State of Rhode Island and Providence Plantations

®

Annual Reporf for the year: 2947

Corporation

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

Department of State - Business Services Division

1. Entity_ll-D Number 2. Exact name of the Corporation

53 - Real Estate and Rental anc

5. State of Incorporation
R

15906 Warren Realty Corporation

3. Principal Office Address City State Zip
239 Water St Warren RI 02885
4. NAICS Code q6. Briet description of the character of business conducted in Rhode Island

Real property ownership and management

7. List AlLL ofﬁ_cers {names and addresses)

Check the box to indicate an aftachment [_J

JPresident Name .
Edward Jamjel

Vice-President Name

Street Address (p Ba\/ Vi ew AV ¢ Street Address

City Bristol State Rl Zip 0209 City State Zip

Secretary Name Eclwa.r d Tami C,l Tressurerame A n\i 5%a PO \Qndvo

Street Address b Bay View Ave Street Address 31 Kispert T

Y aristol Y %00 Cirhor*h Swonse State MA Zipbm_”
8. ListALL directors (names and addresses) Check the box to indicate an atachment 1
orecertame e fward Jamiel prector Name Anissa Polando

Street Address Lp B&y Vi e AV'C, Street Address Sl KI < Pt,r“' c—r

City Bristol - State R\ ijOl%Dq Cinor-Hn Swansea State MA Zip N1
Director Name Z,c_“ob“& Pau\hat‘cl'l’ Director Name L; l Y Jam‘l t‘

Street Address P.0. Box 53 Street Address 32 Lnion St

City WQ(‘ ren State R\ Zipo,l’e‘%s City Bl"l S+°‘ State Rl Zipol% 00‘

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

Department of State.

3%

Common No Par

Changes require 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, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative

Edward Jam)el

Date

A~F-Ls;7

Signature of Authorized Representative

MAIL TO:
Division of Business Services

148 W, River Street, Providence, Rhode Island 02604-2615
Phone: (401} 222-3040

Website: www.50s.1i.gov

HiED

FEB 1T 200

SI.C

FORM 630 - Revised: 02/2017




