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State of Rhode Island A. Ralph Mollis, Sccretary of State

and Pr oV iden(:e Flantations Corparations Division
148 W, River Street

Office of the Secretary of State Providence. RI 020042615
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR [

Filing Period: January 1 - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIG.L 7-1.2-150){e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
law (R.LG.L 7-1.2-1501(c&d)}) is subject to a penally fee of $25.00.

1. Comporeate D No. 2 Name of Corporation

000143988 K&W Real Estate,INC
3. Strewl Address Principeal Business Office Ciy Stite Zif

2 Bates Trail East Greenwich RI 02818
4. Rusiness Phone Nov, 5. State of Imcorporation

5087616184 Rhode Island
6. Brigf Description of the Character of Business Conducied in Rbode Iand
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E Vice President Nawe

Wyle Aimulkie i Kinda Mustafa
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ity Stete Zi Ly State Zip
East Greenwich ]Rl J02852 : East Greenwich RI 02852
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Street Adedress § Street Address
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Cily State
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Difvector Name

Wyle Almulkie

Street Address Streel Adddress

2Bates Trail

<y Stale Zifr oy State Zip

East Greenwich RI 02852 S OO SRR crnecberneereeeenssassssesnenens
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This report must be exccuted on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must he executed on behalf of the corporatien by the receiver or trustee.

Under penalty of perjury, [ declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements

w are true and correct. 5 %__Ojg__a y
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