T

w? State of Rhode Island
3%} Department of State - Business Services Division FEB 16 2023

Annual Report for the year: 2023 6%
Corporation i \
—~3 filing period; February 1 - May 1

—> Filing Fee: $50.00
~3 Penalty: Additional $25.00 fee if form is not filed by May 31.

1. Entity 1D Number 2. Exact name of the Corporation
000002247 BELMONT SHOPPERS PARK, INC.
3. Principal Office Address City Slate Zip
68 South Road Wakefield Ri 02879
4, NAICS Code 16. Brief description of the character of business conducted in Rhode Isiand
531390 Real Estate Development
b, State of Incorporation
l Ri
7. List ALL officers {(names and addresses} Check the box to indicate an altachment @:_
President Name . . Vice-Pragident Nama | , , .
Shirley M. Siravo ’ Lisa Siravo Biafore
Stroet Address Street Address
68 South Road 68 South Road
Cit " Stat 23 Cit Stal Zj
Y Wakefield “RI 02879 " Wakefield R P 02879
Secretary N . . . T N . .
earelay NaM? |Lisa Siravo Biafore ressUrEreMe Shirley M. Siravo
Street Address Street Address
68 South Read 68 South Road
Ci Stat Zi Cil Stat Zi
{“" wakefield R Po2879 "™ Wakefield ®RI ® 02879
B. List ALL directors (names and addresses) Check tha box to indicate an attachment [ |
Diractor Name . . Director Name
Shirley M. Siravo
Street Address Street Address
68 South Road
Ci Stafl 2Zi Ci Stale 2y
" Wakefield °RI *o2879 | ?
Director Name Diractor Nams
Street Address Stroat Address
City State Zip City Stata Zip
9. Snares Authorized 70, Shares Issued Chook Tha box 1o Indicate an attachment L1
This Information is currantly of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
rDepaﬂment of State, 400 common no par
Ghanges require an additional filing.

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 of trustes,

Undar penalty of perjury, | daclare and affirm that | have examined this report, including any accompanying schedulas and
statements, and that all statements contained herein are triie and correct.
Name of Authorized Representalive Date

Lisa Siravo Bigfore ﬁ/ 3"/&) A

Signature of Autpt sentative

MAIL TO:
Dlvislon of Businass Services
148 W. River Straet, Providence, Rhaode |sland 02904-2615

Phone: (401) 222-3040 el
Wabsite: Www.s0s.rL.gov FORM 630 - Revised: 11/2021




STATE OF RHODE ISLAND
ANNUAL REPORT FOR THE YEAR 2023

BELMONT SHOPPERS PARK, INC.
Corporate ID No. 2247

EXHIBIT A
Additional Officers.
Name: Debra Siravo Manni
Title: Vice President

Address: 68 South Road
Wakefield, RI 02879

Name: Vincent J. Siravo, Jr.

Title: Vice President

Address: 68 South Road
Wakefield, RI 02879

4837-2861-0096, v, 11




