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h ,

ﬁ("["”je )OF RhOdC _[‘5)["""‘(% ] A, Relpl Mollis, Secretary of Siaje
and Pr QVld_cn(__c T !;_] ntations raporations Division
Office of the Secretary of State FA8 AP, River Strect

Proviclencn, REOXNG-2615

J
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 20J7Z | 2090

Filing Perviod: Jauvary 1 - Mavch I s Filing Feer $50.00+  THIS REPORT MUST BE TYPED ORt PRINTED LEGIBLY IN BLACK INK

* I aecordonce with RIGL 7-1.2-1501(e), vach carporation folling or refusing v ' " ]
: : ), ? gt fHle 15 wannal veport within thirty (30 5 " the res pel by
Ina (RLGE 1 L2-I501(eEd)) A subject to a pennity fee of $25.00. ! vibin thirty (30) days after the thie frrescribod by

Lo Lunhorate HY No. 2. Name of Corporation
54367 RIAC, INC,
A Mroed Adddress Prisciped Business Office ity Nt i
905 NORTH MAIN STREET PROVIDENCE RI 02904
4. Business Phowe No.

5. Stafe of ucorporation
401-274-2530 RHODE ISLAND

. Bkl escription of the Characler of Business Condneicd in Bhode Sand

REAL ESTATE RENTAL

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X" HOX FOR ATTACITMENT) |:| FILL IN SPACES RIFORE USING ATTACHMENTS
Presitdent Mene

LAWRENCE POPKIN

Street Addedress

T Vice Prosiclent Name

¢ Strued sddress

199 RESERVOIR AVENUE o . T
Cily Sate Zip i Caty Sedde A
REBOBOTH MA, i .
Brisamrsiaaanisisiuisinenrrsenannrsrsrsleriiitrsaasatnnnsssceserransedacniiriisisannnannssrnransinn
: Trvasorer Name
: LAWRENCE POPKIN
Stewet Aeledross t Ntroet Aderess
1199 RESERVOIR AVENUE
ity Stetie Al T Chy St ip
| REHOBOTH MA
8, NAMES AN} ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACIIMENT) |:| FILL IN SPACES BETORE USING ATYACHMENTS
Hirvcitar Noane 1 Divoctor Nape
LAWRENCE POPKIN
Streed Aelebress 1 Strveet Address
199 RESERVOIR AVENUE .
iy St it Ly Sierie ' i
REHOBOTH .1 MA b, cerveer e e seeeseesterserseansesssme el s
Directar Napre recior N
Siveel Addriss ’ b oSwreet Adddress
(%13 Steifee Zip Clty Steade #ip
9. SHARDS AUTHHORIZED (“X” BOX FOR ATTACHMENT} ] " 10. SHARES ISSURD {(“X” BOX FOR ATTACHMENT) D
AUTHORMZED SHARES [SSTIRD STLARNS — TITIS SECTION MUST N COMPLETED
Number uf Sheres Cleess/Sories Par Ve Numher of Shares ’ Clusy/Series Ve Value
VALUE
600 NO PAR VALUE 100 COMMON NO PAR VAL
LY

This report must he executed on behalf of the corporation by an authorized representative. If the corporation is in the hands ol a receiver or frusiee,
this report must be executed on behalf of the corporation by the receiver or Irustes.

Under penalty of perjury, | declare and alfivm that 1 have examined this report,
incluing any accompanying schedutes and statements, and tlat atl statements
. conta Ul Tec
File Dase FEB_2942312_—_ LA,
Stgn H?q‘t{ Wv g Devte
Check No. : ' WRENCE POPKIN

brint or Type Name
v \Dlo | . PRESIDENT
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