Rl SOS Filing Number: 202331463440

7 State of Rhode Island
( @) Department of State - Business Services Div
Annual Report for the year: 5023

Corporation
—> Filing period: February 1 - May 1

—> Filing Fee: $50.00

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

Date: 3/22/2023 4:00:00 PM

e et

ision

ﬁmily I0 Number

17355

2. Exact name of the Corporation

RALCO EQUIPMENT COMPANY, INC.

3. Prncipal Office Address City State Zip
51 Ralco Way, P.O. Box 35 Cumberland RI 02864
4, NAICS Code 6. Bnef description of the character of business conducted in Rhode Island
811198 Repair of equipment
5. State of Incomporation
Rhode Island

7. List ALL officers (names and addresses)

Check the box to indicate an attachment [J

President Na . Vice-President N .
' ™ Theodore R. _Vecchlo ce-rlesdent NaMe 1oanne Vecchio
Streetl Address . Street Address
51 Ralco Way P.O. Box 35 51 Ralco Way P.O. Box 35
Cil Stat 2i Cit Stat Zi
Y Cumberiand e R 02864 " Cumberland %€ Rj ® 02864
Secretary N \ T N .
MM Joanne Vecchio reasdrer Name rheodore R. Vecchio
Street Address Street Add
51 Ralco Way P.O. Box 35 e AT 51 Ralco Way P.O. Box 35
Ci Stat Z i Stat Zi
" Cumberland "R ®02864  |““ Cumberland € Ry 02864
8. List ALL directors (names and addresses) Check the box to indicate an attachment Cl—
Director Name . Cirector Name .
Theodore R. Vecchio Joanne Vecchio
Slreet Add Street Add
** 51 Ralco Way P.O. Box 35 el " 51 Ralco Way P.C. Box 35
Ci State 2 Cit State Z
Y Cumberland RI *02864 " Cumberland RI ? 02864
Director Name . Director Name ,
Theodore R. Vecchio, Jr. ' Joseph E. Vecchio
Street Add Street Add
(€€1A093% 51 Ralco Way P.O. Box 35 eetAdde®s 51 Ralco Way P.O. Box 35
Cit Stat Zi Ci Stat Zi
Y Cumberland T RI *02864 " Cumberiand R * 02864
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [}
This information is currently of record in the NUMBER OF SRARES CLASS/SERIES AR VALUE
Deopartment of Stata. 200 Common None
Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an auth
trustee, this report must be executed on behalf of the corporation by the

orized representative. |f the corporation 1s 1n the hands of a receiver or
receiver or trustee.

Under penaity of perjury, I 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
Theodore R. Vecchio, President

Date

A3

Signalure of Autho:ized R?sentanvz Z
1
~/

/42;&1‘//)6]75’
MAIL TO:

Divislen of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040

Wehsite: www.sos.r.gov

FORM 630 - Revised: 11/2021



