RI SOS Filing Number: 201734128110 Date: 02/13/2017 4:00 PM

Statz of Rhode Island and Pravidencs Plantations
F Department of State - Business Services Division

kS vont? i
Annual Report for the year: 1 (} ’ )
Corporation — —
- Filing peried: January 1- March 1

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

1. Enti.ty 1D Mumber 2. Exact name of the Corporation
(20 $£40 LAVD RERLTY  CORPRATIN
3. Principal Office Address City Stat Zip
55 pERsHHNGT  AVE WAKEFIELD RL (0879
4_NAICS Code 8. Brief description of the character of business conducted in Rhode Island A Y\

Sz RENC CSTRTE LERSING coMPR

5. State o?ﬂc‘fﬁ’o\rﬂﬁon

7. List ALL cfficers (names and addr ) Chack the box fo indicats an atlachment

Presldent Name \lice-Prasident Name
BRVID N LAUDATI LARRING ( AVOATY
Str °tAdd E‘ Sirest Add —_
@ rass PHLSH_wﬁ_ A’U rest Address f/? S'U.USC-'I fﬁﬂﬂff DK
Gity Stats — Zip City State == Zi
ﬂ- {EFIELD L 702877 | NWpRRACAN SETT R (ars 2

Secre:ary Name Treasurer Name

Strest Addrass Strest Addrass

City Stale 2ip City Stats Zip

8. List ALL directors {names and addresses) Check the box (o rdicale an attachment]
Director Name Director Name

Strest Addrass Street Address

City Stale Zip City State Zip

Director Name Oiractor Name

Street Address Sireet Address

City State Zip City Siate Zip
|S. Shares Autiarized 10. Shares issued Check the box ta indicate an attachment L]
This information Is turrently of receord in the NUMBER OF SHARSS CLASS/SERIES PAR VALUE
Department of Stats, -

NN &
Changes require an additional filing. r {

11. This report must be exscuted on behalf of the corporation by an authorized representative. if the corporation is in the hands of a receiver or
truste=. this report must be executed on behalf of the corporation by the racesiver or trustee.

Under penalty of gerjury, I declare and affirm that | have examined this repont, Including any accompanying schedules and
statements, and that all statements contained herein are true and correct,
Name of Authorized Representative Dale h t ‘ 7

DAvID N LAUDAT)

Sianature phiutharized Represantaf |vz-:—} /

SOV HACRIT HERE ‘,
MAIL TO:
Dlvision of Business Services

148 W. River Stree!, Providence, Rhode Isiand 02504.2515

Phone: (401) 222-3044 _ . m ] .
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