RI SOS Filing Number: 201859758720

Date: 3/5/2018 4:00:00 PM

Department of State - Business Services Dlvision

Ty
Annual Report for the yaa
Corporation

@ State of Rhode Island and Providence Plantations

r 2018

—> Filing period: Januery 1 - March 1

—> Filing Fee: $50.00

—» Penalty: Additional $25.00 fee if form Is not flled by Apell 1.

T_Eniily 1D Number

2. Exact name of the Corporation

53 {110

5. Stale ol Incorpuration

67337 Real Estate One, Ltd.
ﬁdndpal Ofilce Address Clty Slate Zip
1645 Warwick Avenue Warwick Rl 02889
4, NAICS Cods 6. Brief description of the character of business conducted in Rhode [sland

Buying, 8elling, leasing, construction and management of real estate

Rhode lsland

7. List ALL officers {names and addresass) Check the box lo indicate an attachment lj
Prosidenl Name Nicholas Oneppo Vice-Presidant Name George Avedlsalan

Strocl Address 4 45 Warwick Avenus SteetALEI9%% 145 Warwick Avenua

CY wWarwick State o P 92889 MY warwlck State by 27 02389

wswmw Nema Goorge Avedisslan Treasuer Name Nicholas Oneppo

Stroot Addross 1645 Warwick Avenue Strasl Address 1646 Warwlck Avenuo

Y warwick State oy 7IP 92889 S warwick Stete py 2P 02889

8. List ALL direclors (names and addressos}

Check the box to Indicate an atiachmant [J

Diroctor Narne

Director Name

Strestl Address Streel Address
Clly Stale Zip City State Zlp
Direclor Name Director Name
Streel Addrese Street Address
Clly Slate Zp Clly Stale Zip

9, Shares Authorlzed

10. Shares Issuod

Check the box to Indicate an attachment [

Dapartment of State.

Changos roquire an additlonal fillng.

This information Is currently of record In the

HNLUMBER OF SHARF S

ClLASSISERIES

PRI VAL UE

1000

Common

No Par Value

trustes, this

1G1: )

11. This report musl be executad on behalf of the corporation by an authorlzed representative. If the corporation s In tha hands of a recaiver or
must be executed on bghatl tio

Under penalty of parjury, | declare and effirm that | have examined this report, including eny accompanying schedules and
statements, and that all statoments contained herein are true and correct.

Nichotas Cnoppo

Name of Authorized Representative

N

wAIL T

Division of Business Services

148 W River Streot, Providenca, Rhada
Phanae: (401} 222-3040

WebsHe: vww.s08.1.gov

Igland 02904-2615

Signature of Aulhari eZprese:% :
SIGN DOCUMENT HERE
M i/ I F‘HZEE
[ 24 // VL/

Dateo/? /02 d % .

MAR 05 28 O

FORM 630 - Revised: 10/2017

. 189




