RI SOS Filing Number: 201730487680 Date: 01/19/2017 4:00 PM

\ State of Rhods island and Providence Plantations
} Department of State - Business Services Division

'nuv\- d

Annual Report for the year: 2017
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 1D Number 2. Exact name of the Corporation
108385 73 CONSTITUTION STREET REALTY, INC.
3. Principal Office Address City State Zip
35 SUNSET VIEW DRIVE TIVERTON Ri 02878
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

53 - Real Estate and Rental an¢ | REAL ESTATE HOLDING AND MANAGING
5. State of Incorporation

Rhode Istand

7. ListALL officers (names and addresses) Check the box to indicate an attachment | l
President Name JEAN P. COX Vice-President Name BRUCE H. COX

Street Address ¢ SUNSET VIEW DRIVE Streel Address 4 SUNSET VIEW DRIVE

“1 TIVERTON State gy ZiP o2878 S rvERTON State o ZiP 02878

{3

Secretary Name BRUCE H. COX Treasurer Name JEAN P. COX

Street Address 4 SUNSET VIEW DRIVE Street Address 4 SUNSET VIEW DRIVE

Y TivERTON State ot 2P 92878 CtY 1IVERTON State oy 2P 92878

8. List ALL directors (names and addresses) Check the box to indicate an attachment E: |
1 N Di

Director Name o RUCE H. cOX rector Name 1 AN P. COX

Streel Address ¢ sUNSET VIEW DRIVE Street Address 55 SUNSET VIEW DRIVE

- n - -
Y 1iverTon State oy 2P 2878 Y rverTON State ey 2P 92878
Director Name Director Name
None None

Street Address Street Address

City State Zip City State Zip

9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment L ]
This information is currently of record in the e NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 400 Common No Par Value

Changes require an additional filing.

11. Thls report must be executed on behar f of the corporahon by an authonzed representatwe If the corporation is in the hands of a receiver or
his alf of b .

Under penalty of pel:iury, I declare and affirm that I have examfned thls mport, Incl
statements, and that all statements contained herein are true and correct. -

Name of Authorized Representative T Bte ;r%
BRUCE/H. COX, Vice President F“_ §

Sig;{re of Authorized Representaj

. I
MAIL TO: 9/
Division of Business Services

’I

SREH DO ‘”‘”\IILEN;’ FEF

-~
+

4B W. R dance, Rhode island 02904-2615 . BY_ :

Phone: ( %%?%&3?& e e .

Website: www.s08.rf.gov PN - g0 - Roviged: 1012016
. L TR, gl “";""T‘C ’
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