State of Rhode Island an:
Department of St:

®

Annual Report for the year:

Corporation

ridence Plantations
Business Services Division

2017

—» Filing period: January 1 - March 1

—2» Filing Fee: $50.00

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

F-._Entity D Number 2. Exact name of the 5orporation

97128 NORTHLAND RESIDENTIAL CORPORATION

ﬁrincipal Office Adaress Eity State flpi
80 BEHARRELL STREET - SUITE E CONCORD MA 01742

4. NAICS Code

63 - Real Estate and Rentai and f ReAL ESTATE

5. State of Incorporation
MA

6. Brief description of the character of business conducted in Rhode Island

7. List ALL officers (names and addresses)

Check the box to indicate an attachment E

President Name 4 »HN C. DAWLEY Vice-President Name o\ MARD A. THOMAS

Street Address o) BEMARRELL STREET, SUITE E Street Address ) BEHARRELL STREET, SUITE E

Y coNCORD Statema 7P 04742 Y cONCORD State pa ZP 04742

Secrelary Name o G HARD A. THOMAS Treasurer Name oiGHARD A, THOMAS

Sireet AJJIeSS o0 BEHARRELL STREET, SUITE E Street Address o BEHARRELL STREET, SUITE E

C coNcORD State pa ZP 01742 % CONCORD State pa 2P 01742

8. List ALL directors (names and addresses) Check the box to indicate an attachmenTD'
irector N Gi N

Director Name. o ANK M. STEWART Irector Name oETER BAILEY

Streel AddresS 4> ROWLEY SHORE Street Address 50 DICK WILSON DRIVE

Y GLOUGESTER State A 2P 01930 C1Y SARASOTA State o 2P 34240

Director Name. o ATRICK J. CALLAHAN Director Name | \MES P. KELLEHER

Streel Ad(esS 14 SMMIT AVENUE Street Address ye NEAL GATE STREET

C% & EALMOUTH State A 2P 42536 C SCITUATE State wa 7P 03702

9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment

This information is currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE

Departmant of State. 100 CNP 0

Changes require an additional filing,

1. This report must be executed on behalf of the corporation by an authorized representativa. If the corporation is in the hands of a receiver or
trustes, thig report must be executed on behalf of the corporation by the recaiver 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
RICHARD A. THOMAS

Date
4/5117

Signature of Authorized Representative

» G/W

(Y

MAIL TO:

Division of Business Services

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

Website: www.sos.r.gov

BY

MAY 27 2017

FORM 630 - Revised: 02/2017

202N



