Rl SOS Filing Number: 202460294360

i State of Rhode Island
Annuai 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.

Department of State - Business Services Division

Date: 2/26/2024 4:00:00 PM

-

1. Entity ID Number 2. Exacl name gf-the Corporation

f
125497 _D.A.S. / ﬂ/)@

3. Pnincipal Office Address State Ep
520 Oid Country Road West icksville NY 11801

4y Cop/

4 NAICS Code
531190

£ State of Incorparation

RI

Reat Estate Development

6. Brief description of the character of business conducted in Rhode Island

7 List ALL officars (names and addresses)

Check the box tc ingdicate an attachment

President Name o netance Silveri

Vice-Presaent Name Stephanie Silveri

Steet Address 550 0ld Country Road West

SteetAddress go0 )4 Country Road West

ol - . tal i . . i
Y Hicksville ¥ NY  *P11801 | Hicksville ¢ Ny {Hr801
Secrelary Name Treasurer Name
Street Address Stieet Address
City Slate ip Cry State Zip
I8 List ALL direciors (names and addresses) Check the box to indicata an attachmant ﬁ
[PrectorName oo nstance Silveri GrectorName Angelo Silveri
Street Addrass 520 Old Country ROad West Streel Address 520 Old Country Road West
% Hicksville So NY  ]**11801  [*™ Hicksville S NY (%4801
Direcior Name Director Name
Street Address Street Address
Cily State Zip City State Zip

8 Shares Authorized

10. Shares issusd

Check the box to Indicate an atachment L]

Thig information ia currently of record in tho

KLMEER OF SHARFS

|Departmont of State. 100

CLASSSSERIES Palt VALLL

Changes require an additional filing.

—
11. This report must be execuled on behall of the corporation by an authonzed representative. If the carparation is in the hands of @ ra.

cevar or trustes, this report must be gxggteig g behalf of the corporation by the rece:ver or trustes.
Under penaity of pesjury, | deciare and affirm that | have examined this report, including eny accompanying schedules and

statements, and that sll statements contained herein are true and correct.

Name of Authorized Representative

5/l

Angelo Silveri

Slgna;jifémwmd Re;zse/m? P

¢ Ak o L2 20\
MAIL TO: - ~—

Division of Business Services

448 W Rwar Slreel. Prowdence. Rhede Isiand 02934-2615
Phone: (401) 222-3040

Webs ite: www sos ri gov
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UL ——




