v RI SOS Filing Number: 201750540910 Date: 9/27/2017 4:00:00 PM

State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division ..
- ) Ve
=Ty CD
Annual Report for the year: 2017 R. IBEEP [.OF STATE
Corporation S SVES DIy
—> Filing period; January 1 - March 1 21
— Filing Fee: $50.00 SEP27 PN |: 4,
—> Penalty: Additional $25.00 fee if form is not filed by April 1.
1. Entity 1D Number 2. Exact name of the Corporation
1662902 RE United, Inc.
ﬁrincipal Office Address -City State Zip
334 Branch Avenue I Providence RI 02904
4. NAICS Code 6. Brief descriplion of the character of business conducted in Rhode [sland
531390 Real Estate Sales
5. State of Incorporation
Rhode Island
7. List ALL officers (names and addresses) Check the box to indicate an attachment ]
President Name . Vice-President Narme
Sean J. Harrington
Street Add Street Address
reeldtiesS 334 Branch Avenue
Cit . Stat Zi Cit State Zip
Y Providence "Rl ' 02904 R4
t Treasurer N
Secietory Nome Sean J. Harrington rEASUIETTAME Sean J. Harrington
Street Add Street Address
reelfadiess 334 Branch Avenue ee > 334 Branch Avenue
i . tat Zi Cit . Stat 2
“Y providence Ste o " 02904 " Providence " RI * 02904
8. List ALL directors {(names and addresses) Check the box to indicate an attachment E
Director Name N Direclor Name
Sean J. Harrington
Slreet Add Streel Add
861 7CAI®%S 334 Branch Avenue eet Aderess
Cit Stat: Z Cit Stat Zi
¥ Providence e Rl P 02904 R4 e ®
Director Name Director Name
Street Address Street Address
City State 2ip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicale an altachment [J
This information is currently of record in the NuUMBER OF SPARTS CLASS.SFRIFS VAR VAL UL
Department of State. 100 Common $1.00
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 I have examined this report, including any accompanying schedules and
Statements, and that all statements contained herein are true and correct.
Name of Authorized Representative Date
Sean J. Harrington }/ /
, - cuen (el 72 i 72"
Signature of Autherized Reer Ll 1=~ 74 ~
£ER 37204
MAIL TO:
Division of Busine i q CK
148 W River Sire€l. Providence, Rhode Island 02904-2615 BY L,e, S_LSL’{

Website: www 505.rn.gov FORM 620 - Revised- 03:2017



