RI SOS Filing Number: 201739023500 Date: 3/27/2017 4:00:00 PM

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

vk

Annual Report for 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.

TEntity 1D Number 2. Exact name of the Eorporation

93145 Benco Management Corporation
3. Principal Office Address Chy State 7p
837 Greenwich Avenue Warwick Ri 02886
4. NAICS Code J6. Brief description of the character of business conducted in Rhode Isiand

63 - Real Estate and Rental and | To manage real estate

Lﬁtate of Incorporation

Rhode Island
[7-ListALL officers {names and addregses) _ Check the box to indicate an attachment [ ]
1Presi
dont Name Harvey A. Bennett, Jr. Vice-President Name Patricia J. Bennett
Add

Street Address 887 Greenwich Avenue Street Address 887 Greenwich Avenue
€™ warwick State oy 2P pogee Y warwick State gy 2P 02888
Secretary Name Particia J. Bennett Treasurer Name Harvey A. Bennett, Jr.

Street Address 887 Greenwich Avenue Street Address 887 Greenwich Avenue

C warwick State o) 7P 2886 Y warwick State o 7P 52886

8. List ALL directors (names and addresses) Check the box to indicate an aftachment |
Director Name Director Name

None

Street Address Street Address

City State Zip City State Zip
IDiredor Name Director Nama
JStreet Address Street Address

City State Zip City State Zip

5. Shares Authorized 10, Shares Issued Check the box 1o indicate an aftachment Lo
This information is currently of record In the NUMBER CF SHARES CLASSISERIES FAR VALUE
|Bepartment of State. 100 Common No Par Value

Changes require an additional fiting.

17, This report must be executed on behalf of the corporatfion by an authorized representative. If the corporation is in the hands of a receiver or
trustee, this must be axecuted half of the tion by the receiver or trustee.

Under penaity of perjury, I declare and affirm that | have examined this report, Including any accompanying schedules and
statemnents, and that all statements contained herein are true and ¢

Name of Authorized resentative
Patricla J. Bennett' ecretary 3/2 ; /’ —7
Slgnature fAu‘fr:t; Repre ntats .

MAIL TO: /
Divislon of lualnm Services
148 W, River Street, Providence, Rhode lstand 02904-2615 MAR 27 2017

Phone: (401) 222-3040
BY U L9535 3

Waebsite: www.sos.ri.gov FORM 830 - Revisad: 02/2017



