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RECEIVED -
v-f‘\] STf“f,

[1. Entity 1D Number 2. Exact name of the Corporation

34847 Seventeen Fifty-Nine Post Realty Corporation

3_.5rincipai Office Address City State 2ip

33 College Hill Road - Suite 15E Warwick Rl 02886

4. NAICS Code 5 3
53 - Reoal Estate and Rental Acti

5. State of Incorporation
Rhods Isjand

6. Briel description of the character of business conducted in Rhode Island
Real Estate Management

7. Lisl ALL officers {names and addresses)

Check the box to indicate an altachment L] |

President Name Henry D. Vara Jr. Vice-Prasident Name

Street Address 350 Chestnut Street Street Address

City Wast Newton State MA 2*"02465 Chty State ap

Secretary Name Henry D. Vara Jr. Treaswar Name Hanry D. Vara Jr.

SPeOtAIIIOSS 350 Chestnut Straet Sreat AJJSS 360 Chestnut Street

€' wast Newton S1ate ZPo2465 " West Newton Si2te ya ZP o245

8. List ALL diractors (names and addresses) Check the box to indicate an attachment E
Director Name Director Name

Street Address Street Address

City State Zp City State Zip

Director Name Director Name

Street Address Street Address

City State Zip City State Zip

3. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [] |

This information is currently of record In the
{Deapartment of State.

Changes require an additional filing.

NUMBER OF SHARES

CLASS/SERIES

PAR VALUE

200 Common

$1.00

beh

Under ponany [ pe ury,

17, This report must be executed on behalf of the corporation by an authonzed representatwe If the corporation is in the hands of a receiver or
alf of the corpo S
affirm that | havae axamined this report, Including any accompanying schedules and
statements, and that all statements contained hereln are true and correct.

ation by the recsive

Name of Authorized Representative
Henry D. Vara Jr., President

]
Signature of orized Re tive
[ &y

SIGN DOCUMENT HERE i

MAIL TO: /v
Division of Business Services

148 W. River Street, Providence, Rhode island 02904-2615

Phone: (401) 222-3040
Webslte: www s0s.ri.gov

BY

e 1208
394965

Date
February 20, 2018

FORM 630 - Revised: 14/2017



