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_ State of Rhode Island and Providence Plantations
| Department of State - Business Services Division

148 W, River Street, Providence, Rhode Island 02904-2615
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Profit Corporation Annual Report for the year: 2018 J
Filing period: January 1 - March 1
Filing Fee: $50.00 *FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT INA 525 00 PENALTY FEE.

1. Entity ID Number . - . -|2. Exact name of the:Corperation

18309 Nunes Associates, Inc.

3. Principal Office Address B o ¥ TGy o State -~ . [Zip-

136 West Main Rd. Middletown RI 02842
4. Busihess Phone Number ' ] g " |5. State of Incorporation e
401-849-2800 R!

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

Real Estate Office
7. List ALL officers (narfias and addrésses) : Check the box tc.indicate an attachment§ ] ¢
President N vice-President N

reeiCentNaTE John A Silvia corTesiiEn 5™ bavid A McCauley

Street Add Street Add

reel AdIIOSS 136 West Maln Rd. reetACHESE 136 west Main Rd.

Ci Stat Zi fty o, S Zi ]

™ Middletown 2RI " 92842 M Middletown Gl P 02842
Secretary Name Treasurer Name

Streel Address Slreat Address

Clty State Zip City State Zip
8. ListALL difectors (namieés and addresges) . . .~ . . - -~ 1 . Chetk the bex te indicate an attachment] | -
Director Name Director Name

Street Address Street Addrass

City State Zip City State Zip

i
9. Shares Authorized : " 110, Shares issued _ Check box fo indicate an attachment ||
NUMBER OF SHARES CLASS/SERIES PAR VALUE

This information Is currently of record in the Department of State. 1000 0

Changes requlre an additional filing. - _—
14. This réport must be exeauted on behalf of the corporation by an authorized representative. If the corporatmn is'in‘the hands ofa
receiverof frustee, this report must be exeoted on behalf of the corperatien: by the receiver or trustee, ]
Unider penalty of perjury, | declare and affirm that | have examined this report; Including ary accompan ying schodu!es arrd _

tomonts, and that all statemenys contained hereir 'are truv and correct, ‘,
Name of Mutnorized Zrese ti (/ ! Date
‘%’ ) A ), e
WietT Dpe MYz e lf//é
<ﬁgﬁ/&%rize presentative
SIGN DOCUMENT HERE
Tt
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