Docu&gn Envelope ID: BABBBD77-061A-452C-A567-36A217EBI5CO

State of Rhode Island . .
(@ Department of State - Business Services Division )

. £ECENVID.
Annual Report for the year: 2012 o nEeT OF STAGE
Corporation 2US SVES OV
—> Filing period: February 1 - May 1 N
—> Filing Fee: $50.00 225 JAN-3 PM 2: L5
—> Penalty: Additional $25.00 fee if form is not filed by May 31.
Enlltv ID Neimhar 2. Exact name of the Corporalion
OOOOZ%Tl RICINDA REALTY, INC.
3. Pancipal Cffice Address City State Zip
275 PAINE STREET WARWICK RI 02889
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Isiand
ﬁ)%)gqo TO PURCHASE, IMANAGE, AND/OR DEVELOP REAL ESTATE
5. State of Incorporation
RI
7. List ALL officers (names and addrasses) Chack the box to indicate an attachment ﬂ
President Name Vice-President Name
RICHARD J. CATALDI CYNTHIA L. CATALDI
Stront Addross Stroct Addross
275 PARINE STREET 275 PAINE STREET
C Stat & Ci State pdl
™ WARWICK ®RI Po2889 | WARWICK RI ® 02889
Secrelary Name Treasurar Name
RICHARD J. CATALPI CYNTHIA L. CATALDI
Sireel Address Slreel Address R
275 PAINE STREET 275 PAINE STREET
Cit S Zz Git Stat Zi
Y WARWICK B R1 ® 02889 | WARWICK B¢ R1 ® 02889
8. List ALL directors (names and addresses) Check the box to indicate an alachment =)
Direclor Name Diractor Name
RICHARD J. CATALDI
S Add g Add
traet Address 275 PAINE STREET treet Address
Cit Stat 2y Ci Stat Zi
Y WARWICK *® RI YT " ?
Disactor N Director N
0cra™ ~YNTHIA L. CATALDI rociarrame
Street Addre S5t
ireQ 55 275 PAINE STREET raol Address
City WARWICK State RT Zip 02889 City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment wl
This information is cumn“y of record In the NLIME R OF SHARFS CLASSAFRIES PAR VA LA-
Departmant of State. 200 CNP 50.00
Changes require an additional filing.
11. This report must be executed on behall of the corparation by an authorized representative. If the corporation is in the hands of a recaiver 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 schedules and
siatements, and that all statements contained herein are true and correct.
Name of Authorized Representative Date
RICHARD J. CATALDI 12/20/2022
Signature of Authcrized Reprasentative —— pacutigned by:
16
fAJCr'o
! ) tomt | I el o ¥
S 71 PCH3 0 SMES vILEL)
MAIL TO:
Divislon of Business Services ,
148 W. Rwar Street. Providance. Rhoda Isiand 02004-2615 JAN 0 3 2023

Phone: (401} 222-3040

Website: www.s05.1i.gov BY JY\L % qu GI
247

FORM 630 - Revised: 1172021




