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%> Department of State - Business Services Division o
Annual Report for the year: 2025 g
Corporation N
N
— Filing period: February 1 - May 1 o
Filing Fee: $50.00
— Penalty: Additional $25.00 fee if form is ot filed by May 31,
1. Entity ID Number 2. Exacl name of the Corporalion
000031999 C.D. PULEO REALTY,INC
3. Principal Office Address City State Zip
549 BRANCH AVENUE PROVIDENCE Ri 02904
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
531110 LISTING, SELLING, RENTALS
5. State of Incorporation
RI

7. ListALL officers (names and addresses)

President Name CLAIRE D. PULEO

Check the box to indicate an attachmenfa-
STEPHEN P. PULEQO

Vice-President Name

Street Address

Street Address

549 BRANCH AVENUE 549 BRANCH AVENUE
Y PROVIDENCE R 02004  |°” PROVIDENGE R oo
SecreiaryName ~ AIRE D. PULEO TroasurerName STEPHEN P. PULEO
Street Addrass 549 BRANCH AVENUE Street Address 549 BRANCH AVENUE
“ PROVIDENCE S o 02904 ™ PROVIDENCE et TPoo0ac
8t List ALL diractors (names and addresses) Check the box to indicate an attachment E
orecorName o AIRE D. PULEO PrectorName s TEPHEN P. PULEO
SueetANIESS 549 BRANCH AVENUE SHeetAUITESS 5 49 BRANCH AVENUE
Y PROVIDENCE e Rl %P02904  |“™ PROVIDENCE Sete el Taoa
Diractor Name Director Name
Street Address Strecl Address
City Stale Zip City State Zip

9. Shares Authorized

10. Shares |ssued

Check the box to indicate an attachment_ﬁ

This informatlon Is currently of record in the

NUMBER OF SH&\R_E&

CLASS/SERIES PAR VALLE

Department of State.

1000

$0.0000

Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized representative. If the corparation is in the hands of a re-
iver or trustes, this report must be executed on behaif of tha corporation by the receiver or slee

Under penaity of perjury, I 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 Authorized Representative Date
- al
Clouva O, P, pur . 02/06/2025
Signature of Authorized Representative LI YL
EER (16 2078

MAIL TO:

Division of Business Services

148 W. River Street, Providenca, Rhode Island 02904-2615
Phone: (401) 222.3040

WebskHe: www.scs.ri.gov

@BY Slm

FORM 630~ Revised' 12/2023



