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Annual Report for the year: 2021 Bus 5 STATE 't
Corporation o LS iy
—> Filing period: February 1 - May 1 4 Jpy -3 p
—> Filing Fee: $50.00 H oy
—> Penalty: Additional $25 00 fee if form is not filed by May 31.
1. Entily 10 Number 2. Exacl name of the Corporation

go00 2067! RICINDA REALTY, INC. ;
3. Principal Office Address City State Zip

275 PAINE STREET WARWICK RI 02889

4. NAICS Cod

53340

5. State of Incorporation
R1

TO PURCHASE,

MANAGE,

6. Brief description of the character of business conducted in Rhode Island
AND/OR DEVELOP REAL ESTATE

7 List ALL officers {names and addressas)

Chack the box lo indicale an altachmaent ﬁ'

|President Name Vice-President Name
RICHARD J. CATALDI CYNTHIA L. CATALDI
Stroot Addross Streel Addross
275 PAINE STREET 275 PAINE STREET
c Z
Y WERWICK Statle o1 Pos88e | WARWICK stle 1 % 52889
Secretary Name Treasurer Name
RICHARD J. CATALDI CYNTHIA L. CATALDI
Streel Address Streed Address |
275 PAINE STREET 275 PAINE STREET
Ci St Z Ci Stat ‘ 2
Y WARWICK % RI Y oosgs |7 WARWICK ® RI ® 02889
8. List ALL directors (names and addresses) Chack the box to indicate an atiachment L] |
Diteclor Name Direclor Name
RICHARD J. CATALDI
S A
treat Address 275 PAINE STREET Streel Address
City WARWICK State Zip 02889 City Stiste 2ip
JOiroctor N Directar N
RerTem® CYNTHIA L. CATALDI reciorToma
S A Street A
treet Address 275 PAINE STREET ool Address
Z
City WARWICK State RI Zip O 2 8 8 9 City State P
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment 3
This information is currently of record In the Hi U R OF SHARF S CLASSMPWFS FAR val UF
Dapartmant of State. 200 CNP $0.00

Changes requlre an additional filing.

11. This report must be executed on bohalf of the comporation by an authorized representative, If the corporation s 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, | deciare and affirm that | have sxamined this report, including any accompanying schedufes and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative Date
RICHARD J. CATALDI 12/20/2022
Signature of Authorized Representalive —— pacusipmd by:
L
R
@ :S C < F=1) popey

ST PCHI DN CMES. vkl
MAIL TO:
Dlvision of Business Services
148 W. River Street, Providence, Rhode Islang 02904-2615 JAN 0 3 2023

Phona: (401) 222-3040

Website: www.505.n.gov FQRM 630 - Revised: 11/2021
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