Rl SOS Filing Number: 201858911360

State of Rhode Island and Providence Plantations

Annual Report for the year. 2018

Department of State - Business Services Division

Corporation

—> Filing period: January 1 - March 1
— Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1,

Date: 2/20/2018 4:00:00 PM

[1. Entity 10 Number

2. Exact name of the Caorporation

000015906 Warren Realty Corporation
3. Principal Office Address City State Zp
239 Water St Warren Ri 02885
4. NAICS Code ®. Brief description of the character of business conducted in Rhode Island

5311H O Real Property Ownership and Management

5. State of Incerporation

RI

7. List ALL officers {names and addresses)

Check the box to indicate an attachment []

President Name .
Edward Jamiel

Vice-President Name

Slreet Address R Street Address
Baad Bay View Ave
bd Z

1 Bristol State o) ' 02809 city State P
Secretary N : T N

cretary Name Edward Jamiel reasurer Rame Anissa Polando
Street Address Street Add

6 Bay View Ave reet ACCIESS 31 Kispert Ct

T z ' Z

" Bristol St o " 02809 Y swansea State A 02777
8. List ALL directors (names and addresses) Check the box to indicate an attachment E
Director Name Director Name |

Edward Jamiel Anissa Polando
A

Slreet Address & Bay View Ave Sireet Address 31 Kispert Ct
c State Zi Ci Slate Vd|

™ Bristol RI " 02809 ™ Bristo! RI P 2777
Director Name Director Na

' Zenobia Paulhardt wecter meLil)r Jamiel
Sireet Add A

ree ress PO Box 53 Street Address 82 Union St
Cit Stat Zi t Fd

"Y Warren e R ® 02885 Y Bristol S o " 02809
9. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment E
This information is currently of record in the KUVBER OF SHARES C ASSISFRIFS PAR VALUE
Department of State. - 88 Common No Par

Changes require an additional filing.

1. This report must be executed on behalf of the corporation by an authorized reprasentative. If the corporation 1s 1n the hands of a recaiver or
trustee, this report must be executed on behalf of the corporation by the receiver or trustee.

Under penaity 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.

Name of Authorized Representative

Edward Jamiel

Date

Signatyre of Authoriz
%/ Z.

B 1S 2008

MAIL TO:

Division of Business Services

148 W River Strect, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.505.n.gov

BY

SIGN DOCUME g ! /
[ ==

FEB 20 2018

A0

FORM 630 - Revised: 10/2017




