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3 ?"ff State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporations Division
] 148 W. River Street
el b e State
Office of the Secretary of State Providence, RI 02904-2615

i1 237 0
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR anan o
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with REG.L, 7-1.2-150i(e), each corporation Jfatling or refusing to file its annual report within thirty (30) duys after the time prescribed by law (RA1.G.L. 7.1.2-1501(ccd)) 55
subfect to a penalty fee of $25.00.

1. Corporate 1D No 2. Name of Corporation
4295 CLAVERICK REALTY COMPANY
3. Street Address Principal Business Qffice Ciry State Zip
999 Chalkstone Ave Dyouidan RI 02908
4. Business Phowe Nev. 3. State of Incorporation ikt i
(401) 351 5700 Ehnda IS—]:a—P-ﬂ
G. Brief Descriprion of the Character of Business Conducted in Rhode istane
Real Estate
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
President Neiine 3 Vice President Name
Rohert Morotti
Street Aderess b Street Address
157 ("]'i’F"Fnrd St . :
City Staie Jz:p : city ’Stme Izw
e Providenece--).... 3215 TTTTTINNORNUNI N 02983.uneeee St LTI ITTET PP TIPS PR RN
Secreiury Nanie o Tredsirer Neme
Robert Moratii : i Robert Moretti
Street Address 1 Streel Address
157 Clifford st :157 Clifford St,
City State Zifz s iy Stale Zip
Providence RI 02903 : Providence RT
8. NAMES AND ADDRESSES OF THE DIRECTORS: {(“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Netmie t Divector Nanie \
Robert Morgtti : :
Streel Address i Street Address
157 Cliffg :
City il J Zip 1 City Ismre
R, Providence--l..... RTeeememmrinndeen. T %o ¥ Xy B FOURRIN orressensinennnn b e,
Divector Name + Director Nesme
Stree! Address i Street Address
City Statte Zip L City Sterte
9. SHARES AUTHORIZED " 10. SHARES ISSUED ¢“X” BOX FOR ATTACHMENT) 43 -
500 JSSUELY SHARES — THIS SECTION Mus) BE COMPLETED
This information is currently of record in the Office of the Secretary of |N4ber of Shares Class/Sertes far value
State. Changes require an additional filing. See Section 9 of 440 c
instruction sheet. ommon No Par Valug

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 executed on behaif of the corporation by the receiver or trustee.

n’_/ Under penalty nf]?}crj , I declare and affirm that I have examined this report,
Famadl 0 including any accompanying schedules a tements, apd that all statements
r' l L U contained hereiprgArue and gopgft.

12

File Duate
" Date

AL
Signaturd”’ v /
T e EST

&T/' %L f 2 - Print or Type Name
By: e e -
e 18 A B e Aent
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