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1. Entity ID Number 2. Exact name of the Corporation

001706213 Barino, Inc.
3. Principal Office Address City State EE

456 Main Street, P.O. Box #5179 Wakefield RI 02880
4. NAICS Code 6. Brief description of the character of business conducled in Rhode Island

531390 Real Estate Holding and any and all other legal purposes.
5. State of Ingorporation

RI
7. ListALL officers (names and addresses) Check the box to indicate an attachment [J
President N Vice-President N

resent T DAVID BARNES ce-rresident MM DANIEL RUBINO

treet Add Streel Add
Streel AJJIESS 5y Box #5179 reel AdUMeSS b0 BOX #5179

1 i 1 H Zi
Y Wakefield Site 2P 52880 Y Wakefield S o * 02880
Secretary Name DANIEL RUBINO Treasurer Name

freet Add St
Stree ress PO BOX 5179 reel Address

i i i St Zi
Y Wakefield State o) T s v
8. List ALL directors {names and addresses) Check the box to indicate an attachment [ |
Oirector N irector N

"ectorteMe  bAVID BARNES Director Name ., \ NIEL RUBINO

Ireet Add, St A
SUeet AJIESS b Box #5179 (eeIATINESS by Box #5179
Ci Zi C Stat Zi

Y Wakefield S oy ® 02880 Y Wakefield " Ri ® 02879
Director Name Direclcr Name
Streel Address Street Address
City State Zip City Slate 2Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [J
This infarmation Is currently of record in the NUWBER OF SHARES CLASSISERIES PAR VALUE
Department of State.

{, 000 ST O-gloo

Changes require an additional filing.

11. Thrs report must be executed on behalf of the corporation by an authorized representative If the corporalion 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 penaity of perjury, I declare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that all statements contained herein are true and correct,

Name of Autharized Representative Dat
Stephen B. Kenyon \“E»- N\ > \
Si

ature of Authorized Repreﬂhqlwe
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