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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615

lz'?ﬁé'* Phone: (401) 222-3040 ~ Email: corporations@sos fi.gov ~ Website: www.s08.11.g0v

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2016

Filing 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 tha Corporation
1 1 0831 Dexter Realty, Inc.
3. Principal office address City State Zip
71 Dexter Street Pawtucket Rl 02860
4. Business Phone No. 5. State of Incorporation
404-725-3189 Rhode Island
6. Brief description of the character of business conducted in Rhode island
Buy, sell, mortgage, exchange, lease, let, hold for investment or otherwise use and operate reai esiate of all
kinds.

ESAND ADDRESSESIEXAEOX EORATTACHWES L
Vige-Prasident Name

r entName T

Ronald L. Brauman Rebecca Perry
Street Address Street Address
99 Sherwood Land 67 Town Lakes Drive
City State Zip City State Zip
Norwich cT 02360 Waterford CcT 06385
Sacratary Name Tregasurer Name
Irving Wizenfeld Gerald L. Faella
Straot Address Street Address
166 North Quaker Lane 34 Beaver River School House Road
City State Zip City State Zip
West Hartford cT 06119 Wyoming RI
FEEISTALLDIR C7ORS (NAMES AND ADDRESSESTLXEBOX FORA! = T

Director Nam Director Name
None
Street Address Street Address
City State Zip City State lZip
Director Name Director Name
Street Address Street Address

City State Zip

&

J7 10 SHARES ISSUED, (;X5:BOX FOR ATTACHMENT I
NUMBER OF SHARES CLASS/SERIES PAR VALUE

This information is currently of record In the Office of the Secretary
of State. Changes require an additional filing. 1000 COMMON NONE
Ses Section 9 of instruction sheet.

L ]

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

¥ 4 Under penalty of perjury, | declare and affirm that | have examined
is report, Ing ompanying schedules and statements,

and that all stal ained herein are true and correct.
4

FEB 0 4 200 g 7Y

’\ ! Si fe of Authorized Hepresa?\tative Date

Y-__&@a_’———ﬁuﬂd L. Faella, Treasurer

Print or Type Name of Authorized Representative
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