RI SOS Filing Number: 201859961490 Date: 3/9/2018 11:28:00 AM

L : STATE
.( : \ Department of State - Business Services Division DY
Mgt
Annual Report for the year: . _ <20 _ " FER (5 PH 53:S)
Corporation ‘
- Filing pariod: January 1 - March 1
Flling Fee:$50.00
— « Penalty: Additional $25.00 fee if form is notfiled by Aprii 1.
1. Entity 1D Number 2. Exact name of the Corporation
7 Block Island Properties, LTD
3. Principal Office Address v tate Zip
108 Cesco Lane Latayette LA 70506
4. Business Phone Number 5. State of Incorporation = .
(33719884227 Rhode Island — c.i"J e
%. BrisT deacription of the charactar of business conducted in Rhode Island '-'-5 ‘;ﬂ - :{}_g
—150
Real Estate Development 6&\\ \ O o < o;
7. List ALL officers (names and addressas) Check the box to mdicate anJ? 't |
President Name Vice-Prasident Name = O
Philip W. Noel - <E-
Street Aodress Sireat Address = o
345 Channel View, Unit 105 o
Cty Siate Zp Cly Sats P
Warwick Rl 02889
Sec Namae Traasurer Name P
"Frank A Miller = €3t
Street Address Street Address i P
106 Cesco Lane e
P4 Ty Shite A
Lafayette SE'EA 70508 .ﬁ cantd
8. ListALL directors (namea and addresses) Check the box to indicate an attachmentf.
Director rm Director Name = ., 7
Phillp W. Noel Joseph W. Noel = Ml
tresl Addross Street Kddress J -
S1°348 Channel View, Unit 105 106 Ceaco Lane 2 i
tate tate [
Warwick Rl 02889 Lafayette LA 70506
3. Shares Authorlzed 0. Shares Issued Check the box to Indicate an attachment |
TN SER OF SHAKEY TOSVERERES ¥
This Information iscurrently af record in
the Department of State. 4,000 Common No Par

Changes require snadditional filing.

11.This reportmustbeaxecuted on behalf ofthe corporation by anasuthorized represantative. If the corporation isinthe hands ofa
receiver ortrustee this reportmustbeexscuted on behalf of the corporation by the recaiver ortrustes.

Under penalty of perjury, | deciare and affirm that [ have examined this report, including any accompanying scheduies and
statements, and that sll statements contained herein are trus and correct.
Date

Name of Authorized Represeniallve

Philip W. Noel
Signalure of Authorized Representative
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MAILTO:

MAR 09 2018
Divisionof Business Services
148'W. River Street, Providence, Rhode Island 02904-2

Ph:';:h:e {401) 222-3040 BY 6%2 L(?’Z.% ’1
We : WWW.808.5i.gov
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