RI SOS Filing Number: 202566687660 Date: 3/6/2025 4:00:00 PM

: ‘@ State of Rhode Island El
=%+ Department of State - Business Services Division ~ MAR 06 2025

Annual Report for the year: 2025
Corporation b(Qa@)
— Filing period: February 1 - May 1

Filing Fee. $50.00

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

1_Enmy ID Number 2. Exact name of the Corporation
3641 CARLTON REALTY, INC.
3. Principal Office Address City State Zip
1400 Elmwood Avenue Cranston RI 02810
4. NAICS Code 6 Bnef description of the character of business conducted in Rhode Island
531110 Real Estate
§ State of Incorporation
Rhode Island
7. ListALL officers (names and addresses) Check the box to indicate an attachment [J
President Name | ,. Vige-President Name .
Vincent R. DelBuono ' Marie DelBuono
Street Address Stireet Address
1400 Elmwood Avenue 1400 Elmwood Avenue
City Stale Zip City State Zip
Cranston RI 02910 Cranston RI 02910
Secrelary Narme Treasurer Name .
4 James DelBuono Marie DelBuono
Streel Address Streel Address
1400 Elmwood Avenue 1400 Elmwood Avenue
ty State 2ip Ci State 2Zij
Cranston RI 02910 Y Cranston RI d’zgm
8 ListALL directors {names and addresses) Check the box 1o indicale an attachment ET
Cirecler Name Director Name
None None
Street Address Strect Address
City State Zip City State 2ip
Orector Name Director Name
None None
Street Address Street Address
City State Zip City State Zip
S Shares Authonzed 10, Shares Issued Check the box to indicate an attachment E
This information is currently of record in the NUMBER OF SHARES CLASS/SE RIES Pap vALLL
Changes require an additional filing,

11 This report must be executed on behalf of the corporation by an authorized representative. If the corporation 1s in the hands of a re-
cewver 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.
Name of Authorized Representative

Vincent R}U@u%\o [:a/'e/\}/?/ 911727/

MAIL FO: X

Division of Business Servic

148 W. River Streel. Prowvidence, Rhede Island 02904-2615

Phone: (4011) 222-3040

Wabsite: www.S05.11.gov FORM B30 Revises 122023



