RI SOS Filing Number: 201857028050 Date: 1/25/2018 4:00:00 PM

3 \ State of Rhode Island and Providence Plantations
! 3 } Department of State - Business Services Division
'-r.\.r’

G ) ada sl A
Annual Report for the year: 2018 F "_ED
Corporation " [

—> Filing period: January 1 - March 1 JAN 9 52[”3
—> Filing Fee: $50.00
— Penalty: Additional $25.00 fee if form is not filed by April 1. BY.
1. Entity ID Number 2. Exacl name of the Corporation
74512 Atlantic Kare Corp.
3. Pnncipal Office Address City State iip
P. Q. Box 593 Andover MA 01810
4. NAICS Cgqde \ ‘D |6A Brief description of the character of business conducted in Rhode Island
: ) \ To own, deal in, manage, and invest in real estate
5. State of Incorporation
Rhode Island
7. List ALL officers (names and addresses) Check the box to indicale an attachment [_J
ident N Vice-Presi
President Name Vergis G. Kattapuram ice-President Name Susan V. Kattapuram
Street Add treet Add
reet Addiess 49 Gavin Circle Streal Addess 19 Gavin Circle
% Andover State pa ZPg1g10 € Andover State a 2P 51810
T
Secretary Name Vergis G. Kattapuram reasurer Name Vergis G. Kattapuram
t Add

Street AJJMESS 19 Gavin Circle Sueel AJ(esS 19 Gavin Circle
Y Andover State pa ZP 1810 Y Andover State ya 2 p1810
8. List ALL directors (names and addresses) Check the box to indicate an attachment |_J
Director Name Vergis G. Kattapuram Onrector Name

Street Address 19 Gavin Circle Street Address

i { Zi Ci t 2i

City Andover State MA b 01810 R/ State "

Director Name : Director Name

Street Address Street Address
Cily Siale 2ip City Siate Zip

9. Shares Authorized 10. Shares |ssued Check the box to indicate an attachment [_]
This Informatlon is currently of record in the NUMSER OF SHARES CLASS/SERIES PAR VALUE
Departmaent of State. 100 Common No par

Changes require an additional fillng.

11. This report must be executed on behaif of the corporation by an authonized 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, I declare and affirm that | have examined this report, including any accompan ying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative Date

Vergis G. Kattapuram ; .

SR VA Ml?{olél?
Signature of Authorized Representative /V .
%’thGN C / AZM»J

MAIL TO: /’7—3
Division of Business Services

148 W. River Sireet, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ,
Website: www.50s.1i.gov FORM §30 - Revised: 10/2016



