State of Rhode Island and Providence Plantations
Department of State - Business Services Div

2018

@

Annual Report for the year:

ision

FILED

Corporation JAN 95 2 O
—> Filing period: January 1 - March 1 018 I

— Filing Fee: $50.00 6 )

—> Penalty: Additional $25.00 fee if form is not filed by April 1. 8Y

1. Emity D Number 2. Exact name of the Corporation

108385 73 CONSTITUTION STREET REALTY, INC.

3. Pnincipal Office Address City State I-r!ip

35 SUNSET VIEW DRIVE TIVERTON RI 02878

4, NAICS Code 16. Brief description of the character of business conducted in Rhode Istand

631110 REAL ESTATE HOLDING AND MANAGING

5. State of Incorporation :

RI

7. List ALL officers (names and addresses) {Check the box to indicate an anachmentﬁ-
President Name JEAN P. COX Vice-President Name BRUCE H. COX

Ad

Street AJUMESS ¢ SUNSET VIEW DRIVE Street AJdress 4¢ SUNSET VIEW DRIVE

“Y TIVERTON State o P o878 % TIVERTON State py 2P 02878
Secretary Name BRUCE H. COX Treasurer Name JEAN P. COX

S"ee"d'e“ 35 SUNSET VIEW DRIVE Street Address 45 SUNSET VIEW DRIVE

Y T\VERTON S gy 2P 2878 Y niverTon Sate e 2P 02878
8. List ALL directors (names and addresses) Check the box to indicate an attachment E
Director Name Director Name
JEANP.COX JEANP.COX

Stieel AJesS 4 SUNSET VIEW DRIVE Streel AJJesS +¢ SUNSET VIEW DRIVE

- 7 Z

Y TERTON Stale o P 02878 ©Y riverToN State e P 02878
Director Name NONE Director NameNONE

Street Address Street Address

City State 2ip City State Zip

9. Shares Authonzed 10. Shares Issued

Check the box to indicate an attachment [

This information Is currantly of record In the

KJMSER CF SHARES

CLASS/SERIES PAR VALUE

Department of State, 200

COMMON NO PAR VALUE

Changes require an additional filing.

1. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
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 ail statements contained herein are true and correct.

Name of Authorized Representanve
JEANT COX

Date

// o/ i

ﬁwwd Yse

SiC DOCURENT HERE

MAIL T
Divisiap of Bu
148 W. River Street, Providence, Rhode Island 02904-2615

oss Services
Phone: (401) 222-3040
Website: www.sos.ri.gov

FORM €30 - Revised: 10/2017



