. STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
@B ™  Office of the Secretary of State - Division of Business Services
\Ln 148 W. River Street, Providence, Rhode Island 029042615
“;,,_‘.,r. Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www s0s.ri.gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2L2ol6

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 RESULTIN A $25.00 PENALTY FEE.

1. Entity ID No. 2. Exact name of the Cotporation
41292 | Seth Realty Corp
3. F'nncnpal office addre Gity . |State . Zip
és(w\u -1 St Pawtucket T 02510
4. Busmess Phone No. ) ‘ 5. State of Incomporation
72 - G96(

6. Brief description of the character of business conducted in Rhode Island

p € Fstate Thuest mem'f’

7. LIST ALL OFFICERS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT) [ |

President Name Vice-Prasident Name

l’hanuel F. CO..!Q&L[ manulf/ F. pﬂé:e/

reet Address Street Address

S Tcwmt  Ave EC Tocunts__Ave
Ci?fp . State _ Zip . $ State Zip

f‘u'\thV\CC R-TI 02903 (‘g\Ji dtnct LI 029035
Secratary Name Treasurar Name
Save as abise Nme as abyve

Street Address _ Strest Address
City State Zip City State Zip

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

Dirgctor Name S Director Name (.

ame  aS __choue Lome as _abpve
Street Address Street Address
City State Zip City State Zip
Director Name Director Name
Sireet Address Streat Address
City State Zip City State Zip
9. SHARES AUTHORIZED 10. SHARES ISSUED {“X” BOX FOR ATTACHMENT) L]

NUMBER OF SHARES CLASS/SERIES PAR VALUE

This information is currently of record in the Office of the Secretary ) AU
of State. Changes require an additional filing. é 00 ey N ar- Ig q l [
See Section 9 of instruction sheet.

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.
Under penalty of perjury, | declare and affirm that | have examined

Flie Date this report, g any accompanying schedules and Slatements'
Ao ,7 o

By
Check No B
’ 5 d"«. YeDg. g . 2\‘ Cf/ //h/

By: MAR “7 20‘6 'S:gnature § Authorized drosentative " Date

H —
FOR SECRETARY OF STATE USE W m anue f’ . C)a Z) rg /
Eorm No. 630 B Print or Type Name of Authorized Representative

Revised: 01/2012

]




