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

ol

Annual Report for the year:
Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00
=3 Penalty: Additional $25.00 fee if form is not filed by Aprit 1.

ﬁnmy ID Number 2. Exact name of the Corporation

531290
5. State of Incorporation

R I.

R.E. mémwT

| 15§55 COLLEGIATE PRoPERTES  TwC.

3. Principal Office Address City Slate Zip i
/39 WNORTH RivEIL DRye WARRAE AN Se R.ZL. 004§

4. NAICS Code 6. Bnef description of the character of business conducted in Rhode Iskand

ﬁ List ALL officers {names and addresses)

Check the box to indicate an attachment F

[President Name . Vice-Prasident Name
MARGUELFE- M. SALVA TiRE Aptprio SALvAteRE TX.
Streat Address Street Address
192 NORTH Riper DRIVE 1Y HemE tapd AVE
City State Zip City Slate . . Zip_
WAKRA CARET T 028E~ | NAREACANEET T cos s>
Sec:-elaﬂ Name Treasurer Namo
JolLian L. SALVATORE
Strest Address . Street Address
133 MpRTH RIVEK. DRIVE
City State Zp City State Zip
NARLA 7T 03442 _
8. List ALL directors {names and addresses) Chack the box to indicate an attachment [ |
Dircctor Name Director Name
Street Address Street Address
City State Zip City State Zip
Director Name Director Name
Street Address Street Address
City State Zip City State Zip

9. Shares Authorized 10. Shares Issued

Check the box to indicate an attachment E.

[This information is currently of record in the NUMBER OF SHARES

CLASS/SERIES PAR VAL UE

Department of State. J’k‘ 0

o2/

Changes require an additional filing,

trustee, this report must be executed on behall of the corporation by the receiver or trustee.

11. This report must be executed on behalf of the corporalion by an authorized representative. If the corporation is in t

he hands of a receiver or

statements, and that all statements contained herein are true and correct.

Under penalty of perjury, ! declare and affirm that | have examined this report, including any accompanying schedules and

Name of Authorized Representative

PIRREY €X' Fe 1T SALVA ToilE

Date

F-35-/8

SiW?thoﬁzed Representative

/ SIGH OCUNMENT -ERD
e FIL ED
MAIL TO: / 7 u

Divislon of Businéss Services

148 W. River Street, Providence, Rhode Island 02904-2615 AR 0 1 2018

Phona; (401) 222-3040
Waebsite: www.sos.ri.gov

o 13RS

/s
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