AHODE,

- A(aT("—f- IS
/;&? State of Rhode Island

and Providence Plantations
& —% Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 - March 1 « Filing Fee: $50.00"
* In accordance wirth RI1.G.I. 7-1.2-1501(c), each co

subject 10 a penalty fee of $25.00.

A. Ralph Mollis, Secretary of State

Corporations Division
148 W. River Street

Providence, RI 02904-2615

401.222 3040

* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
rporasion failing or refusing to file its annwal repore within thirty (30) days after the time presevibed by law (RLG.L 7-1.2-150 1 (cevd)) is

1. Corporate 1) No.

34679

2. Name of Corporation

Rave Realty Company, Inc.

12 Bend Street

3. Swreet Address Principal Business Uffice

(415 State

Joﬁnston R

Zip
02919

4. Business Phone Nao.

401-944-9604

5. State of Mmcorporation

Rhode Island

President Name
Raymond Rave

R BT A B R Y B TR R Pt fpode and

7. NAMES AND ADDRESSES OF THE OFFICERS:; (“x"

BOX FOR ATTACHMENT) [7] FILL IN SPACES BEFORE USING ATTACHMENTS

: Vice President Name

Geraldine Rave

9. SHARES AUTHORIZED

Street Address ¢ Street Address
12 Bend Street i 12 Bend Street
City State [Zip cuy | State Zip
Johnston R.I. J 02919 : Johnston R.I. 02919
. :5.9;}.9}&a. ;\;‘;;r;:_, ----------------------------------------------------------------------- g . }:;e:‘;gi};é;-‘:v;;r;‘.e. -------------------------------------- L R P
Geraldine Rave : Raymond Rave
Street Address Sireet Address
12 Bend Street i 12 Bend Street
City State Zip I City Srate Zip
Johnston Rl [ 02919 i Johnston R.I 02919
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATI}:ICHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name } Director Name
Raymond Rave : Geraldine Rave
Street Address i Street Address
12 Bend Street : 12 Bend Street
City State Zip s City State Zip
Johnston R.. ] 02919 i Johnston [ R.I. 02919
L RTINS OSSRRTSITNR b rrs 40 SISO B, PPN bbbt PP
N/A P N/A
Streel Address Street Address
City State Zip 1 Ciy State Zip

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT} [ ]
ISSUED SHARES - THIS SECTION MUST BE COMPLETED

instraction sheet.

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of

Number of Shares | Giass/Series

Par Vilise

100 Common

No par value

This report must be executed on behalf of the corporation b
this report must be executed on behalf of the corporation b
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FOR SECRETARY QF STATE USE ONLY
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y an autherized representative. If the corporation is in the hands of a receiver or trustee,
y the receiver or trustee.

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

contained herein are true an%
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'.ygnarure / e
Raymond Rave

Dute

Print or Type Nume

[ President

Title
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