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.. State of Rhede Istand and Providence Plantations RECEIVED
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Annual Report for the year: S0 .-' CORPCRATICHT 2V
Corporation I FEB -9 AN 8 48
—> Filing period: January 1 - March 1

— Filing Fee: $50.00

—> Penaity: Additional $25.00 fee if form is not filed by Apnl 1.

ﬁnﬁty ID Number 2. Exact name of the Corporation

100701 AZA REALTY TRUST, INC

II)’._F'n'm:ipal Office Address City State Zip
100 GLEN ROAD CRANSTON RI 02920
4. NAICS Code 6. Brief descnption of the character of business conducted in Rhode Isiand

% \ OWNERSHIP, MANAGEMENT AND RENTAL OF REAL PROPERTY

5. State of Incorporation

RI

7. List ALL officers {(names and addresses} Check the box to indicate an attachment [_]
President Name g R1AN J BOWES Vice-President Rame \ONE

Street Address 100 GLEN ROAD Street Address

1 CRANSTON F‘a’em szozszo Cay State e

e T

Secretary Name g 21AN J BOWES reasurer Name 5 RIAN J BOWES

Street Address SAME Street Address SAME

City State Zip Crty State Zip
§8. List ALL directors (names and addresses) Check the box to indicate an attachment | J
WDitec!or Name . Oweclor Name

NONE

Street Address Street Address

City State Zip City State Zip
Director Name Dwrector Name

Street Address Street Address

City State Zp City State Zip

9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [_]
This Information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 1000 COMMON NO PAR
Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an amhoﬂzed represantative. If the corporation is in the hands of a recaiver or
trustee, this report must be executed on behalf of the n iver or

Under penalty of perjury, | declare and affirm that | have examined this report, incmdlng any accontpanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative Date

BRIAN J BOWES / / IR
Signature of A ed Represen e

/:32 % SIGN DOCUMENT HERZ B+ 90 AM

e FILED

Division of Business Services
148 W. River Street. Providence, Rhode island 02904-2615

Phone: (401} 222-3040 FEB 09 2018
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