Rl SOS Filing Number: 201859607820

Date: 3/1/2018 4:00:00 PM

/,.._ N State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division

‘-.__;!. - J‘?_CCE:V.T: -
Annual Report for the year: 2018 SECRZ AN x-.\aa%i.\?ﬁ E
Corporation CORPIRAT C 3 JiY
—> Filing period: January 1 - March 1 " ' ‘
= Filing Fee: $50.00 WEKAR -1 P 1523
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

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

13869 H & W Associates,. Inc.
3, Principal Office Address City State Zin
228 Belvedere Drive: Cranston R.I. 02920

£

. NAICS Cede

53 | 11D

. State of Incorporation

Rhode Isliand

w

8. Brief descripticn of the character of business conducted in Rhade Island

Real Estate

7. List ALL oficers {(names and edcresses)

Check the box to indicate an atiachment |

Presicert Name ‘e Presidert Name
Harvey Michaels Nancy Michaels
Street Address Strest Acdress
228 Belvedere Drive 228 Belvedere Drive
City iState Zp Cly State e
Cranston | R.I. 02920.| Cranston — 02920:
Secrelary Name Treasurer Name
Nency Michaelas Harve .8
y aels
Stree! A%dreés Syeet Address
Belvedere Drive: 228 Belvedere Iirive
[olh iSlal 2o Ci State Zip
" Cpanston I""R.1. °  oe92q Branston R.I. | 02920
3 Lis: ALL drectors (navres and addresses) Cneck the bex ic indicats an attacnment [
Director Name Drecler Name
Harvey Michaels : Mra, William Michsgels:
SteeiAdayeg Bglvedere Drive: *998° B8 1vedere Drive:
City State Zp Ci Siate Zip
Cranston R.I. 02920 | Cranston R.I. | 02920
Director Name Drecler NaTe
Street AZdress Streel Address
City [State 2ip City Stale Ziz

2, Shares Authorized

10. Shares Issued

Check the bex o indicate an attachment L]

This information is currently of record in the

NUMEER OF SHARES

CLASSSER'ES FAR VALUE

Department of State.

300 Common None

Changes require an additional filing.

1. This report must be executed on behall of the corporatian by an autherized representative. If the corparation is in the hands of a receiver or
trustee. this report must be execu'ad on kehalf of the coroo-aticn by the receiver 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 herein are true and correct.
Name of Authorized Representative

Harvey WNichaels

Signature ¢f Authonized Regrasent ative
m*f‘/ v ﬂ'ﬁ weh 0y, oocument HERE
MAIL TO: m
MAR 012018 &

Division of Business Services
FORM 610 - Revised: 10/201€

Oa'e

03-01-18

148 W, Ruver S'raet. Providence, Rhoce Island 02504-2615
Phone: (401) 222-3040
Website: vwa.50s.n.Gov

N o_(0 558




