RI SOS Filing Number: 202210940570 Date: 2/14/2022 4:00:00 PM

. -789-1219 p-2
Feb 08 2022 10:45am Executive Realty 401
State of Rhode Isiang . : .

@ Department of State - Business Services Division :
Annual Report for the year: 2022 FEB 14 202
Corporation
= Filing period: February 1 - May 1 BY a LC[&’(
— Filing Fee: $50.00 - RAahaliEtE Y
—> Penalty. Additional $25.00 fee if form is not fited by May 31, (5
1. Entity ID Number 2. Exact name of the Corporaton

000013883 EXECUTIVE INVESTM ENTS, INC.

3. Principal Office Address ICity State Zip

28 Caswell Street, Ste 200 ; Narragansett RI 02882
4. NAICS Code 6. Brief descriptior of the character of business conducted in Rhode Island

531390 Any and all lawful business.

5. State of incorporation

RI
A u;‘z ALL oflicars (ramas and addresses) Check the box to incicate an attachmaent (3
Presicent Name Joseph G. Formicola, Jr. Vi PresentNane 1oseph G. Formicola, Ir.

Sir d r

A 28 Caswell Street, Ste 200 SUost ARS8 Caswell Street, Ste 200

Ci ! F

v Narragansett Siae RI 2902882 City Narragansett Swte R 2 02882
Secretary Name Joseph G. Forrnicola, I, Treasurer Name Joseph G. Formicola, Ir.

3 A !

restAdGress 28 Caswell Street, Ste 200 SlestAddess 28 Caswell Street, Ste 200
Ci i i i

Y Narragansett S R 2902882 “Y Narraganseu St p1 2% 02882
8. ListALL directors (nsmes and addresses) Check the box to indicate an attachment [
D N . i

reclor Name Jnscph G. Formzcola, Ir. Director NamaNOne
Street Address 28 Caswell Strcct, Ste 200 Street Addreas
Ct Stat Zi Ci Stat Zi

" Narragansett " RI ®02882 Y ° g

Diractor Name None Director NarneNone
Street Addrecs Sveet Address
City State Zip City State Zp
8. Shares Authorized 10. Shares issued Check the box to indica’e an attachment 08
This Information is currently of record in the NUMBER CF SHARES CLASS/SERIES PAR VALUE
Depariment of State. 200 common no par value
Changat require an additiona! filing,

11. Th's report must be executed on behalf of the Corporation by an authorized represertatve. If the corporation is in the hands of a receiver or
lrustee, *his report must be executed on behaif of thg corporation by the receiver or trustee.

Under penalty of perjury, 1 declare end affirm that | have examined this repont, including any accompanying schedules and
Statements, and that all statements contained herein are trive and carrect

Name of Authorized Rapresentative Date

Joseph G. Formicola, Jr. v oL 8)“ 23

Signatyre of Authorized Represeptat'v
{

MAIL TO:

Division of Business Services

148 W. River Stree:, Pravidence, Rhodoe Island 02904-2615

\Toll?!:n(f ngfr?‘;gv FORM 630 - Revised: 11/2021




