RI SOS Filing Number: 202446739780 Date: 2/14/2024 4:00:00 PM

State of Rhode Island

Department of State - Business Services Division FILED
Annual Report for the year: 2024 P
Corporation FEB 14 2024
= Filing period: February 1 - May 1
— Filing Fee: $50.00 BY & bB
— Panalty: Additional $25.00 fee if form is not filad by May 31. C
T B R e e ey S
66285 Annaldo & Associates, Inc.
3. Principal Office Address City State 2ip
90 Chatham Road Cranston RI 02920
4. NAICS Code 6. Briet description of the character of business conducted M Rhode 1sland
541613 To engage in consulting under HIPAA & related areas, as an independent
5. State of Incorporaton agent in the brokerage, consulting, buying & selling of various types of
Rhode Island businesses,
[7-UistALL officars (names and addresses) ‘ Check the box 1o indicate an ettachment ) |
PresidontName pobert A. Annaldo Vice-Presxent Name pobert A. Annaldo
Suest AddfSS 90 Chatham Road StreetAdd®sS 90 Chatham Road
3 S Z
N Cranston tate Ri zj”02920 Cit"Cramston to RI 092920
Secretary Name o obert A. Annaldo Trezsurer Name pobert A. Annaldo
SteetAdd®s 90 Chatham Road Sest AI3®S 90 Chatham Road
“Y Cranston SEle e 202020  |* Cranston B e Tr920
8. List ALL directors (names and addresses) Check the box to indicate an attachment E:
Dirctor Name Robert A. Annaldo Director Name
Street Addrass 90 Chatham Roa d Street Address
[ Cranston Rl [®o2e20 | Site -
Direcior Name Director Name
Street Address Street Address
City State Zip Chty State Zp
9. Shares Authorized 10- Shares Issued Check the box to indicate an attachment
Is information Is wrmmiy of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 100 Common No Par
Changes require an additional filing.

! gve oxamlnod this report, Includ
sttromoms and that alt slatnmonts conh!nod harein are true and cormrect.

Robert A. Annaldo, President 8/€lY

Signature of Authorized R i:maentaﬁvz (}‘L ﬁuf\ c%

MAIL TO:

Divislon of Business Services

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

Phone: (401) 222-3040

Webshe: www.s0s.r.gov FORM 630- Revised: 1272023




