=\ State of Rhode [sland and Providence Plantations
: Department of State - Business Services Division

Annual Report for the year: &2 o/ 8’ STAMP
Corporation '
—> Filing period: January 1 - March 1
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form Is not filed by April 1.
1._Entity ID Number 2. Exact name of the Corporation
00008 7R5A | SIVASET REALTY ITAC,
I3._I=‘rincip:al Office Addrass City Stale Eip
/RP  BALLOU STREET | Woeowspeker 02895
[3. NAICS Code 16. Brief descripbon of the character of business conducted in Rhode Island
£3//20 CoMMERCIAL REAL £ STATE REATAL AYD LEASING

5. State of Incorporation

RI

7. List ALL officers {names and addresses)

Check the box to Indicate an attachment L

President Name

PETER L . .CHATELLIER

Vice-Presldent Name

Stgoelg;r;és 8‘?3 7 I 200 M1 b WA V Raﬁb Street Address
City C IQ A /VS 7_0 /l/ State & I 3902 ?‘20 City State . 2ip
Secrelary Name Jreagurer Name
ETER L .CHATELLIER PETER. L. CHATELLIER

o tox €937 200 MIWAY RoADN By Box €437 200 MDwn ¥ RD.
WCRA/VSTOA/ StateQI ijp';??@ Clty cﬂﬂmsraly Stafeﬁj-: Zipa‘??w—
8. List ALL directors (names and addresses) . Check the box to indicate an attachment [ |

recior Name Director Neme
PETER L. CHATELLIER i
mb;tAd g)s? @37 Sop MJDWAV Rb Street Address ]

ale { Siate Zj

cnryc(ﬁn/‘sm/z/ SIIRZ 2122422 City p
Directar Name Director Name
Sireet Address Street Addne.ss
City State Zip City l Stata Zip

9. Shares Authorized

10, Sharas Issued

Check the box to Indicate an attachment []

This Information Is currantly of record In the

NUMBER OF SHARES

"CLASSISERIES

PAR VALUE

Departmant of State.

Mo/ E

Changes require an additiona! filing.

trustee, this report must be executed on behalf of the coporation b

11. This report must be executed on behalf of the corporaﬂon by an authorized representative. If aﬁcorporation is in the hands of a receiver or

celver or trustee.

Under penalty of perjury, | declare and affirm that ! have examined this report, Including any accompanying schedules and
statements, and that ali statements contained herein are true and correct

Nams of Authorized Represantative

PETER L .CHATELLIER

Date ?/22/8,

Signamr% ?ﬁﬂt&ﬁva

j:GN DOCUMENT HERE

FILED .

MAILTO:

Division of Business Services

148 W, River Street, Providence, Rhode [sland 02004-2615
Phone: (401) 222-3040

Websito: www.505.r.gov

FEB 26 2008 ~

m-

-__....__g_\:‘ ~—-FORM 530 - Roviged: 10/2017



