RI SOS Filing Number: 202448479530

2= Department of

" State of Rhode Island

State - Business Services Division

Date: 3/12/2024 4:00:00 PM

Annual Report for the year: 2024 FILED
Corporation
— Filing period: February 1 - May 1 2024
— Filing Fee: $50.00 MAR (_1\2
- Penalty: Additional $25.00 fee if form is not filed by May 31. : __e
1. Entity ID Number 2. Exact name of the Carporation
08159 MASELLO BROS., INC.
3. Principal Office Address City State Eip
20 SHARPE DRIVE . CRANSTON RI 02920
4. NAICS Code 6. Brief description of the character of business conducled in Rhode Istand
423490 WHOLESALE BEAUTY DISTRIBUTOR
5. State of Incorporation
RHODE ISLAND

7. List ALL officers (names and

addresses)

Check the box to indicate an attachment F

President Nane CONALD BACCALA, SR.~. viee-Presden AT RONALD BACCALA, JR.

Sreet A 20 SHARPE DRIVE SUeetAdIess )0 SHARPE DRIVE

“ CRANSTON ORI 02920 | CRANSTON R 5920
SereRy N GERI-ANN DIPAOLO reasrerNan® STEPHANIE. RENNARD
SUeetAdIeSs o5 RIVER VIEW DRIVE SteetAddress 16 REDBROOK CROSSING

“Y CRANSTON SR 02920 |“¥ CRANSTON e R Y2065
8. List ALL directors (names and addresses) Check the box to indicate an attachment !-:]-
Director Name Director Name

Street Address Street Address

City State Zip City State Zip
Cirector Name Director Name

Sirect Aadress Street Address

City Stale Zp City State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment &J

Department of State,

This information is currently of record in the

Changes require an additional filing.

NUMBER OF SHARES

C _ASSISFRIES PAR VALLE

600

COMMON NONE

11 This report must be executed on behalf of the corporation by an authorized representative If the corporation is in the hands of a re-
ceiver or trustee this report must be executed on behall of the corporation by the receiver or irustee.,

Sstatements, and tha

Under penalty of perjury-hdeclare and affirm that | have examined this report, including any accompanying sc
il sfatements cont,

rain are true and correct.

dules and

Dawgzzﬂ/izy

MAIL TO:
Division of Business Services

71 /)A\ 3
Signature off\uthy(/‘%je ve /7
2 L4
L~ v

148 W River Streel. Prov:dence. Rhode Island 02904-2615

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

FORM 830- Rev sed: 1272023



