State of Rhode Istand
‘@) Department of State - Business Services Division FILED
10 2% -
Annual Report for the year: 723 MAR 17 2023

Corporation
—> Filing period: February 1 - May 1

—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by May 31.

ﬁntily ID Number 2. Exact name of tl'FEorporation

87540 S.T.A. Associates, Inc.
WipalOfﬁce Address City State Zip
11 Fessenden Road Barrington RI 02806
[4_ NAICS Code I6. Briel description of the characler of business conducted in Rhode Island

531390 Buying, selling, leasing, management of real estate
5, State of Incorporation

RI

7. List ALL officers (names and addresses)

sv_1147,

Check the box 1o indicate an attachment E

President N Vice-Praesident N
resaem T John St. Angelo eeTTEREEN T John St. Angelo
Streel Address Street Addr
11 Fessenden Road **11 Fessenden Road
Cit: . Stat ' Ci . Stat Zi
" Barrington ®RI 2P02806 " Barrington e R P02806
Secratary N Ti N
TRV John St. Angelo FOOSLTETTaM John St. Angelo
Street Add Street Add
oA 11 Fessenden Road *e17%%®% 11 Fessenden Road
Ci ) Stat Zi Ci , Stat Zi
" Barrington °RI 02806 " Barrington “°RI ®02806
8. List ALL directors (names and addresses) Check the box to indicate an attachment E
Director Name Director Name
John St. Angelo
Street Add Street Add
"** 11 Fessenden Road reslAadress
Cit . Stat, Zi Cil State Zip
’ Barrington " RI P02806 i °
Director Name Director Name
Street Address Streel Address
City State Zip City State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachmant E

This Information Is currently of record In the
Department of State,

Changes require an additionsl filing.

NUMBER OF SMARES

CLASS/SERIES PAR VALUE

20

Common

No par value

@ receiver or trustee,

11. This report must be executed on behalf of the corporation by an authonized representative. If the corporation is in the hands of a receiver or
trustea. this report must be executed on behalf of the corporation b

Under penalty 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

.

Date

Jop{\ St. Angelon

21
Sighature o 7/?% tive

n of Business cas

Phone: (401) 222-3040
Webslte: www.sos.ni.gov

. River Street, Providence, Rhode Island 02904-2615

FORM €30 - Revisad: 11/2021



