RI SOS Filing Number: 202213609410 Date: 3/23/2022 4:00:00 PM

@ State of Rhode Istand .
Department of State - Business Services Division ‘

MAR 23 2022
Annual Report for the year: 2029 m/
Corporation l (007/

—> Filing period; February 1 - May 1

—> Filing Fee: $50.00

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

I1._Entily 1D Number 2. Exact name of the Corporation
21209 Riviera Realty, Inc.
|3 Principal Office Address City State Zip
20 Lark Industrial Parkway Smithfield RI 02828
4. NAICS Code 6. Brief description of the character of business conducled in Rhods Island
531390 Real estate holding company
5. State of Incorporation
Rhode Island
7. List ALL officers {(names and addresses) Check the box to indicate an attachment =y
President N . Vice-President N
oA John A. Rocchio, Jr. co-president Name 1ohn A. Rocchio, Jr.
Street Addross . Sireet Address .
20 Lark Industrial Parkway 20 Lark Industrial Parkway
Cit . Stat Zi Ci Slat pdl
Y Smithfield “ERI ©02828 " Smithfield " RI 02828
] tary Ne . T N
eAERYTEME 1ohn A. Rocchio, Ir. reasurerName john A. Rocchio, Jr.
Streel Add . Stroet Add .
PeAC®S® 20 Lark Industrial Parkway 09790 90 1ark Industrial Parkway
Ck S 2i Cil Stat 2i
Y Smithfield ®eRI 02828 Y Smithfleld e RI 02828
8. List ALL directors {names and addresses) Check the box to indicate an altachmen: L |
Director Name Director Name
John A. Rocchio, Jr. recerTam
Streel Address . Street Add
e AT 20 Lark Industrial Parkway ac fdress
ty . Stal Z Cit State Zip
Smithfield °RI 02828 v
Director Name Director Name
Street Address Street Address
City Slate Zip Clty State Zip
9, Shares Authorized 10. Shares Issued Check lhe box to indicate an attachmont [
This Information |8 currently of record in the NUMULR OF SHAHES CLASS/SERIES PAR VALUE
Departmant of State. 200 Common No Par Value
Changes requira an additional filing.

11, This report must be executed on behalf of the corporation by an authonized representative. If the corparation is in the hands of a receiver or
t his report must be oxecuted on behalf of the corporation by the receiver or trustee.
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements containegl herpin are true and correct. .

Name of Authorized Representalive \/ Date -
John A. Rocchio, Jr, Q//\//W 5\"-’]21

Signature of Authorized Represellt,alﬁfe

MAIL TO:
Divislon of Businesas Services
148 W. River Streal, Pravidence, Rhede Island 02904-2615

Phona: (401) 222-3040 .
Waebslite: www.s0s.1.gov FORM 630 - Ravised: 11/2021




