RI SOS Filing Number: 202448203270 Date: 3/4/2024 4:00:00 PM

@ State of Rhode island
Department of State - Business Services Division

Annual Report for the year: 2024
Corporation
— Filing period: February 1 - May 1
- Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by May 31. el

1. Entity D Number 2. Exact name of the Corporation
000002247 BELMONT SHOPPERS PARK, INC.
3. Principal Office Address City State Zip
68 South Road Wakefield RI 02879
4. NAICS Code 6. Brief description of the character of business conducted in Rhode 15land
531390 Real Estate Development
5. State of Incorporation
RI
7. List ALL officers (names and addresses) Chack the box to indicate an attachment B
President Name . . Vice-President N . . .
' Shirley M. Siravo CeTIEREEN TS Lisa Siravo Biafore
Slreet Agdress Street Address
68 South Road 68 South Road
City State Zlp Cy State Zip
Wakefield RI 02879 Wakefield Ri 02879
Secretary Name | . R . Treasurar Name . .
i Lisa Siravo Biafore ‘ Shirley M. Siravo
Street Agdress Street Address
68 South Road 68 South Road
Cit State Zi Ci State 2i
Y Wakefieid RI ®02879 | Wakefield RI 32879
8. ListALL directors (names and addresses) Check the box to tndicate an attachment E-
Director Name . , Direcior Name
Shirley M. Siravo
Street Address Street Add
68 South Road s
Cl State Fi Ci State 2
Y Wakefield RI Po2879 | P
Director Name Direclor Name
Sireel Address Stiraet Address
City State Zip City State Zip
—
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [
This Information is currantly of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State, 400 common no par
Changes require an additional flling.

11, This report must be executed on behalf of the corporation by an authaorized representative, If the corporation is in the hands of a re-
fcewver or trustee, this report must be execuled on behalf of the corporation by the recetver or trustee,

Under penaity of perjury, | deciare and affirm that | have examined this report, including any accompanying schedulss and
statements, and that all statements contained herein are true and correct
Name of Authorzed Representative Date

Lisa Sirav/@, B}kye d/& l /ab}
s.gnwchm

MAIL Td:

Divislon of Business Sorvices

148 W Ruver Streel, Providence, Rhode island 02904-2615

Phone: (401) 222-3040

Wabslte: www.S0s fi.gov FORK GI0 Rewsea 10073




