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: Stale of Rhode Istand
@ Department of State - Business Services Division

Ann ual Report for the year:

2019

Corporation
—> Filing period: February 1 - May 1

—> Filing Fee: $50.00 M 2: 46 |
—> Penalty Additional $25 00 fee if form is not filed by May 31. |
1. Enfity ID Number 2. Exact name of the Corporation
0000 2007 RICINDA REALTY, INC.
ﬁn’nupai Office Address City State 2ip
275 PAINE STREET WARWICK RI 02889

4. NAICS Code

31340

5. State of Incorporation
RI

TO PURCHASE,

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

MANAGE,

7. List ALL officers (names and addresses)

Check the box o indicale an attachment U‘

Changes require an additional filing.

1Pm5ident Name Vice-President Name
RICHARD J. CATALDI CYNTHIA 1. CATALDI
Stroot Addross Strect Addross
27% PAINE STREET 275 PAINE STREET
C . St Z4 Stat Zi
™ WARWICK ™ RI ®o2889 | WARWICK " RI " 02889
Secrezary Name Treasurer Name
RICHARD J. CATALDI CYNTHIA L. CATALDI
Street Address Streed Address |
275 PAINE STREET 275 PAINE STREET
Cit Stat 2i C Stat Zi
Y WARWICK e o1 ® 02889 |*Y WARWICK %€ RI ® 02889
8. List ALL directors (names and addresses) Check the box to indicate an attachment L] |
Direcior Name Direclor Name
RICHARD J. CATALDI
S Add
traet ress 275 PAINF STREET Street Address
Ci Stz 2i Ci S Zi
Y WARWICK " RI Fo2889 | e ®
Diroctar Nama Diraclor Nama
CYNTHIA L. CATALDI
Add
Street Agdress 275 PAINE STREET Sirget ress
City WARWICK State RT Zip 02889 City State Zip
9. Shares Authorized 10. Shares Issued Check the box 1o indicate an attachment &3
This information s currently of record in the HiReATR OF SHARES GLARSAPRICS PAR Vi K
Departmant of State. 200 CNP $0.00

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

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedulaes and
statements, and that all statements contalined herein are true and correct.

Name of Authorized Representative Date
RICHARD J. CATALDI 12/20/2022
Signature of Authorized Representative DocuSigned by:
16
@ :S Cr'e
. Fad VIl md Y
N A TCHS I DN THIED, T Tk &
MAIL TO:
Division of Business Services
148 W. River Street, Providance, Rhode Island 02804-2615 JAN 0 3 2023

Phone: (401} 222.3040
Wabsite: wivw.505 rgov

BY YL ?LGIS (7 FORM 630 - Revised: 11i2021
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