RI SOS Filing Number: 201857081730 Date: 1/30/2018 4:00:00 PM

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

Annual Report for the year: 2(}18 | ¢

—
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MAIL TO:
Division of Business Servics
148 W River Street. Providence. Rhode Island 02904-2615

Phone: {401) 222-3040 8
Waebsite: www.spS.n gov

Corporation .2 99
— Filing period" January 1 - March 1 - B
—> Filing Fee- $50.00 ?; D-)*_jrﬂ
—> Penalty: Additional $25.00 fee if form is not filed by April 1. L ) _,Ei',;‘)c‘:‘?‘ B
1. Entity iD Number 2. Exact name of the Corporation "c;sc):%
000043 A & B PROPERTY BROKERS, INC. 2 TP
3. Principal Office Address City ' State Ly 3
30 HOPKINS AVENUE JOHNSTON RI 02919 <
4. NAICS Code 6. Brief desenplion of the character of business conducted in Rhode Isiand
s3( 1} O REAL ESTATE HOLDING
5 State of Incorporaticn
RHODE ISLAND
7. List ALL officers {(hames and addresses) Check the box to indicate an attachment 0
Prasident N -
resident Name \ NTHONY D. PILOZZI Vice-President Name ) A1SE MARFEO
Street Address Stree! Addres
reel AJOIESS 10 HOPKINS AVENUE e AdATESS 1 ) GREEN VALLEY DRIVE
t ! i it i
CY JOHNSTON State o 2P 42919 % JOHNSTON State g, 20 52919
S tary N T ! d
eceelary Name ANTHONY D. PILOZZI reasurer Name o) AISE MARFEO
Street Add Street Add
reetAdCIeSS 30 HOPKINS AVENUE (@CtAJdress 4 ) GREEN VALLEY DRIVE
i i i Zi
CY JOHNSTON state o 2P 02918 Y JOHNSTON St o ® 02919
8. List ALL directors {names and addiesses) Check the box to indicate an attachment [
Director Name Director Name
ANTHONY D. PILOZZI BLAISE MARFECQ
A { Add
StreetAdIress 45 HOPKINS AVENUE Street Address 1o GREEN VALLEY DRIVE
it State 2 Cit Slate z
Y JOHNSTON R ® 02919 ™ JOHNSTON RI ® 02019
Direclor Name Director Name
Street Address Street Address
City State Zip City State 2ip
G. Shares Authorized 10 Shares Issued Check the box 1o indicate an attachment [
This information is currently of record in the KUMBER OF SHAYES CLASS/SERIES PAR VAL UE
Department of State. 1'000 COMMON NO PAR
Changes require an additional filing.
11. This report must be executed on behalf of the corporation by an autherized representative If the corporation is in the hands of a receiver or
trustee. this report must be executed on benalf 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 Date -
ANTHONY D. PILOZZI / //1—//(/
et | |
Signatupp of Autgonzed RBDFEW ] - | ghlad / /
s SIGM OTURENT HERT
7. s n 2018 Q
/™~ / /

VAN

a \ \s
i
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