RI SOS Filing Number: 201855772270 Date: 1/5/2018 4:00:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Oftice of the Secretary of State - Division of Business Services

148 W. River Street, Providence. Rhode island 02904-2615

Phone: (401) 222-3040 ~ Email: corporations @sos.ri gov ~ Website: www.sos ri.gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 9-\0 tQ
Filing Period: January 1 - March 1 « This report must be typed or printed legibly.
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity |10 No. . 2. Exact name of the Corporation
16973 | Norice REALT Y INC.
3. Principal office addrass State Zip
a2 Taan Mine HiLL Ro |NowrdSmirasels B | 02896
4. Business Phone No. 5. State of Incorporation
Ypr-Te2 549492 RHopE [siAAD
6. Brief description of the character of business conducted in Rhode
ReaLTy %l
7. UIST ALL OFFICERS (NAMES AND ADDRESSES) {“%X™ BOX FOR ATTACHMENT) D
Presidert Name Vice-President Name
Mo RICF ISOURGET MAURICE IS0URG ET
Streal Address Street Mdress___
92 Tron MinNg H'LL/KD/ID Wé'?ZJf(oNMH;E Hu Z?O/LD
ty State late p
No Smittrdd R 02896 | Np. Simittied 59 L
Secretary Name Treasurer Name
%?mn» 25 Zéove Czme AS 3"/.}7ch
Streat Address Street Address
City State Zp City Slate Zp
8. LIST ALL DIRECTORS (NAMES AND ADDRESSES) (“X~ BOX FOR ATTACHMENT) D
Director Name Director Name
Seme. 25 Zboir Same Z5 Absve
Street Address Streel Address
City State Zip Chy State Zp
Director Name Director Name
Straet Address Street Addross
City State Zip City State Zip
9. SHARES AUTHORIZED [0 00 [rmimM  Wo PAR.\/a 4B SHARES ISSUED (“X™ BOX FOR ATTACHMENT) []
! i MUMBER OF SHARES CLASS/SERIES PAR VALUE
This int ation | f rd in the Offi f the Secreta
of Stoto, Changes require o additionat filing, t i NoNE N ONE NoveE
See Section 9 of instruction sheet.

This report must be executed on behalf of the corporation by an authorized represemtative. If the corporation is in the hands of 8 receiver or trustee,
this report must b executed on behalf of the corporation by the receiver or irustee.

Under penalty of perjury, | declare and aftirm that [ have examined

File Dat this , including any accompanying schedules and statements,

o Late FILE D ements contal reln are true and comrect

Check No —— ;
AN 05 208,22 /-2-18

By: ignafure of Authorized Represenative Date

Maurice TSpur GET

FOR SECRETARY OF STATE USE ONLY ( ] Q
BY_\ )

-

Form No. 630 —fiiindor Type Name of Authorized Reprosentative

Revised: 0172012



