oo e RLSOS  Filing Number: 201988871150  Date: 3/18/2019 4:00:00 PM

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

Annual Report for the year: 5 g FILED
Corporation '
> Filing period Janvary-1--Margh 1 .
7
- Filing Fee $50.00 Yé MAR l 8 zmg
- Penalty: Additional $25 00 fee if form 15 not filed by April 1. Ol
BY ;
1 Entity ID Number 2. Exact name of the Corporation
?9’] 37-43 MITCHELL PLACE HOLDINGS INC
3 Pnnc Address City : State Zip
TANGLEWCOD DRIVE “EST WARWICK RI DZ893
4. NAICS Code 6 Brief descrintion of the character of business conducted in Rhode sland
532113
5. State of Incorporation
cT RENTAL REAZL ESTATE
7. List ALL officers (names and addresses) Check the box to indicate an attachment
President Name Vice-President Name
YITCHEHEL SAUNDZRS FETLILT? GUSSACK
Street Address Street Address
£S5 BERMUDA ROAD 372 AUSTIN HZLL RD
Cty State 2ip City State Zip
ZSTPCRT C CeEB:L PCUNC RIDCE NY 10576-1810
Secretary Name Treasurer Name
Street Address Street Address
City State Zip City State 2ip
8  List ALL directors (names and addresses) Check the box to indicate an attachment |
Director Narme Director Name
Street Address Street Address
City State 2ip City State Zp
Director Name Director Name
Street Address Street Address
City State 2ip City State 2ip
9. Shares Authorized 10. Shares !ssued Check the box to indicate an attachment |
This information is currently of record in the NUMAER OF SHARFS CLASSISERIES PAR VAL UF
Department of State. 200 el
Changes require an additional ﬂling
11. This report must be executed on behalf of the corporation by an authorized representative If the corporation is in the hands of a receiver or
trustee._ this report must be execuied on behalf of the corporation by the receiver or trustee.
Under penaity of perjury, | declare and afﬁrm hat I have e(a ined this report, including any accompanying schedules and
statements, and that all statements contairigd herein are. ru7 nd correct. .
Name of Authorzed Re resentattv DatB/
X dehetf S / 7y 2§
ignature of Authonzed Representative /
SNy AN
} { v

MAIL TO:

Division of Business Services

148 W. River Street, Providence. Rhode Island 02904-2615
Phone; (401) 222-3040

Website: www.s0s.ri.gov FORM 630 - Revised: 10/2017



