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A
i State of Rhode Island =60
Department of State - Business Services Division ﬁgn .

Annual Report for the year: 2025 c{;’ o
Corporation & 3

> Filing period: February 1 - May 1 6y @

" )

— Filing Fee: $50.00 it

2 Penalty” Additional $25.00 fee if form is not filed by May 31. Lo

1. Entity |D Number 2. Exact name of the Corporation

000146620 ALO Title Services, Ltd.

3 Principal_ﬁfﬁce Address (-Z‘ny State Eip
311 Angell Street Providence RI 029806
4. NAICS Code 16. Brief description of the character of business conducted in Rhode Island

531390 To provide title and closing services.

5. State of Incorporation

Rhode island

7. List ALL officers (names and addresses)

President Name
' Leonard Accardo, Jr.

Check the box o indicate an atlachmenlﬂ-l
Vice-Presidant Name

Streel Address

311 Angell Street

Ericka L. Levesque
Street Address

311 Angell Street

o Providence State RI ze 02906 o Providence sStte RI %‘:2906
Secretay Na™® | eonard Accardo, Jr. Heasuet™e™ | eonard Accardo, Jr.

Steet AJIESS 311 Angell Street Seet A4 311 Angell Street

e Providence . State RI Zip02906 cy Providence State RI z(i)ngoe
8. List ALL directors (names and addresses) Check the box 1o indicale an aftachment l:_l'
[P M | eonard Accardo, Jr. OrecorName e ricka L. Levesque

SUeel AGIESE 311 Angell Street oA 311 Angell Stree

™ providence S R 02006  |“" Providence S gl 02906
Director Name NONE Director Name NONE

Street Address Street Address

Chy State Zp City State Zip

_g. Shares Authorized

10. Shares Issued

—
Check the box to indicate an attachment [J

This information is currently of record in the:

NUMBER OF SHARES

CLASS/SERIES PAR VALUE

Department of State. 100

CNP No Par Value

Changes require an additional filing.

1. This report must be executed on behalf of the corporation by an authorized representative. If the carporation 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 penaity of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all stataments contained herein are true and correct.

Name of Authorized Representative

Eric)ﬁ? L. Levesque, Vice-President

Date

52325

Si re of Auyforized

FLED

Division of Business Services

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

Phone: (401} 222-3040
Website: www.sos.ri.gov

4B
BY FORM 630- Rewised 12/2023
€9



