RI SOS Filing Number: 201695975950 Date: 04/15/2016 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services
148 W. River Strect, Providence, Rhade Island 02904-2615
Phone: (401) 222-3040 ~ Email: corporutions@sos.ti.gov ~ Websile: www.sos.ri.gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2016

Flling Perlad: 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 Nao. 2. Exacl name of the Corporalion

8501 SANDY POINT FARMS, INC.

3. Principal oifice address Cily State Zlp

13 OLD TRAIL RD. WATER MILL NY 11976-2012

4. Business Phone Na. 5. Slate of incorporallon

{401) 4331353 RHODE ISLAND ~

6. Brief descriptian of ihe character of business conducted in Rhode |sland g ,.,%
REAL ESTATE ™ S

o -y Bt s

President Naﬁ ] el
RONALD E. LEPES NONE o Sed
Sireat Address Sireat Address = &5 T
13 OLD TRAIL RD. — ,:3_‘{’_& o
City State Zip Cily Siate Zp o <
WATER MILL NY 11976-2012 (Y= e
Secretary Name Traasurer Name
ANDREW SHABSHELOWITZ RONALD E. LEPES
Strest Address Streat Address
263 WALNUT ST. 13 OLD TRAIL RD.
City Zin City
FALL RIVER 02720 WATER MILL
821 DIRECTORS (NAMES DRESSES)IEXBOX EORFATTACHMENT)L_JHEER il il
Director Name Director Name
LILLIAN LEPES RONALD E. LEPES
Strest Address Street Address
3250 SO. OCEAN BLVD., APT.4105 43 OLD TRAIL RD,
City Staie Zip City Slale Zlp
PALM BEACH FL 33480 WATER MILL NY 11976-2012
Director Name Directar Name
NONE NONE
Sirest Address Streat Address
Clty City Zip
,,,,, BOXIEOE
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. 76 Class A Common NO PAR
See Sectlon & of instruction sheet. 450 Class B Con'lrnon//\ NO PAR

This repor! must be executed on behalf of the corparation by an authorized representative. if the corp
this report must be execuled on behalf of the corporation by the

Under penalty of

RO g i

Prinfor Typ( Name of Authorized RAepresentailve

FLED

APR 15 206

Form No. B30
Revised: 01/2012 .

135910-1-1115561 H,

angé of a geceiver or lrusiee,
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