®

State of Rhode Island and Providence Plantations
Department of State - Business Services Division

Annual Report for the year: 2()18

Corporation

—> Filing period: fanuary 1 - March 1

—> Filing Fee: $50.00

—> Penalty; Additional $25.00 fee if form is not filed by April 1.

ﬁntity 10 Number
000011037

2. Exact name of the Corporation

TORTIREALTY, INC,

3. Principal Office Address
721 CENTRAL AVENUE

,City
{ JOHNSTON
[

State
Ri

Zip
02919

4, NAICS Code
53-real estate and rental

5. State of Incorporation
RI

6. Brief description of the character of business conducted in Rhode Island

REAL ESTATE HOLDING COMPANY

(390

7. List ALL officers (namas and addresses}

Check the box to indicate an attachment E

p N Vice-Presi N

resident Name \ AREN A. TORTI ico-Fresident Name \ AREN A. TORTI
Street Address Street Address

OCLACCIESS 721 CENTRAL AVENUE e A s AME
1Y JOHNSTON St g ZPgag1g S sAmE Sate came  |*Psame

lary Ne T Ni

Secrelary Name |/ A\REN A. TORTI roasurer Narre . \REN A TORT!
Street Add Street Add

reet Address SAME ree ress SAME
Y sAME Sle came  |[“PsaME Y sAME St game  [?Psame
8. List ALL directors (names and addresses) Check the box to indicale an attachment (J |
Director Name Director Name

KAREN A. TORTI

Street Address SAME Strect Address
Cil Stat ¥d Cil Stat Zi

" SAME *€ SAME PsAME 4 me P
Director Namre Director Name
Street Address Strect Address
City State Zip City State 2ip

9 Shares Authonized

10. Shares Issued

Check the box to indicate an attachment []

Department of State.

This information is currently of record in the

Changes require an additional filing,

NJWOLR] OF SHARES

CLASS/SERIES AR VALLE

200

COMMON

NONE

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
{rustee, this report must be executed on behatf of the corporation by the receiver or trustee.

Under penalty of perfury, ! 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

Soptm A Toeebt A

Date

-1 8

Authorized.Rj

j?% scorcwnirta FILED

Division of Business Services

148 W River Sireet, Providerce, Rhode Island 02804-2615

Phone: (401} 222-3040
Website: www s0s.ri.gov

Ny
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