RI SOS Filing Number: 202216748800 Date: 4/25/2022 4:00:00 PM
Y State of Rhode Island
I Department of State - Business Services Division

Aﬁ}'iual Report for the year: o929 FILED.,P
Corporation

—> Filing period: February 1 - May 1

— Filing Fee: $50.00 BY_—

—> Penaity: Additional $25.00 fee if form is not filed by May 31.

T._Entlty ID Number 2. Exact name of the Corporation

00008159 MASELLO BROS., INC.

3. Prnincipai Office Address City State Zip

20 SHARPE DRIVE CRANSTON RI 02920
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

423490 WHOLESALE BEAUTY DISTRIBUTOR

5. State of Incorporation

RHODE ISLAND

7. List ALL officers (names and addresses) _ Check the box to indicate an attachment
Presidont Name RONALD BACCALA, SR. Vice-President Name RONALD BACCALA. IR.

Street Address 20 SHARPE DRIVE Sireet Address20 SHARPE DRIVE

“ CRANSTON S R “P02920  |““CRANSTON State p 2P 2920
Secrelary Name CER1-ANN DIPAOLO Treasurer Name T EPHANIE RENNARD

SrectAddess o5 RIVER VIEW DRIVE Steet Address 17 REDBROOK CROSSING

“Y CRANSTON | *02904 “Y LINCOLN N 2002965
B. List ALL directors (names and addresses) Check the box to indicate an anachmenﬁ
Director Name Direclor Name

Street Address Strest Address.

Cily State Zip City State Zip
Director Name Directar Name

Street Address Street Address

City State Zip City State Zip

9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [
This information is currently of record in the NUMBER OF SHARES C: ASS/SERILS PAR VALUE
Dopartment of State. 600 COMMON NONE
Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized reprasentative. If the corporation is in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the recsiver or trustee.

Under penalty of perjury, | deciare 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 Reprasentative Date

GERI-ANNDIPAOLO-  / 6 > /ar() 4

Signature of Authorized Represi%(ée ;/ Z /ﬁé/ {
MAIL TO:

Division of Business Services

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

Phone: (401) 222-3040

Waebsite: www.s0s.ri.gov FORM 630 - Revised: 11/2021




