RI SOS 2328757680 Date: 2/16/2023 4:00:00 PM

~ . -

State of Rhode fslar: __.....-.._..__,__;
@ Department of State Business Services Division

Annual Report for the year. 5023

Corporation i 6 2023

~—>» Filing penod: February 1 - May 1 W [
—> Filing Fee: $50.00 D |
—> Penally: Additional $§25.00 fee if form is nct filec by [ay 31, ;
ﬁntitv ID Number 2. Exact name o the Ccrpfraho'w

19517 Piti Builaing Company, !

3. Principal Office Adcross [Clty Stalc Zp

127 Fletcher Avenue iCranston RI 02920

4. NAICS Code 6. Brief descripbion of the character of business conducted in Rhode Island

453990 Retail coal dealer.

5. Stale 6i Incorporation

Rhode Isiand

7. List ALL officers (names and add-esses) Check the box to indicate an attacament ]
President Name , . ce-Presicent Name

Cheryl D'Alessio g ' Kathleen Zange
Street Acdress St-eel Adcress, .
12 Tunmore Road 90 Mapleville Road
Cit Stale Zip - Ct; . Stat 2
' Smithfield RI °02917 " Greenville R ®02828
Secretary Nanie . Treasurer Name
Debra Labutti Kathleen Zange
Street Address . Stre s Adieas .
39 Pulanski Road 90 Mapleville Road
Cu Slate Z7 [ . Sl Zi
Y Chepachet "R 02814 Creenville RI ?02828

B. List ALL diractors {(names and addresses) Check the box to indicate an atlachment O
Director Name Ihracter Name

Strect Addrass Srrest Acdress

City State 2 City Siate 2ip

Director Name Dirsclor Name

Sireet ACdress Street Adrass

Oy N State 2y oy Siete Zip

9. Shargy Authorized 10. Shares Issued Check the box to indicale an altachment (3
This information is currently of record in the NUZhn R I SHARLS _ CuLATSRLAIES DAR LY
Department of State. 100 Common ) No par value
Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authurized representative. I the corporation is in the hands of a receiver or
trustee. this report must be executed on behalf of the corporahion Ly the receiver or trusiee

Under penalty of perjury, | deciara and affirm that [ have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authonzed Representative Dale

Kathleen Zange 1/21/23
Signature c}fglhonzed Representalive

Q3¢
MAIL TO: u ﬂ

Division of Business Services

748 W. R ver Streel. Providence. Rhade Island (02904-2615
Phone: (401} 227-3040

Woebsite: www.s0s.n.gov

FORM 630 - Revised® 11,2071



