Penalty: Additional $25.00 fee if form is not fited by Apnil 1. SUS sy PIATE i
1. Entity ID Number 7. Exact name of the Corporation _Efi:/] Hpﬁf? ! 5 z

000127178 Salvadore Auctions & Appraisals, inc. "2 5

ﬁrmcipal Office Adcress City State Zip

750 Boston Neck Road Suite 14 Narragansett RI 22882

4. NAICS Code
541990

5. State of Incorporation
RI

G. Brief gescnption of the character of business conducted in Rhode lsland

PERFORM AUCTION AND APPRAISAL RELATED SERVICES

7. List ALL officers (names and addresses}

Check the box o ndicate an attachment 1]

Presiaont Name Michael A Salvadore Jr Vice-President Name Michael A Salvadere Jr ’
Steet Address 750 Boston Neck Road Suite 14 Street Adress 750 Beston Neck Road Suite 14

City Narragansett St p sz02882 ciy Narragansett Ste g ze 02882
Secretary Name Michael A Salvadore Jr freasurer Name Michae! A Salvadore Jr

Street Add(eSS 53 Bostan Neck Road Suite 14 Streat AdJ(esS 721 Boston Neck Road Suite 14

G Narragansett Stare RI zm02882 Gty Narragansett 2 o ae 02882
8. List ALL direclors (names and addresses) Check the box 10 indicate an altachment 7]
Diraclor Name Direclor Name

Stieet Address Strael Address

City State Zip City State 2ig
Director Name Director Mama

Street Address Streel Address

City State Zip City State 2ip

G. Shares Authornized

10. Shares lssued

Cherk the box to indicale an altachment 3

This information is currently of recora in the
Department of State.

Changes require an additional filing.

HUBER (- SHARLS

ULASS-TERIER P VAL

10

STK c0oo

11, This reporl must be executed on behalf of the curparation by an autnorized representative. |f the corporation is in the hands of a receiver o
teustee, this feport must be executed on hehalf of the corpot alion by the receiver g: 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
Michael A Salvadore Jr.

Date

3M7i21

Signature of Authorized waive

MAIL TO:
Division of Business Services

145 W River Street. Provicence, Rhode 1sland 02904-251%

Phone: (401 722-3C40
Waobsita: www S05.11.00v
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