RI SOS Filing Number: 201857060410 Date: 1/26/2018 4:00:00.PM .

Saw\ State of Rhode Island and Providence Plantations |
' 3 Department of State - Business Services Division F“_ED l
Annual Report for the year: 2018

Corporation JAN 26 201

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00

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

BY m %R‘SAL

1. Entity ID Number Z. Exact name of the Corporation A
71130 Fieldstone Properties, Inc.

3. Principal Office Address City State I-c'ip
567 South County Trail Suite 111 Exeter RI 02822

4. NAICS Code
531210

5. State of Incorporation
Rhode isfand

reat estate agency

6. Brief descnption of the character of business conducted in Rhode Island

7. List ALL officers (names and addresses)

Check the box to indicate an attachment [

President N Vice-President N

resident Name Robert Marcello ce-Fresient Rame Richard Marcello
Street Address Street Add

OetATEIESS 567 South County Trail Suite 111 reetATEI®SS 567 South County Trail Suite 111
Y Exeter State o 2P 52822 CY Exeter state oy 2P 02822
S tary N T N

screlary Name Richard Marcello reasurer Name Robert Marcelle
Street Address Street Address

567 South County Trail Suite 111 567 South County Trail Suite 111
CY Exeter St p 2P 52822 CtY Exeter State py P 42822
8. List ALL directors (names and addresses) Check the box to indicate an attachment [
Director Name Director Name
Richard Marcello Robert Marcello

Street Addr Strest Add

eet AUCIESS 567 South County Trail Suite 111 e ATCIESS £67 South County Trail Suite 111

Stat i Ci tat ¥4

Y Exeter R 2P 02822 ™ Exeter state o ® 02822
Director Name Director Name
Street Address Street Address
City State Zip City State 2ip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [J

This information is currently of record in the
Department of State,

Changes require an additional filing.

NUMBER OF SHARES

CLASS/SERIES

AR VALUF

100

none

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 or
trustee this report must be execuled 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.

Namg'of Authorized Representative
Rici Marcello

1

Date
1/24/12018

Signgtuze of Authorized Represeqtative
J SIGN DOCUMENT HERE

MAIL TO:
Division of Business Services

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

Phone: (401) 222-3040
Website: www.s0S.1.gov

FORM 630 - Revised: 10/2047




