RI SOS Filing Number: 201860395480 Date: 3/16/2018 4:00:00 PM

»
=\, State of Rhode Isiand ar;d Providenc “lantations - T
@ Department of State - Bus..ess Services Division
Annual Report for the year: 2018

Corporation

— Filing period: January 1 - March 1
—> Filing Fee: $50.00
— Penalty: Additional $25.00 fee if form Is not fited by April 1.

[1. Entity 10 Number 2. Exact nam.e of the Corporation

66117 REMAX Advantage Group, Ltd.
3. Princlpal Office Address Chy State Zip

652 East Avenue Warwick Rl 02886

4_NAICS Code 6. Brief description of the characler of business conducted in Rhods Island

53 \’bqo To operats and conduct a real estate brokerage agency

5. State of Incorporation

Rhode Island

7. List ALL officers (names and addresses) Check the box to indicate an atachment L)
President Name Carolyn Petreccia Vice-President Name Carolyn Petreccla

Street Add . Street Add

°® ross 27 Nicole Drive ¢ %7 Nicole Drive

C1 \west Warwick State o 92693 C1 West Warwlck St b 2252803
Sacretary Name Carolyn Petreccia Treasurer Name Carolyn Potreccia

Sireet AJdress »7 Nicole Drive Sireet AJJIESE oy Nicole Drive

™ West Warwick St Ri 202893 Y \west Warwick Sepi  1™®ozses

8. List ALL direciors (names and addresses) Check the box to indicate an attachment L]
Director Name Director Name

Street Addrass Street Address

City State Zip City State 2Zip

Director Name Director Name

Streat Address Street Address

Ciiy Slate Zp City State Zip

8. Shares Authorized 10. Shares Issued Check the box fo indicate an attachmenti [
This Information |s currently of record In the NUMBER OF SHARES CLASSISERKS PAR VALUE
Department of State. 1500 Common No Par Value
Changes requiro an additional filing.

11, This report must be executed on behalf of the corporation by an aulhorized representative. If the corporalion is in the hands of a recever or
trustee, this report must be executed on behalf of the corporation by the receiver ar trustee.

Under penaity of perfury, | declare and affirm that | have examined this repont, including any accompanying scheduies and
statements, and that ail statements contained herein are true and correct
Name of Authorized Representative Date

o peroen > 1e] )5

Signatyré,of Authorized RepBsentative v

) 3 SIGN DCCUMENT HERE
(3 mﬁ, i o G <IEme

LI

MAIL TO:
Division of Business Services

148 W Rlver Street, Providencs, Rhode Island 02804-26156
Phone: (40%) 222-3040 s MAR l 8 st

Wobsita: www.505.1i.gov -’T‘)LS{] [ )S FORM 630 - Revised: 1012047




