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—> Filing period: January 1 - March 1 BRI
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.
1. Entity 1D Number 2. Exact name of the Corporation
133035 Tovisset Devc\opmcrﬁ' Cocp ]
3. Principal Off Principal Office Address State Zip
3 Chestr Ave " Berkley MA 03794
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

52110 | 7o se\ vacat land Tt & owned W RI.

5. State of Incorporation

m A

7. ListALL ofiicers {(names and addresses) Check the box to indicate an attachment CJ |
Ptesuden! Name Vice-President Name

arr\-. Mc N\

Street Addreds . . Street Address
26 Rwersde DOewe
City State Zip City Slate Zip
Yoclley MA |03y

Secretary Name

Treasurer Name
Macevs E&p‘\\&‘\‘? Maccvs  Ragticle
Street Address Str ddres !
"™ Chester Ave _qu Chester Av

City State Zip City Sta Zip

Rerkley MA 034 | Berkley A 0319
8. List ALL directors'(names and addresses) | Check the box to indicate an attachment [C]
Director Name Director Name

_ ??:35"? M Nl
Riverswe Deive

Street Addrass

City State Zip City State Zip

Ber“ea;, MaAc 03779
Director Name Director Name

)

Maccos \)cA-O‘RSk

Street Address Street Address
3 Che QJcCF Ave

City. Stat Zip City State Zip

Be ey MA 05779 _
9. Shares AuthoriZed 10, Shares Issued Check the box to indicate an attachment []
This Information Is currently of record in the KUMBER OF SHARES CLASS/SERIES FAR VALUE

Department of State. Q {O

Changes require an additional filing.

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 repart 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
staternents, and that all statements contained herein are true and correct.

Name of Authorized Represantative Date
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MAIL TO;
Division o!\Buslness Services FEB I 3 2018
148 W, River Streel. Providence. Rhode island 02904-2615

Phone: (401) 222-3040 5
Website: www.50s ri.gov BY 33 1{' /Q FORM 630 - Revised: 10/2017




