RI SOS Filing Number: 201858293240

State of Rhode Island and Providence Plantations

Department of State - Business Services Division

Annual Report for the yeér:
Corporation ‘2 o) l 8
—> Filing period: January 1 - March 1

—> Filing Fee: $50.00

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

Date: 2/12/2018 4:00:00 PM

FiLEp 0O

FEB 12 2018

BY ) ng\

L

[T Entity 1D Number

9453

2. Exact name of the Corporalion

3 Principal Office Address

H, Trappers Lane

FronT Street Realty Gorp.
| |

Zip

03.8(3

State

RI

Ty
Eacr Greenwich

4. NAICS Code

531190

5 State of Incorporation

RI

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

'ﬂea\h,( Corp. — Rea! Estafe Owner shipand l\eas}nj

7. ListALL of?loers {(names and addresses)

Check the box to indicate an attachment E

Prasident Name . | Vice-President Name
F ﬁQMBeTff\_Dumomhd (and fhewgurer ) Sugan Dumo vchel
Street Addtess Street Address i .

4(, Trappecs Lane 47 Noyes Neck Ropad
Ci L ‘ State__. Zi City Y St Zip

Eset Creenwich Ri 02918 Wester [y R 0284
Secretary Name Tmaswectlame fediefa aft Tr2esdre v
Dpud Duwmovchel hy) hse] Dapmovchel
Street Agdress . Street Addrass

(lew Coos1ng 12. Roglevr Turm /Roa A

Ci . Slate Zi City L, State Fd o)

" MapgField oy | Snitheld 1 [Baann
8 List ALL directors (names and addressas) Check the box to indicate an attachment U-

Directgr Name

Direclor N . i
Mt Bt Dimovcincd

woan  Dumovchel

Sﬂtﬁlﬁ?pas lane. Sm:ﬁ!dmﬁoq es Neck Road\

Fok Greenwic | B, raig | Westerly "R [oz4]
l%do(:ruhmebu mevchel i ornﬁmeMICl\'d ¢\ Dunwovciael

" Carlow Crossing "% Rog ler_ Brw Road

™ Marebeld | MR [baokT | Smithfield T |bad7 |

9. Shares Authonzed

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. C’)o ODDM
'

flovizeA

‘\*5!.00

Changes require an additional filing.

10,591 ewlstanding

ush nis ¢ mu e ed on behalf of the corporation

11. Thus report must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a receiver or
the r

iver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, inciuding any accompanying schedules and
statements. and that ail statements contained herein are true and correct.

Name of Authorized Representative

Macy Bed Du movchel

Date

ale [i8

Signature, of Autfiorized Representative

( &uw’; [efl [ o et

Divislon of Business Services

148 W. River Street, Providence, Rhode 1sland 029042615
Phone: (401) 222-3040

Website: www 5050 gov



