Rl SOS Filing Number: 201855692190

O State of Rhode Island and Providence Plantations
b ”3”.‘ ‘

Annual Report for the year:

2018

Date: 1/5/2018 4:00:00 PM

Department of State - Business Services Division

FILED

Corporation
g JAN 05 2018

—> Filing perod: January 1 - March 1

— Filing Fee: $50.00 « ]

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

1. Entity |D Number 2. Exact name of the Corporation

101093 WORLDWIDE REAL ESTATE INC.

3. Principal Office Address City State Zip

33 COLLEGE HILL ROAD - SUITE 29D WARWICK RI 02886

4. NAICS Code
531110

5, State of Incorporation
RHODE 1SLAND

6. Brief description of the character of business conducted in Rhode Island
TO BUY, SELL, FINANCE AND TRADE REAL ESTATE

7. List ALL officers (names and addresses)

Check the box to indicate an attachment 5-

L
resident Name o oIAN FRIEDMAN

Vice-President Name

ALAN FRIEDMAN

Street Addrass 43 COLLEGE HILL ROAD - SUITE 29D

Sureet AdIesS 33 COLLEGE HILL ROAD - SUITE 29D

Y \WARWICK State o P 02886 Y WARWICK State o 2P 52886

: T
Secretary Name o o1AN FRIEDMAN reasurer Name - ARY FRIEDMAN

t Ackd

Street AJdresS 44 cOLLEGE HILL ROAD - SUITE 29D SUCetAddIEsS » 4 COLLEGE HILL ROAD - SUITE 29D
CY WARWICK State oy 2Po2886 CY waARWICK State oy 4P 2836
8. List ALL directors (names and addresses) Check tha box to indicate an attachment E]_
Direclor Name Director Name

BRIAN FRIEDMAN

GARY FRIEDMAN

Street AddIesS 44 COLLEGE HILL ROAD - SUITE 29D

Street Address 43 COLLEGE HILL ROAD -SUITE 29D

Y WARWICK S o 2P 2886 Y WARWICK ™ P 02886
Director Name ALAN FRIEDMAN Qirector Name

Straet Address 53 COLLEGE HILL ROAD - SUITE 29D Street Address

City WARWICK State RI ZIpOZSBG City Stale 2ip

9. Shares Authorized 10. Shares Issued

Check the box to indicate an attachment E

NUMBER OF SHARES

CLASS/SERIES PAR VAl UE

This information is currently of record in the

Department of State, 100

COMM NO PAR VALUE

Changes require an additional filing.

11. This report must be executed on behalf of the corporalion by an auth

orized representative. If the corporation is in the hands of a receiver or

trustee, this report must be executed on behalf of the corpoaration by the receiver of trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ali statements contained herein are true and correct.

Name of Authorized Representative
BRIAN FRIEDMAN, PRESIDENT

Date
11212018

ized Representative

| PRESIOENT

Signature of A

(LN

S'GN DOCUMENT HERE

MAIL TO:

Division of Business Services

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




