'RI'SOS Filing Number: 202564376070 Date: 2/3/2025 4:00:00 PM

@ State of Rhode Island
s Department of State - Business Services Division NS

Annual Report for the year: 2025
Corporation

FILED =

— Filing period: February 1 - May 1 FEB 03 2025 :
— Filing Fee: $50.00
— Penalty: Additional $25.00 fee if form is not filed by May 31. BY.
1. Entity ID Number 2. Exact name of the Corporation
000070674 Rappoport, DeGiovanni & Caslowitz, Inc.
3. Principal Office Address City Stale Zip
989 Waterman Avenue East Providence RI 02914
4. NAICS Cod 6. Brief description of the character of business conducted in Rhode Island
54 \ \ | ) Law
5. State of Incorporation
Rhode Island

7. List ALL officers (names and addrasses)

Check the box to indicale an attachment ﬁ]—

President Name .
Andrew S. Caslowitz

Vice-President N i i
ice-Presiden ameJaCk R. DeGiovanni, Jr.

Stréel Address
989 Waterman Avenue

Street Address
989 Waterman Avenue

State

Cy East Providence RI Zip02914

State Zip

o East Providence RI 02914

Secrgtary Name

Michael J. Farley

TreasdJrer Na '
reasarerieme andrew S. Caslowitz

Street Address
989 Waterman Avenue

Street Address
989 Waterman Aveue

State Zip

cly East Providence RI 02914

State

Y East Providence RI Z(i)pZS)‘Itt

8. List ALL directors (names and addresses)

Check the box 1o indicate an attachment ET

Director Name

Andrew S. Caslowitz

Director Name

Jack R. DeGiovanni, Jr.

Street Address
989 Waterman Aveue

Straet Address
989 Waterman Avenue

State Zip

Gty East Providence RI 02914

“ East Providence e R %?2914

Director Name

Michael J. Farley

Director Name

Street Address
ree 989 Waterman Avenue

Street Address

“Y East Providence S¥ R zw 02914 c State ze

9. Shares Authorized 10. Shares Issued Check the box lo indicate an attachment [
This Information is currently of record in the NUMRER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 1 ’200.00 CNP No Par

Changes require an additional filing.

11. This report must be execuled on behalf of the corporation by an authorized representative. If the corporation is in the hands of a re-
ceiver or trustee, this report must be executed on behalf of the corporation by the receiver 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.

Signature of Authorized chrecﬁtahve

Name of Authorized Reprasentative Date
. e
¢ tgel T Faste=r> §ccro7% = | 01-31-2025

il

MAIL TO:

Division of Business Services
148 W. River Street, Providence, Rhode [
Phone; (401} 222-3040

Website: www.s0s ri gov

- ({?//LI

FORM 030- Revised: 1272023




