‘ﬁ* State of Rhode Island
=M

Annual Report for the year:

Corporation

— Filing pericd: February 1 - May 1

—> Flling Fee: $50.00

- Penalty: Additional $25.00 fee if form is not filed by May 31.

Department of State - Business Services Division

2025

FILED
FEB 05200
BY.

1. Entity ID Number

000114912

2. Exacl name of the Corporation

CALABRO FINANCIAL SERVICES INC

I3._Principal Office Address
1 THURBER BLVD STE D

City

SMITHFIELD

State Zip
RI 02017

4. NAICS Code

PLGLYY,

5 Siale of incorporalion

RI -

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

CONSULTING SERVICES

7. List ALL officers (names and addresses)

Check the box to indicate an attachment U-‘

Presigent Name \yQEPH P CALABRO JR

Vice-President NameJOSEPH P CALABRO JR

Strect Address ¢ THURBER BLVD STE D

SweotAddress 4 THRBER BLVD STE D

Secielary Name JOSEPH P CALABRO JR Treasurer Name JOOSEPH P CALABRO JR

SweetAddress 4 THIJRBER BLVD STE D SteetAdaress 1 THURBER BLVD STE D

C SMITHFIELD e g 2002917  [“Y SMITHFIELD Sale ) ‘Bo917

8 List ALL direclors {(names and addresses) Check the box 10 Indicale an atlachment L7 |
Direcior Name JOSEPH P CALABRO JR Director Name

Street Address 1 THURBER BLVD STE D Slreet Address

Cl1y SMITHFIELD Slale RI Zip 0291 7 City Stale Zip

Drrector Name Oirector Name

Slreel Address Streel Address

City Staie Zip City Siate Zip

9. Shares Authorized

10. Shares Issued

Check lhe box lo indicale an attachment [

Department of State.

Changes require an additional filing.

This information is currently of record in the

NUMBEZR OF SHARES

C_ASSISERIES

SAR WALUT

LD

T

"

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation 1s in the hands of are-
ceiver or trustee, this report must be executed on hehalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, inciuding any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative

JOSEPH P CALABRO JR

Date
2/1/2025

Signature of Alqnzed Representative

oS <A P fw/\_)%’—

MAIL TO:

Division of Bgss Services

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

Phone; {401) 222-3040
Websile: www.sos.rn.gov



