F \ State of Rhode Island and Providence Plantations

@ ' Department of State - Business Services Division
Annual Report for the year: 2018
Corporation

FILED
JAN 31201

100

=) Filing period: January 1 - March 1 BY
- Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1. O
1. Entity 1D Number 2. Exact name of the Corporation -
69897 Chandier Realty, Inc.
'3, Principal Ofice AJdress City State 2
1156 Park Avenue Cranston Rl 02810
4. NAICS Code B. Brief descriplion of the character of business conducted in Rhode Island
531180 Real Estate
5. State of Incorporation
RI
7. List ALL officers (names and addresses) Check the box to indicate an attachment
President Name Brian J. Keough Vice-Presldent Name Peter E. Kilkenny
Stree: Address 88 Austin Meadows Lane Street Add"m142 Kimberly Lane
1 North Kingstown Sate oy 4P 92852 Y west Warwick State e 2P 92893
Secretary Name Patricia Keough Troasurer Name Brian J. Kecugh
[ Addi t Add
Ireet Address 88 Austin Meadows Lane Street Address 88 Austin Meadows Lane
“ North Kingstown State py 2P 02852 Y North Kingstown State oy 2P 92852
8. List ALL directors (names and addresses) Check the box to indicate an attachment E]'
Dirgclor N Director N
focior fame Brian J. Keough recloreme Peter E. Kilkenny
Strest Address 88 Austin Meadows Lane Street Address 142 Kimberly Lane
] . - -
M North Kingstown Stale oy ZP o282 S \west Warwick State o 2P 02893
Director N Oi N
ectorHame Patricia Keough recor i“-m"Lym'a M. Klikenny
Streel AJIESS gg Austin Meadows Lane Street Address 4 42 Kimberty Lane
4 North Kingstown Sate e 4P 92852 CY West Warwick State oy 2P 02893
9. Shares Authorized 10. Shares Issued Check the box {o indicals an attachment Q-
This information Is currentty of record in the NUMBER OF SHARES CLASSSSERES PAR VALUE
1Depammm of State, 400 common no par
Changes require an additional filing.
1. This report must be executed on behalf of the corporanon by an authonzad represontative, If the corporation is in the hands of a recelver or
t ga, this repo g haha eceiver or frustee
der penalty of perjury, affirm tha t have exnmlned thls report, including any accompanying schedules and
statements, and that all statements contained horein are true and correct,
Name of Authonized Representative Date
Brian J. Keough ) ﬂ F“.ED /f / g
Signature Zeg R
SIGH DOCUMENT HERE
/ - S, KN 31 208
MAIL TO: /
Divislon of Business Se —
148 W. River St Island 02904-2615 BY —

Phono: (401) 222-3040
Wobslito: www.808.ri.gov

FORM §30 - Revised: 10/2047



