RI SOS Filing Number: 201751795490 Date: 10/18/2017 10:27:00 AM

S, State of Rhode Island and Providence Plantations

<E> Department of State - Business Services Division
Annual Report for the year: 2017

Corporation
—> Filing period: January t - March 1

—> Filing Fee: $50.00

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

ﬁinﬁty 10 Number 2. Exact name of the Corporation
000100370 Branch Canyon Properties, Inc.
3. Prncipal Office Address City State Zip
29 Meeting House Lane Little Compton RI 02837
4. NAICS Code 6. Brief description of the character of business conducted i Rhode Island
531390 To own and manage real property
5. State of Incorporation
RI
7. List ALL officers (names and addresses) Check the box to indicate an attachment ﬂ-
President N ident N
regident Name Richard L. Bready Vice-President Narme
Street Addres Street Add
® 280 Irving Ave reel Acdress
Cit Stat i i i
" Providence Rl 92906 cy Swe g [P
— Ny
Secretary N T, ST
eereleY TA™ Richard L. Bready ressurer N3 Richard L. Bready B G
Streel AdS - Sirest Add ) Ty
5% 280 rving Ave %% 280 Irving Ave ® -(f- .
it . i i ) P v
Y providence State ol 2P 02906 “™ providence State o gz'p 02908
-y
8. List ALL directors (names and addresses) Check the box to indicatec attathmant [
Director Name _ Duector Name LBM
Richard L. Bready : '3,‘
Street Add Street Add
reetAACIEss 280 Irving Ave reetAddress
" Providence %R ® 92906 Yy ate 0
JDirector Name Direclor Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicale an attachment ml
This infarmation is currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUF
Depanmant ot State, 100 0
Changes require an additionasl filing.

77, This repont must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a raceiver or
is report must be execu n behalf of the corporation by the recaiver or trustes.

Under penailty 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 Date

Richard L. Bready FILED ane:

Signaﬁa of Authorized Represerjative

lha) T 0CT 18200

MAIL TO:
Division of Business Services BY l z 3 I S ! a E
148 W. River Street, Provigence, Rhode (sland 02904-2615

Phone: {401) 222-3040 .
Webslte: www.s0s.ri.gov ) D \ 67 FORM 630 - Revised: 082017




