State of Rhode Island and Providence Plantations
E Department of State - Business Services Division
Annual Repert fur the year: 2917
Corporation
—> Filing period: January 1 - March 1

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

1. Entity 1D Number 2. Exact hame of the Corporation
85127 F & E REALTY CORPORATION
3'.'!5rincipal Office Address éity State zp
1611 WESTMINSTER STREET PROVIDENCE R 02809
4. NAICS Code J6. Brief description of the characier of business conducted in IRhode Islang
53 - Real Estate and Rental anc | To CONDUCT SUCH BUSINESS AS LAWFULLY ALLOWED PURSUANT TO THE BUSINESS LAWS
5. State of Incorporation OF THE STATE OF Ri
Rl
7 st ALL officers (names and addresses) Check the box to indicate an attachment |_]
Fresident Name o ~HARD G. WINKLER Vice-President Nsme | \ pRY A. WINKLER
Street Address 40 QUAKER LANE; # 2507 Street Address 46 LEAH DRIVE
CHY wARWICK State gy 2P 52818 CtY CRANSTON State by ZP 92921
[Secretary Name o CHARD G. WINKLER Treasurer Name | 4 RRY A. WINKLER
Street Address .40 QUAKER LANE; # 2007 Street Address o AME
C1Y wARWICK State oy 2P 02818 City State Zp
8. List ALL directors (names and addresses) " Check the box to indicate an w
|Drector Name. o CHARD G. WINKLER Director Name, \ RRY A. WINKLER
Street Address SAME Street Address SAME
City State Zip City State Zip
ID‘""”’ Name LOCHELLE E. ZIEGLER Director Name
!Stneet Address 228 LAUREL RIDGE DRIVE Street Address
CY . KINGSTOWN State o) P 42852 City State Zip
_9_."§hares Authorized 10. Shares Issued Check the box to indicate an attachment |
This Information is currently of record in the | NUMBER OF SHARES CLASS/SERIES PAR VALUE
| Pepertment of State. 100 COMMON NO PAR VALUE
Changes require an additional filing.
1 Tﬁs repon must be executed on behalf of the oorporatlon by an authonzed representative. If the corporation is in the hands of a receiver or
: e shalf of ) tee.
Underpenafty of pedury, T declare and affirm at hm examined thls report, includfng any nccompanying schmlos and
statements, and that all statements contalned herein are true and correct. o -
Name of Authorized Representative Do Date
RICHARD G. WINKLER, SECRET FlE 17
Signature of Authorized Re
FCo 10 2017

MAIL TO:
Division of Business Sorvices

148 W. River Street, Providence, Rhode Island 02804-2615
Phone: (401) 222-3040

Website: www.s0s.ri.gov
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7. - Vice President

Rochelle E. Ziegler
228 laurel Ridge Drive
N. Kingstown, Rl 02852
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