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Annual Report for the year:

RI SOS Filing Number: 202040662880
State of Rhode Island and Providence Plantations

Department of State - Business Services Division

20| |

Date: 5/21/2020 2:37:00 PM

- RECLIVED

Corporation
—> Filing period: January 1 - March 1
—> Filing Fee: $50.00

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

R.1.OCPT OF STATE
BUS SYCS DIV~

AWHAY 2] PH 2: 35

T'Entity_f) Number
OD153627

2. Exact name of the Corporation

A8 6 Piopecty Mainkeaance Inc
T [City

3. Principal Office Address ) State Zip
| 3 B + Ryvers,i S 0agis-
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
Y1310 :
5. State of Incorporation Per"t r‘“j MAin k Ca
KL

7. List ALL officers (namas and addresses)

Check the box to indicate an attachmentE

Department of State.

Changes require an additional filing.

Presiden_t__!!_ame Vice-President Name
eery A BArcat & Terry A Borrad, S
Street Address ™ N Street Address “—
Wt Blutf Street 113 BlufF Street
City R Slate Zip City .. State Zip _
Riversoly £ 02915 Q\\}ex-&o!.(_ AL 024(3
Secretary Name Treasurer Name
L oTorey 25 Carra se. Tedhy A Carra, S
Street Address Streset Address \'Cq
M3 Bl off Street- U2 BAWEE Streeed
City State Zip , City ‘ State Zi ___
R e rote RT Caqis~ [ Rivecw e 4] %ZQ‘Q_D.

8. List ALL directors {names and addresses) Check the box to indicate an attachment
[Diractor Name Director Name

Street Address Street Address

City State Zip City State Zip

Director Name Director Name

Streel Address Street Address
JCity State Zip City State Zip

9. Shares Authonized 10. Shares Issued Check the box (o indicate an attachment L] |
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE

O

trustee. this report must be executed on behalf of the

ation by the recsiver of trusiee.

{11, This report must be executed on behalf of the corporation by an authorized represantative. If the corporation is in the hands of a receiver or

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ail statements contained herein are true and correct.

Name of Authorized Representative

oy

Date

S}:),liQo:D

\ € v A Borv-ah SC.
Sigmﬁ‘meo onzed Representative
ﬂ /i" %%ﬂd"\[.'O\_-l.:rt”:.\: fal i FlLED
T

MAIL TO:

Division of Bus Services

148 W. River Streel, Providence, Rhode Island 02804-2615
Phone: (401) 222-3040

Website: www.s0s.ri.gov

MAY 21 2020
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