RI SOS Filing Number: 201737743770 Date: 3/6/2017 4:00:00 PM

State of Rhode Island and Providence Plantations
E Department of State - Business Services Division
Annual Report for the year: 20917

Corporation

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

ﬁntitﬂb Number 2. Exact name of the Corporation
51101 Concord Corp.

3. Principal Office Address City State yar
1865 Post Road - Sulte 206 Warwick Rl 02886

4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
53 - Real Estate and Rental a Real Estate

5. State of Incorporation

Rhode island
7. List ALL officers {(names and addresses) _ Check the box to indicate an attachment [_]
- 5 v
President Name Dr. Brad Turchetta ice-President Name Dr. Brad Turchetta
St
reet Address 1 865 Post Road - Suite 206 Street Address 1 465 Post Road - Suite 206
C warwick Stateny 2Pg2886 Y warwick State py 2P 02886
Secretary NaM® b Brad Turchetta Treasurer Name 1, Brad Turchetta
treet Add
Stroet Address 4 ¢85 post Road - Suite 206 Street Address 4 265 Post Road - Suite 206
Y warwick State by ZiPy2886 i warwick State py 2P 52886
8. List ALL directors {(names and addresses) Check the box fo indicate an attachment ]
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
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 |_]
This tnformation Is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 200 Common No par
Changes require an additional filing. 4

11. This report must be executed on benalf of the corporation by an authonzed rep(esentatlve‘ If the, QOI’pOr&tIOﬂ;JS in the hands of a receiver or
by th

Under penalty of podury, ! declare and affirm that | have expm{ned thﬁs Teport, Includin any accompanyinfg schedules and
statements, and that all statements contained herein are tmo and éorrect, *
Name of Authorized Representative LR Date §

Dr. Brad Turchatta on b .l“»ﬂ P j/& /}f
At v

Sighajure ofmﬁ;tw& ‘
BN LN

MAIL TO:

Diviglon of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Websita: www,sos.ri.gov

FORM 630 - Revised: 02/2017



