/e State of Rhode Island
@ Department of State - Businass Services Division

Anﬁual Report for the year: 2022

Corporation

—> Filing period; February 1 - May 1

—> Filing Fee: $50.00

—> Penalty. Additional $25.00 fee if form is not filed by May 31.

“

T_Entlty ID Number

19517

Z. Exact name of the Corporation

Piti Building Company, Inc.

3. Principal Office Address City State Zip

127 Fletcher Avenue Cranston RI 02920

4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

453990 Retail coal dealer.

5. State of Incorporation

Rhode Island

7. List ALL gtlicers {(nemas and addrasses) Choch the Dox Lo indiaie an attachment L |
President Name . . Vice-President Name

Cheryl D'Alessio ' Kathleen Zange
Street Acddress Street Address .
12 Tunmore Road 90 Mapleville Road

Cit . State Zi Cit . Stat 2

" Smithfield RI 02917 Y Greenville °RI ®02828
Secretary Name . Treas Nam

¥ Debra Labutti VTN Kathleen Zange
Street Address . Street Addrass .
39 Pulaski Road 90 Mapleville Road

Ci Stat Zi City ,» . Stat Z2ip g )

¥ Chepachet *©RI 02814 ¥ Greenville %@ Rl P02828

B. List ALL directors {(names and addresses) Check the box to indicate an attachment E
Director Name Director Name

Sireet Address Streot Address

City Slate Zip Cily State Z.p

Director Name Director Name

Sireet Address Strest Address

City State 2ip City ' State 21p
EMres Authorized 10. Shares Issued Check the box to indicate an attachment [
This information is currently of record in the hUMBER OF $-ARES CLASSISERIES PAR VALUE
Dapartment of State. 100 Common No par value

Changes raquire an additional filing.

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

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

Under penalty of paerjury, | declare and affirm that | have examined this report, inciuding any accompanying schedules and
statements, and that all statements contained herein are true and correct,

Name of Authorized Representative Date ]

Kathleen Zange 01/15/2022 o

Signature of Auphorized Representative 'I
QIA Leen (A
MAIL TO: u 4

Division of Business Services

148 W, River Street, Providence, Rhode Island 02804-2615
Phone: (401)-222-3040

Website. www.50s.ri.gov

FORM 630 - Revised: 11/2021



