RI SOS Filing Number: 202212918450  Date: 3/15/2022 11:40:00 AM

==\ State of Rhade Island Vo
@ . Department of State - Business Services Division P Sl
Tinet &2 “'\')ﬁ - . .‘\,, o
r th : 2 AN
Annual Report for the year: 20149 .'2,43 AN
Corporation /6‘ o
—> Filing period: January 1 - March 1 44, ke
— Filing Fee: $50.00 /.
~> Penally: Additional $25.00 fee if form is not filed by April 1. . Jp
TEnljty 10 Number 2. Exact name of the C-Zorporation
000791093 Whithy, Santarlasci & Co., Inc.
3. Principal Office Address City State Zip
626 Flatbush Ave., Apt 20J Brooklyn NY 11225
4. NAICS Code I6. Brief description of the character of business conducted in Rhode Islang
541611 investment bankingffinancial advisory
5. State of Incorporation
Rhode Island
7. List ALL officers {names and addresses) Check the box to indicate an attachment E
President Name | »SEPH HOWARD SANTARLASCI Vice-President Nama
SreelAdITEsS 626 Flatbush Ave., Apt 20 Street Address
“" Brooklyn State \y ZP 44225 City State 2
Secretary Name £\ |ZABETH ANN STANTON Treasurer Name | )SEPH HOWARD SANTARLASCI
S d
roetAdNIesS 626 Flatbush Ave., Apt 20 SUeSLAJIIDSS £6 Flatbush Ave., Apt 20J
Y Brookiyn Siate v %0 49225 Y Brookiyn State \y % 11225
B. List ALL directors {names and addresses) Check the box to indicate an attachment E
Di N i
rectt Name &) {ZABETH ANN STANTON Director Name
SueetAddress 626 Flatbush Ave., Apt 20J Sreet Address
- S 5 _
City Brookiyn tate NY ip 11225 City State Zip
Director Name Director Name
Streat Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment
This information Is currently of record In the NUMBER OF SHARES CLASSISERIES PAR VALUE
Department of State. 1,500 CWP $0.0100

Changes require an additional filing.

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

trustee, this report must be executed on bahalf of the corporation by the receiver or {rustee.
Under penalty of perjury, | declare and affirm that I hava examined this report, including any accompanying schedules and

statements, and that all statements contained herein are true and correct.

Name of Authorized Representative
ELIZABETH ANN STANTON

Date

12106/2021

Sigmature of Authorized Representative

FILED

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Woebsite: www.505.ri.gov

MAR 1 5 2022

|V\ FORM 630 - Revised: 08/2020




