f*’”"" , otate of Rhode Island and Providence Plantations
X Department of State - Business Services Division

Annual Report for the year; 2016
Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

[ﬁntity ID Number . |2 Exact name of the Corporation

| O;\%Q O Bob-Tod, Inc.

3. Principal Office Address City State Zip
375 Broadway Newport RI 023840
4 Business Phone Number 5. State of Incorporation

401-846-0698 R!

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

7. List ALL officers {(names and addresses) Check the box to indicate an attachment[_|
Prestdent N . i 5 4 Vice-President N I i .

resraen ameC h r |5+prwr H . EAEV\ b Qol’\ ICe-Presiden ame Ku{ & H . bdﬁmb Q(,Ll
Street Add ) Street Add

reet Address /O Fowlf( /6( Al ree ress Cﬂ ( KOIV“ZCL{("’ Aute

City

City Pw P()(Jf State ﬂI Zip O}%L{(} PQW Por+ StateRI Z*DOQBL{C)
Secretary Na&el/‘au/llﬂs A ‘ %g ﬂba(,(/( ’ JT,.L Treasurer Nameﬂ f)b@_{{' S . fdQ " chLl
Street Address Street Address

Yo Qed (o hoo #5 40 Coomwel( Prive
City PQWP()(JY State RI Zip o)@'_(o City f(}/j(f)mov"‘/t’( State{e‘_r ZipO)_ 8-7 ‘

8. List ALL directors (names and addresses) Check the box to indicate an attachment [_ |
Director Name Director Name

Street Address Street Address

City State Zip City State Zip

9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment|_]]

NUMBER OF SHARES CLASS/SERIES PAR VALUE

This information is currently of record in the

Department of State. / (\/6 O

Changes require an additional filing.

11. This report must be executed on behaif 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 penaity of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct,

3

Name of Authorized Representative Date

Chistophs T Edenbach
Signature of Autharized Representative
PSR TIN

1L

FILED

Division of Business Services AUG -3 2016 ! :

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
Website: www.sos.ri.gov BY FOBm 08 Hewed g

|



