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State of Rhode Island

Department of State - Business Services Division

FILED

Annual Report for the year: 2023 S
Corporation FEB 28 2023

—> Filing period. February 1 - May 1

—> Filing Fee. $50.00 BY

—> Penalty. Additional $25 00 fee f form is not filed by May 31,

1 Entity tD Number 2. Exact name of the Corporation

98390 VIEIRA & DIGIANFILIPPO LTD.

3. Prncipal Office Address City State Zip

50 Park Row West, Suite 111 Providence RI 02903

4. NAICS Code
541110

5. State of Incorporation

6. Brief description of the character of business conducted in Rhode Island

RI

juriscdiction of an office of the corporation

Professional service corp. pursuant to Title 7-5-1 of the RIGL. Conduct the
practice of law only through persons qualified to practice law in Rl or in the

7. ListALL officers (names and addresses)

Check the box to indicate an attachment (3

President Name . .. Vice-Prasident Name
Daniel J. Vieira ' o Stephen ], DiGianfilippo
Street Address Street Address -
35 Luke Street 1305 Frenchtown Road
Cit Stale 2z City . - . Stat Z
" Wrentham “ MA ® 02093 Y East Greenwich 1 ®02818
Secretary N . s , Tre N ) .
cereloy TEME Stephen . DiGianfilippo EASUIETATE Daniel J. Vicira
Street Address . Street Address
1305 Frenchtown Road e AT 35 Luke Street
City .. - . Stat Fd Cnt Stat Z
" Fast Greenwich 1 ®02818 " Wrentham EMA ® 02093
8. List ALL directors (names and addresses) Check the box to indicate an attachment OJ
Director Name . L Director Name s - .
Daniel J. Vieira Stephen J. DiGianfilippo
Strect Address , . Sireet Address
35 Luke Street e AT 41305 Frenchtown Road
Y State Zip City . State Zip
Wrentham MA 02093 East Greenwich RI 02818
Director Name Director Name
Street Address Street Address
City State 2ip City State 2ip

9 Shargs Authonzed

10 Shares Issued

Check the box to ind:icate an attachment 5

This information is currently of record in the
Dapartment of State.

Changes require an additional filing.

NJUM3ER GF SEARES

CLARBBERIES PAK VALLL

1000

common no par value

11. This report must be executed on behalf of the corporation by ar authornized representative |If the corporation s ir the hanas of a receiver 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
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative

Stephen J}lefll

. Vic }yesndent

Date

02/5,/9 3

W I

MAIL TO:
Division of Busmess Services

148 W River Strect. Providence, Rhode Island 02004-2616

Phona: (401) 222-3040
Website: www.sos ri.gov

FORM 630 - Ravised: 11/2021




