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State of Rhode Island A. Ralph Mollis, Secretary of Stat
) and Providence Plantations C'f"]iﬁ;cg'av’;);{' D‘if:‘f“
U o ) . " River Stree
W% Office of the Secretary of State Providence, RI 02904-261.

407.222.304
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2014
Fiting Pertod: January 1 - March 1 « Filing Fee: 550.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLAGK INK.

* In aceordance with R1.G.L. 7-1.2-1501(2), each corporation failing or refusing o file its annwal report within thirty (30 days after the time prescribed by law (RIG.L. 7-1.2-1501c&d)) is
wubject to a penalty foe of $25.00.

1. Corporate D No. 2. Name of Corporation .
17659 Gustave J. S. White Real Estate Co.
3. Street Address Principal Business Office City State Zip
37 Bellevue Ave Newport RI 02840
4. Business Phone No, 5. State of Mmcorporation
401 847 5780 Rhode Island

0. Brief Description of the Character of Business Conducted in Rbhode Island
provide auctioneering services

7. NAMES AND ADDRESSES OF THE OFFICERS: ({“X” BOX FOR ATTACHMENT ) [] FILLIN SPACES BEFORE USING ATTACHMENTS

President Name ¢ Vice President Nume
Jane H, Dwyer i Michael R. Corcoran
Street Address i Street Address
513 Paradise Ave : 529 Paradise Ave
City State Zipp 3 City State Zip
Middletown R! 02842 : Middletown RI 02842
................... srersasrseinsiesavnderecnrarnesarrenaesransensditiiiiittterirrrrrenrarrasrarforccanarencsnarianssariretsstbranvarcalreravesrrrransennaresittivnnedeerrarranvarrrransannassenss
Secretary Name : Treasurer Name
Anne M. Chase : Jane H. Dwyer
Stroet Address 1 Streer Address
60 Ruggles Ave ! 513 Paradise Ave
City State Zip : City State Zip
Newport RI 02840 : Middletown Ri 02842
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) D FILL EN SPACES BEFORE USING .ATTA'(:I‘HMENTS
Director Name . Director Name
Srreet Address i Street Address
Ciry I State ‘ Zip L City l Staire Zip
!51m¢,mer;me ..... vesmansrrasasrnsstdrieriioransanrasesssannnardonn P §..T-}':';f::':_'};;;..';’;;r;:.n:.""""“'" ....................... ITTITYITTTTITY PrTTROORRpr rensensrinan
Street Aderess * Street Address
City State Aip s Clity State Zip
9. SHARES AUTHORIZED : ' . ot 10. SHARES ISSUED (“X~ B_OX FOR.AITACHMENT ) D
ISSUED SHARES - THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series FPar Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. Sec Section 9 of 50 common $1.00
instruction sheet. DTS R

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 behalf of the corporation by the receiver or trustee.

FI LED Under penalty of perjury, T declare and affinm that I have examined this repor
including any accompanying schedules and statements, and that all statement

- ’ o ’ coptmiped herein are true and gorrect.
File Date —— FEB ] 3 2[”[0‘ ‘]\ (sha‘qe.- Z"Z IL{-
: Signature Date
Check No. 4 ?,7 lDO Anne M. Chase
By: ' Print or Type Name
FOWSBERETAHBDESTATE USE ONLY - frfcretary
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