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Annual Report for the year:

2015

. State of Rhode Island
\@ De_partment of State - Business Services Division

Corporation
—> Filing period: February 1 - May 1
— Filing Fee: $50.00

—3 Penalty: Additional $25.00 fee if form is not filed by May 31.
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2. Exact name of the Corporation
RICINDA RFEALTY,

INC.

3. Principal Office Addrass
275 PAINE STREET

City
WARWICK

State Zip
R1 02884

4. NAICS Code

551390

5. State of tncomoration
RI

6 Brief description of the character of business canducted in Rhode 15/and
TC PURCHASE, MANAGE,

AND/OR DEVELOP? REAL ESTATE

7. List ALL officers {(names arx] addressas)

Chack the box to indicate an attachment []

Changes require an additlonal fillng.

JPresident Name Vice-President Name
RICHARD J. CATALDI CYNTHIA L. CATALDI
Sireat Addross Strecl Addross
275 PAINE STREET 275 PAINE STREET
C t ; S ]
Y WARWICK e p1 o889 |“™ WARWICK ae % 12889
Secrelary Name Treasurer Name
RICHARD J. CATALDI CYNTHIA L. CATALDI
Street Address Street Address
275 PAINE STREET Z27% PAINE STREET
C i it 2i
Y WARWIC St o1 2 2889 |™Y warwick Siete p1 ® 02889
8. List ALL directors (names and addresses) Check the box to indicale an atlachment D_
Diteclor Name Director Name
RICHARD J. CATALDI
Street Address 275 PAINE STREET Street Address
Ci g Zs Ci s Zi
ty WARWICK State [¢] 02889 ty tate ip
Director Name Diractor Nama
CYNTHIA L. CATALDI
il trget Add
SteatAddess 575 PAINE STREET Street Address
“Y WARWICK S pr 202889 |°V State e
9. Shares Avthorized 10. Shares lssued Check tha box ta indicate an attachment O3
This information is cumnuy of record in the NUMLFR OQF SHARLS CUARGEFRICS PAR VAl UF,
Department of State. 200 CNP 50.00

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporalion s in the hands of a receiver or
trustee, this repart must be executed on behalf of the corporation by the receiver or trustae.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ail statements contalned herein are true and correct.

Name of Authorized Representative

RICHARD J. CATALDI

Date
12/20/2022

Signalure of Authorized Representalive
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MAIL TO;
Divisian of Business Services

148 W. River Street, Providence. Rhode Island 02904-2615

Phonas: (401} 222-3040
Website: www s05.r gov
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