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STATE OF RHODE ISLLAND AND PROVIDENCE PLANTATIONS

[~ :'f Office of the Secretary of State - Division of Business Services
@YF) 148 W River Street, Providence, Rhode Island 02904-2615

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

S ¥r——2% Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos.ri.gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2016

1. Eniity [D Na.

80031

2. Exact name of the Comoration

LAVIGNE REALTY COMPANY, INC.

3. Principal offica address Clty Siate Zp

300 Centervilie Road, Summit East, Suite 330 Warwick Rl 02886
4, Business Phone No. &. Stale of Incorporation

{401)737-7200 Rhode Island

6. Brief description of the character of businass conducted in Bhode lsland
BUYING, SELLING AND RENTING REAL ESTATE

ame

Vica-Prasident N
David T, Lavigne Daniel W. Lavigne
Street Address Street Address
15 Wastern Industrizl Drive SAME
Clty State Zip City Siate Zlp
Cranston RI 02921
Secratary Name Traasurer Name
Gerard E. Lavigne Danie! W, Lavigne
Street Addrass Sirest Addreas
SAME SAME

of State. Changes require an additional filing.
See Sectlon 9 of insfruction sheel.

Gerard E. Lavigne Daniel W. Lavigne
Streat Addrass Sireat Address

SAME SAME
Chy Siale Zp City State Zip
Diractor Name Direclor Name
Sireot Addrass 8troet Address
City Siate Zp City State Zp
SESHARES AURHORREDT  TORSHARES/ISSUED (EXEBOX FORATIACHMENTIL [

NUMBER OF BHARES CLASS/SERIES PAR VALUE
This inf rd In the Office of the S ta
s infarmation (s currently of racord In the e of the Secretary 300 COMMON NO PAR

This report must be execuled on behalf of the corporation by an authorized representative. If the corporation is in the hands of & receivar ar irustes,
this raport must be exscuted on behalf of the corparslion by the recaivar or lrusles,

Under penalty of perjury, | declare and afflrm that 1 have examined

- o, g

FiLe

P

ik ¢ 1 7.0

this

ort, IncjiNing any accompanying schedules and statements,
al ﬁs 3 ents captained hereln sre true and corract. ( L

DavidT. La (]

\ )58!§f1amré of AWepresanhﬁvs

Date

LA

Form No. 630
Revised: 01/2012

134238-14-1117631

PTNCOr Type Name of Authorized Representative
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