RI SOS Filing Number: 201859692240

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

Annual Report for the year:

Corporation

A0S

—> Filing period: January 1 - March 1

—> Filing Fee: $50.00

—> Penalty: Additional $25.00 {ee if form is not filad by April 1.

Date: 3/2/2018 4:00:00 PM

prk—
1. Entity |D Number

2. Exact name of the (Torporalion

53 - Real Estate and Rental ar

. State of Incorporation
RHODE ISLAND

1657879 SKY REALTY, INC.
3. Principal Office Address City State Zip

10 LOCUST GLEN COURT CRANSTON R 02921
4, NAICS Code 6. Brief description of the character of business conducted in Rhode Island

INVESTMENTS [N REAL ESTAYTE FOR PROFIT

4740

7. List ALL of-ﬁcers (names and addresses)

Check the box to indicate an attachment [ _J

i Vi ident N

President Name | \ev ¢. HENG ce-President Name o/, ENG L. HENG
5 |
Strest AJreSS 4 b LOCUST GLEN COURT treel Ad010SS s AME
City CRANSTON Statam Zip0292 1 City State Zip
N Trea Na

Secretary Name  HENG L. HENG reasurerName | \ev C. HENG

t Add Street Add
Street Address ¢ AME reet AJCIESE SAME
City State Zp City State 2Zip
8. List ALL directors (names and addresses) Check the box to indicate an attachmant[_]
Director Name Oirector Name

NONE

Straet Address Street Address
City State Zip City State Zip
Qirector Name Oireclor Name
Street Address Street Address
City State Zip City State ip

9. Sharas Authorized

10. Shares Issued

Check the box to indicate an attachment |__]

Dapartment of State.

This information is currently of record in the

Changes require an additional filing.

NUMBER OF SMARES

CLASS/SERIES

PAR VAL UE

200

COMMON

NOC PAR

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

Jtmg;ﬂl this report must ba exacuted on behalf of the ﬁmmﬁon b¥ the ‘%«aivgr Qrinistes,
nder penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

statements, and that all statements contained hersin are true and cormact.

LIEV C. HENG, PRESIDENT

Name of Authorized Representative

D

<

702272018

y Mgy C HMovyr

Signature of Authorized Representative

SIGN DOCUMENT HERE

/4

MAIL TO;
Divislon of Business Services

148 W. River Strest, Pravidence, Rhode island 02904-2615

Phone: (401) 222-3040
Website: www.s0s.n.gov

8Y.

FILED
MAR 02 2018

A 03

LA~ 4

FORM 630 - Revised: 10/2015



