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1. Entity ID Number 2. Exact name of the Corporation . L S
000119062 QUIRINUS REALTY, INC Y AR
3 P-ncpal Office Address City Stale Zip
1258 Eimwood Avenue Providence R 02907
4. NAICS Code &. Brief description of the character of business conducted in Rhode Island
531390 REAL ESTATE INVESTMENT & FINANCING :
5 Siate of Incorporation
RHODE ISLAND ¢
7. Lt AL officers (names and addresses) Check the box to indicate an attachment L | {
Zrasidont Name JOHN P. TOMASSO Vice-Prasident Namo ’
Stree: Acdies Street Address
S ACIES g5 STAMFORD AVENUE ° é
City PROVIDENCE Slate RI 2”)02907 City State 2ip ;
Suuiciary T
Suurtary Name - GHN P. TOMASSO reasurerName | 0HN P. TOMASSO
e Address Sirest Add
SUME ALIIESS g STAMFORD AVENUE eeIAddIesS 85 STAMFORD AVENUE
- - - 5
“¥  PROVIDENGE State oy ZPg2g07 Y PROVIDENCE State o) P 02007
d. List ALL directors (names and addresses) Check the box to indicate an attachment (7]
Shreglor Mg Director Name
Strew Acdioss Street Address
Cily State Zip City State Zip £
Directar Name Director Name
Slreet Address Stroet Address
Try State Zip City State Zip

9. St-ares Authorzed

10. Shares Issued

Check the box to indicate an altachment_l:l_

This information is currently of recard in the
Department of State.

Changes require an additional filing.

NJUMBER OF SHARES

CLASS/SERIES

PAR VALUL

100 COMMON $1.00

Under penalty of perjury, | declare and affirm that | have examined this rep
statements, and that all statements contained herein are true and correct.

i1 Th.s report must be executed on behalf of the corporation by an authorized representative. If the corporation is in t
lrustee, this report must be executed on behalf of the corporation

the receiver or trustea,

he hands of a receiver or

ort, including any accompanying schedules and

Name of Authornzed Representative
JOHN P.TOMASSO, PRESIDENT

Date
01/11/2018

Signature of Autrorized Representative

GBI e PRES.

i

MAIL TO;
Division of Business Services

148 W River Street, Providence, Rhode Istand 02904-2615

Phone: [40*) 222-3040
Website: v 5051 gov
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