RI SOS Filing Number: 201856270900
| @ State of Rhode Island snd Providence Plantations

Annual Report for the year: 2()18

Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00
—3 Penalty: Additional $25.00 fee if form is not filed by April 1.

Date: 1/17/2018 4:00:00 PM

Department of State - Business Services Division

[rEntity 1D Number 2. Exact name of the Corporation

Real Estate

53“'50}0

5. State of Incorporation
Rhodae Isiand

15903 Pawtuxet Realty, Inc.

3. Principal Office Address City State Zip
1375 Warwick Avenue Warwick RI 02888
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

7. List ALL officers (names and addresses)

President Name . hard K. Sholes

Check the box to indicate an attachment U
-P t
Vice-Presiden NameD i _Sho!

Sirect Add
16CtAGAIESS 51 Betsy William Drive

t Add
Street Address, 4 Barbour Drive

i Cit St Z
¥ Cranston state gl 252905 ¥ East Providence 3 o " 62006
tary N - Treas N

Secretary Name o1 even T. Sholes reasurer NoME A ndrew G. Sholes
Street Address Strest Address

reelAcrest 380 Algonquin Drive 737 Namquid Drive

i Zi Ci Stat Zi
C1 warwick State g Po28as " Warwick e '® 02888
8. List ALL direclors (names and addresses) Check the box to indicate an attachment 0
Director Name Diractor Name N

Richard K. Sholes David H. Sholes

Street Add Street Add

ee ress As above f ress As above
City Slate Zip City Slate Zip
Director Name Direclor Name

e Steven T. Sholes Andrew G. Sholes

S Al

‘Streel Address As avove treet dclres'.s.As above
City State Zip City State Zip

9, Shares Authorized

10. Shares lssued

Check the box to indicate an attachment [

This information is currently of record in the

NUMBER OF SHARES

CLASS/SERIES PAR VALUL

Department of State. 24

Common No Par Value

Changes reqguire 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 of
trustee. this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty 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

Vicaaey K Sred

Date

| =(2- (¥

Signature of Authorized Reprasentaliye
e d e Py

S SO

el F'LED

MAIL TO:

Division of Business Services

148 W River Street, Providence, Rhode island 02904-2615
Phonae: (401) 222-3040

Wabsite: www.sos.r.gov

VAN 17 2018

or_ 001 0S

FORM 630 - Ravised: 1072017



