State of Rhode Island
Department of State - Business Services Division RECEIVED

07T Tr.‘
Annual Report for the year: 2023 2.1, DEPT. OF S_TA. C
Corporation £S5 SVCS oiv

—> Filing period: February 1 - May 1 .
~> Filing Fee: $50.00 7013 HAY -3 A 8Ll
—> Penalty: Additional $25.00 fee if form is not filed by May 31.

w

1. Entity 10 Number 2 Exact name of the Cozporation

1702868 Vitale, Inc.

3. Principal Office Address City State Zip

90 Wayside Drive, Unit 1L Cranston Ri 02902
4. NAICS Code 8. Brief description of the character of business conducted in Rhode Island

621330 Mental health and health education

5. State of Incomoration

Rhode island

7. List ALL officers (names and addresses) Check the box to indicate an attachment [
President Name . . Vice-President Name

Giusep M. Vitale
Streerl Addiess . . . Street Address
90 Wayside Drive, Unit 1L

Cit Slate Z Cit State: Fd

" Cranston RI 02902 R4 ?

Secretary Name . . Treasurer Name _, .

M Giusep M. Vitale Giusep M. Vitale
Street Address . . . Streel Address . . ..
90 Wayside Drive, Unit 1L 90 Wayside Drive, Unit 1L

Cit Slale Fd Cit Stal z

Y Cranston ORI 02902 " Cranston *ERI ® 02902
8. List ALL drrectors (names and addresses) Check the box to indicate an attachment [}
Director Name Director Name

Streel Address Streel Address

City State Zip City Slale Zip

Oireclor Name Director Name

Streef Agdress Streel Address

City Slate Zip City State Zip

9. Shares Autharized 10. Shares Issued Check the box to indicate an attachment [
This information is currently of record in the NUMAFR OF SHARES CLASSSERIES PAR VALUE

f .

Department of State 100 Common $01

Changes requlire 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 behall of the corporaticn by the recever or truslee.

Under penality 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 Z (/] / 2, :5
Giusep M. Vitale, President L//

Pt
Signature of Authonized Representative
/N
[ Curo
L | o ==

MAIL TO:
Division of Businoss Services
148 W. River Street. Providence, Rhede Istand 02304-2615 MAY 0 3 2023

tionedied ATV () ST ——

-



