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A. Ralph Mollis, Secreiary of State
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Filing Period: January 1 - March 1 e« Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* It accordance with R1G.L 7-1.2-1501(e), each corporation JSailing or refusing to file its annual report within thirty (30) days after the time prescribed by

law (RLGL 7-L2-1501(c&d) ) Is subject to a penalty fee of $25.00,

i, Corparae 1D No.

81900

2. Name of Corporation

P&G BROTHERS REALTY, INC.

3. Street Address Drincipal Buviness Uiffice

585 TIOGUE AVENUE

Cily State Zip
COVENTRY Ri 02818

4. Business Phane No.

3. State of Incovporadion

RHODE ISLAND

G. Brief Description of the Characier of Business Conducted in Rbode Iskand

President Neome

PIERRE BOUKARIM

Operating a business or organization dealing with the acquiring, holding, improving, managing, leasing and developing real estate other than
7RRABSAND ABHRIRARS' GF VA OFFICERS: (X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS * -

o Vice President Name

: GABY BOUKARIM

Street Address

: Street Address

585 TIOGUE AVENUE _ : 585 TIOGUE AVENUE
City Steiro i Gy State Zifs
COVENTRY RI 02816 : COVENTRY RI 02816
. .Secr(’.f am : ch e ‘ . o \’ame .............................................................................
GABY BOUKARIM : PIERRE BOUKARIM
Mtreel Address ' Street Address
585 TIOGUE AVENUE 1585 TIOGUE AVENUE
City State 2ip Gty Stoiie Zip
COVENTRY RI 02816 : COVENTRY Ri 02816
8: NAMES 'AND ADDRESSES OF THE DIRECTORS:. (“X” BOX FOR ATTACHMENT) (7] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Namoe Ddrecior Newme Y RE
PIERRE BOUKARIM {GABYBOUKARM ™7
Street Address : Strect Adiress -
585 TIOGUE AVENUE : 585 TIOGUE AVENUE L
ity Slaje 2 iy Steile e kA
JGOVENTRY Rl b 02816 ..o LEOVENTRY LR 102818 .
Dirgcior Nowe Director Namne
Street Address Stree! Address ':
oty Sterte Zip City State r-Zz'p D
9. SHARDS AUTHORIZED. (X" BOX FOR ATTACHMENTI [ . 10. SHARESTSSUED (X" BOX FOR ATTACHMBNTY[] - "
AUTHORIZED SHARES ISSUED SHARES -— THIS SECTION MUST BE COMPLETED
Nunther of Shares Cleass S rigs Per Vale Nunbor of Shares ClassSeries Pevr Vatlue
600 COMM NO PAR VALUE 100 COMMON NO PAR

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

File Bate _5_

Ehetk o,

Under penalty of perjury, I declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that al} statements

contained herein are true and correct.

Pron Rap o 2 . Fok

Signatire Date

PIERRE BOUKARIM

Print or Type Name

Bl FPRESIDENT

Tirle
Form 630 Rev, 12/06



