Rl SOS Filing Number: 202452428900

ar

)
=%

.
ferolt 5

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

— Penally. Additional $25 00 fee if form is not filed by May 31

Date: 4/23/2024 4:00:00 PM

FILED
APR 33 20

BY 3

1 Entty ID Number

001760077

2 Exact name of the Corporation
Sacco Enterprises Holding Services, INC.

3. Principal Office Address
552 Klondike Road

City State 2ip
Charlestown RI 02813

4. NAICS Code
55111

5 State of incorporation

RI

Asset Holdings

6 Brief doscription of the character of business congucted 1n Rhode Island

7 _ListALL officers (pames and addresses)

Check the box to indicate an attachment [

President Name
' Peter J Sacco, Jr.

Vice-Prosident Name

Street Addross 32 North Capalbo Drive Strect Address

¥ Bradford State RI 719 02808 City State Lip
Secretary Name Samantha Sacco Treasurer Name
Sireet Aadross 32 North Capalbo Drive Sueet Address

y Bradford Stale R] 2ip 02808 Cuy State 21
8 L:istALL girectors (names and addresses) Check the box lo indicate ar attachment [}
Orector Name Peter Sacco. Jr. Director Name
Street Address 32 North Capalbo Drive Street Address
" Bradford SR "o2808 |V swe “p
(irecior Name Lirector Namo
Stree: Address Street Acdress
City Stae op Cey Slate Zip

S Shares Authonizod

10. Shares Issued

Check the box to indicate an altachment [

This information is currently of record in the

WJVBLE CF GHARES

CLASKIGERIES AR g Ot

Departmant of State.

1,000

CWP $0 01

Changes require an additional filing.

11, This report must be executed on behalf of the corporation by an autherzec representative I the corposation is in tne hands of a re-
cewver 97 trustee this report must be executed 04 behalf of the corporation by the rece ver or trustee

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 Author.zed Representative
Charles Soloveitzik, Es
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MAIL TO:

Division of 0ss Sorvices

148 W River Street. Providence. Rhode Islang 02904-261%
Phone: (401) 222-3040

Website: vawy.50s 1 gov
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