.\ State of Rhode Island and Providence Plantations
‘.\ 3 Department of State - Business Services Division

Annual Report Yor the year: 2018 STAMP
Corporation ow
—> Filing period: January 1 - March 1 O

— Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by Apnil 1.

1. Entity ID Number 2. Exact name of the Corporation
91587 Granite APR Development Corp.
3. Principal Office Address City State Zip
1061 East 19th Street Brooklyn NY 11230
4. NAICS Code I6. Brief description of the character of business conducted in Rhode Island

53 l ;9]0 Own and operate real estate.
5. State of Incorporation

Delaware
7. List ALL officers {names and addresses) Check the box to indicate an attachment LJ |
President N -Priest

resIcen NaMe br. Laon A, Reich Vice-President Name Rubin Schron
Strect Address Street Add

1081 East 19th Street reELACEIESS 45 Broadway

- - : Zz
" Brooklyn State \y 2P 41230 “ New York State vy 10006
Secretary N T N

ecrelay Name R osalie Relch reasurerTame b, Leon Reich
Street Add Street Address

reetACCIESS 1061 East 19th Street 1eetROTIESS 1061 East 19th Street

i Zz
™ Brooklyn State oy 2P 44230 Y Brooklyn State \y " 41230
8. List ALL directors (names and addresses) Check the box to indicate an attachment B-
Director Name Direclor Name

' Rubln Schron ' Dr. Leon A. Relch
St A

reet Address 45 Broadway Street Address 1061 East 19th Street
c Stat Zz C Stat Zi

™ New York Ny * 10006 " Brooklyn Ny ® 11230
Director N Director N

irector Name POtOI’ Hoﬁman irector Name

A

Street Address 7035 Vieigh Place Street Address
T ™ 70 Ci Stat Z

" Flushing State v P 91267 "y ae ?
3. Shares Authorized 10, Shares lssued Check the box (6 iIndicate an attachment [] |
This information Is currently of record In the NLYBER CF SHARES CLASS/SERIES PAR VALLE
Dopartmont of Stats. 200 Common no par value
Changes require an additlonal 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 report 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 hereln are true and correct.

Name of Authorized Representative Date Fe/é’bl‘ahl /'?/ /%

Dr. Leon Reich, President

Signature of Authorized Representative ; f
SO CUIICNERWIEE P Af

MAIL TO: FILED

Division ot Business Services
148 W. River Street, Providence, Rhode Island 02904-2615

Phono: (401) 222-3040 FEB 2 2 2013

Woebsite: www s0s.ri.gov 6% @ORM 630 - Revisod: 10/2017
BY N




