RI SOS Filing Number: 202325635710 Date: 1/3/2023 2:49:00 PM

DocuSigh Envelope ID: BABBBDTT-061A-452C-AS67-36A217E8I5C0
. State of Rhode island
@ Department of State - Business Services Division

Annual Report for the year: 2014
Corporation
~—> Filing period; February 1 - May 1

— Filing Fee: $50.00 r |
—3 Penalty: Additional $25.00 fee if form is not filed by May 31, |
1. Enfity ID Number 2. Exact name of the Corporalion
G000 2.007| RICINDA REALTY, INC.
3. Pnncipal CHice Address iCity State Zip
275 PAINE STREET ‘ WARWICK RI 02889
4. NAICS Code 6_ Brief description of the character of business conducted in Rhode Island
~%)2d() TO PURCHASE, MANAGE, AND/OR DEVELOP REAL ESTATE
5. State of Incorporation
RI
7. List ALL officers (names and addressas) Chack the box to indicate an altachment 1
President Name Vice-Presidont Name
RICHARD J. CATALDI CYNTHIA L. CATALDI
Slrent Addross Strect Addross
275 PAINE STREET 275 PAINE STREET
c S 2
ity WARWICK State RI le02889 City WARWT CK tate RI p 02889
Secretary Name Treasurer Name
RICHARD J. CATALDI CYNTHIA L. CATALDI
Street Add Street Add
e 295 PAINE STREET LA 275 PAINE STREET
Cit S i Ci Stal Zi
Y WARWICK e 1 % 00889 |©Y wARWICK ® RI 02889
§. List ALL directors (names and addresses) Check the box to indicate an attachment E]:
Dhrector Hame Direclor Name
RICHARD J. CATALDI
S Add
veelAddIeSS 575 PAINE STREET Street Address
Ci i i H Zi
ty HWARWICK State RI Zip 32889 City Stnte ip
Director N Director N
(OCOTTA™ CYNTHIA L. CATALDI reclorTems
Add
Street Address 275 PAINE STREET Strael Address
8. Shares Acthorized 10. Shares lssued Check the box lo indicate an attachment [
i'ﬂ'nls information is currently of record in the HUMACR OF SHARFS 2 ASSTERINS PAR VAL UT:
Dapartmant of State. 200 CNP $0.00
Changes require an additicnal flling.

trustee, this repart must be executed an behalf of the corporation by the receiver or trustee.

11. This reporl musi be executed on behail of the corporation by an authorized representative. If the corporation is in the hands of a recaiver or

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

Under penaity of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and

Name of Authorized Representative Date
RICHARD J. CATALDI 12/20/2022
Signature of Authorized Representalive DocuSigned by:
&
[}
A3€ro EILED
e T T T3] v
MAIL TO:
Dlvislan of Business Services
148 W. River Strest, Providence, Rhode Island 02904-2615 JAN 0 3 2023

Phona: (401) 222.3040

Website: wiww.505 01 gov aY !m L % Zq \SG?FORM 630 - Rovised: 11/2021
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