RI SOS Filing Number: 201733968320 Date: 02/10/2017 4:00 PM

¢ State of Rhode Island and Providence Plantations
} Department of State - Business Services Division

T

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.

|'Enti'cy ID Number 2. Exact name of the Corporation
74512 Atlantic Kare Corp.

3. Principal Office Address City State Zip
P. O. Box 5§93 Andover MA 01810

4. NAICS Code 5. Brief description of the character of business conducted in Rhode Island

§3 - Real Estate and Rental and | 1, own, deal in, manage, and invest in real estate
5. State of Incorporation

Rhode Island
7. ListALL officers (names and addresses) Check the box to indicate an attachment [_|
Presi Vice-Presi
resident Name Vergis G. Kattapuram ice-President Name Susan V. Kattapuram
S A
Strest Address 18 Gavin Circle reet ddress19 Gavin Circle
%Y Andover Statepen ZP 1810 I Andover State pa 2P 51810
Ti
Secretary Name Vergis G. Kattapuram reasurer Name Vergis G. Kattapuram
Street Address 19 Gavin Circle Street Address 19 Gavin Circle
Y Andover State A ZPo1810 1 Andover State ya ZP 51810
8. List ALL directors (names and addresses) Check the box to indicate an attachment ||
Director N Director N
' ame Vergis G. Kattapuram ' ame
Street Address 19 Gavin Circle Street Address
Ci Stat Zi Ci Stat Zi
Y Andover 4 ma " 01810 y ae P
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 L_|
This information Is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
WDepanmant of State. 100 Common No par
Changes requlre an additional filing.

[11. This report must be executed on behalf 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 penalty of perjury, I declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

fName of Authorized Representative Date
Vergis G. Kattapuram *—]L;VY\./ 2 | .
. 3
YN |

Slgnature of uthonzed Repregentatwe y, '

MAIL TO: i 1917

Division ofBusInessServIces -/ FEB 1 0 201?

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 .
Website: 4456811 49¢235 BY Li \q/] FORM £30 - Revised: 18/2016




	FilingNum: RI SOS    Filing Number: 201733968320    Date: 02/10/2017 4:00 PM
	BatchNum: 149196-43-1192235


