Office of the Secretary of State - Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.s0s.ri.gov

54
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _20/6

Flling Period: January 1 - March 1 - This report must be typed or printed legibly.
Filing Fee: $50.00 + FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

1, Entity ID No. 2. Exact name of the Corporation

9453 Front Street Rea [ty Corp.

3. Principal office address City, ! State _, Zip
Hp (ruppers Lape Bast Greenuich | RT 028i¥
4. Business Phofie No. 5. State of Incorporation
Hol - B85 - 3640
6. Brief description of the character of business conducted in Rhode Island
Realty Corp. — Real Esfate Ownership and Leasing
7. LIST ALL OFFICERS {(NAMES AND ADDRESSES) ("X” BOX FOR ATTACHMENT)[]
President Name -+ Tizasu(ec _ Vice-President e
Macy Beth Dumouchel Susan Dumouchel
Street Address) Street Address
e Teappecs Lane 47 Noyes Neck Road
City v . State Zip City T State Zip
Eagt Geenwicin RT 02819 We,«sterlqﬁ% LRI 02%1]
Segretary Name _ Treeourerﬁme’ sl {nasirec
egf\)m)\d Duwmovchel Tl Michee) Dugovchel
Street Address R Street Addr —
5 Larlow Crossing 12 Roaler Farm Road
State I State __ Zip

Mans fald M B “b2048 SmithField RT 22417

8. LIST ALL DIRECTORS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT) O

Director Name ] Director Name
cu Bt Dumetchel Sisan Duinorchwel
Street Addrgss , Street Address
He [rappecs Lane. 47 Noues Neck Raad
City ) LN State Zip City R State Zip
Foagt Greawich | RT 028§ Weeter Ly RT 0289/
Director hiame_ Dir Name . .
David Duwoochel “Hiel Micwel Dumouchel
Street Addr Street Address
5 Cacfow Cro%n;t\;\! 12 Rpaler Farm Road
City Zip City . - State Zip ;
Manstield Mé 02048 Smithfeld | RT 0297
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) | |
NUMBER OF SHARES CLASS/SERIES PAR VALUE
T o e cvn o adaronat g o | 6o 000 adheriped 4.00
See Section 9 of instruction sheet. ) !- i R
ONn 9 OF Inssr On S 10'56” o .

This report must be executed on behalf of the corporation by an authorized representative. If the oamoraﬁo” is in the hands of a receiver or trustee,

this report must behalf of the corporation by the receiver or trustee.
in ﬁ Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,

and that all statements contained herein are true and correct.

Check No JAN 11 2018 /MW BMLDWM fllg//b

Flle Date

By: — \ (00\/\ Signatus bt Authorized Representative Date
FOR SECRETARY OF STATE USE ONLY @ ¢ M acd 'Bd‘fo\hbul’mdche]

Print or Type Name of Authorized Representative



