RI SOS Filing Number: 202033722520 Date: 2/4/2020 4:00:00 PM

State of Rhode Island and Providence Plantations
Department of State - Business Services Division

Annual Report for the yea‘r:
Corporation ) 2020
—> Filing pericd: January 1 - March 1

—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

1. Entity ID Number 2. Exact name of the Corporation
000012018 EDGEWOOD HOME BUILDERS, INC.
ﬁn’ncipal Office Address City State Zip
14 CARDINAL ROAD CRANSTON RI 02921
4. NAICS Code 6. Bnef description of the character of business conducted in Rhode Isiand
236118 building contractor
5 State of Incorporation
RI
7. List ALL officers (names and addresses) Check the box to indicate an attachment U-
President N Vice-Presi N
eCentTATE alfred S. Meloccaro 'oe-President Name Mary Jane Meloccaro
Streat Add A
fe61Ad0rESS 14 Cardinal Road Street AddresS 1 4 Cardinal Road
% 14 Cardinal Road State o 2P 92921 Y Cranston State o 7 52921
Secretary N T ‘
ecrelary Name Wendy A. Catalfamo reasurer Name Alired S. Meloccaro
Street Add I Ad
eELAJAIESS 15 Meadow Lark Drive Street Address 14 Cardinal Road
I Eranston | State oy 2P 52821 % 14 cardinal Road State o 2P 02921
8. List ALL directors (names and addresses) Check the box 10 indicate an attachment E
Director Name . Director Name
Alfred S. Meloccaro Mary Jane Meloccaro
Street Add
eel Addess 1 4 Cardinal Road Sireet AJUTeSS 14 Cardinal Road
Ci Stal Zi Ci Zi
" 14 Cardinal Road Y * 02921 " 14 Cardinal Road Stale o ® 02921
Director N Di N
Irector Name Wendy A. Catalfamo recior Name
Street Address 15 Meadow Lark Drive Street Address
City Cranston State RI Zip 02921 City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [}
This information is currently of record in the NUMBRER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 100.00 CNP $0.0000
Changes require an additional filing.
11. This report must be executed on behalf of the corporalion by an authonzed representative. If the corporation is in the hands of a receiver or
trustee _this report mugt ba executed on Qghslf 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 ara true and correct.
Name of Authorized Representative Date
Wendy A. Catalfamo : 1/28/12¢
Signature of Authonzed Representative l EU
Moy & Ltatpy 0, Fil.
L |74
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148 W. River Street, Providence, Rhode Isiand 02904-2615
Phone: (401) 222-3040 \] V
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