RI SOS Filing Number: 201858295550 Date: 2/12/2018 4:00:00 PM N
e State of Rhode Island and Providence Plantations ]
.../ Department of State - Business Services Division
. FILED
Annual Report for the year: 2018

Corporation
poratior FEB 122
—> Filing period: January 1 - March 1

~3 Filing Fee' $50 00 g \
—> Penalty. Additional $25.00 fee if form 1s not filed by April 1. BY .
I1_En:|ty ID Number 2 Exact name of the Corporation
0000\ A85H U.S.A. REALTY INC.
3 Pancipal Office Address City State Zip
284 Cowese T A«!E, WITE 4 WEST W O 24 038£a>
4 NAICS Cede 6 Brief description of the character of business conducted in Rhode Island
53151 REL ESTRATE QROPERTY MANAGEMENT
5 State of Incorporation
7 List ALL cfiicers (names and addresses) Check the box 10 Indicate an attachment L1
Pres:dent Name Vice-President Narme
MicHaEL NARDELLA MCHAE L NARYE LLA
Streetl Adcress Street Address
3894 CowesETTAVE. Suvte W 38 Cowese 7T Ave  SoaTE WM
City State Zip Cny State Zip
W e\ R\ 02893 | (U wWeeAwIC 2\ lor S Rl i
Secretary Name Treasurer Name
MICKAT L NARDE LLA Med AL NARDELLA
Stree! Address _ Street Address .
180 COWESETT AE.  SuTE ¢ 269 (CowESETY Ave. SovTe 4
Uty Stale 2p City State 21p
W WERwiey -\ 03882 | - wWARMCK @\ 03I&G>
8 L-st ALL directors {(names and addresses) Check the box to indicate an attachment ﬁ'
Orector Name Director Name
Street Adcress Street Address
City State 2ip City State 2ip
Jireclor Name Director Name
Streot Address Street Address
City State Zin City State Zip
9 Snares Authorized oo . 0O 10 Shares Issued W00 - 00 Check the box to indicate an attachment ]
This information is currently of record in the NUMBER OF SHARES CLASSISLRIES PAR VALUL

Department of State.

(00 CW® $0.00

Changes require an additional filing.

i1 Trus report must be executed on behall of the corporation by an authorzed representative If the corporation s in the hands of a recewver or
trustee this repon must be executed on behalf of the corporation by the recever 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.

Narme of Authonized Representative Date

MACHKE L NARDE LLA '2.}8[\8
Sigrature of AQthorized/%
Yeg).

MAIL T%

Division of Business Services

“43 W Ruwver Streel, Provdénce, Rhode Island 02904-2615
Phone: (401) 222-3040

Webste: www S0S N gov FORR: 630 - Revised: 1072017



