RI SOS Filing Number: 202196131230

State of Rhode Island

®)

Annual Report for the year: g2,

Corporation

—> Filing period: January 1 - March 1

—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1.

Date: 5/3/2021 4:00:00 PM
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fﬁnlity ID Number
000084477

2. Exact name of the Corporation
The R.D. Preservation Co., Inc.

—_—

3. Principal Office Address
10 Worthington Road, Suite A

City
Cranston

State
RI

Zip
02520

5. Slate of Incorporation
Rhode Island

SETNO

6. Brief description of the character of business conducted in ﬁhode Island

To engage in residential and commercial construction business.

7. Lisl ALL officers (namas and adriresses)

Check the box to indicate an attachment 51

President Name

Romnald Diodati

Vice-President Name

Ronald Diodati

Stoot Address 10 Worthingten Road, Suite A Strect Addressll) Worthington Road, Suite A

City Cranston State RI ZP02920 Chy Cranston State RI 2P 02920
Secretary Name Ronald Diodati Treas.rer Name Ronald Diodati

Sireat Address 10 Worthington Road, Suite A Street Address 10 Worthington Road, Suite A

“¥ Cranston Stte p1 “P02920 % Cranston State g 2P 02920
8. ListALL drectors (names and addresses) Check the box to indicalc an aftlachment E
Director Name Director Name

Streot Address Street Address

City State Zip City State Zip
Director Name Director Name

Streel Address Street Address

City State Zip City State Zip

§ Shares Authorized

10. Shares Issued

Check the box 10 indicate an attachment E

Department of State.

Changes require an additional filing.

This information is currently of record in the

NUMBZR OF SHARES

C _ASS/SFRIES

AR VALUF

100

COMMON

NOPAR

11. This report must be executed on behalf of the carporation by an authorized representative. If the corporation is in the hands of a receiver or

lrustee, this report must be executed on behalf of the corporation by the receiver or trustee.

Under penality of perjury, | daclare and affirm that | have axamined this report, including any accoimpanying schedules and
statements, and that ail statements contained herein are true and correct.

Name of Authorized Representative .

zpaéd D D{.D daét_

Date

018 /371

MAIL TO:
Division of Business Services

Signature of Authorized Representative

£

148 W. River Streel, Providence. Rhode Island 07904-2615

Phone: (401) 222-3040
Website: www.50s.n.gov

FORM 630 - Revised: 08/2020



