. State of Rhode Island and Providence Plantations
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Annual R‘eport for the year: 2018 S
Corporation 5 4
—> Filing period: January 1 - March 1 O _;J; :
—> Filing Fee: $50.00 N _—{<Jr 3
—> Penalty: Additional $25.00 fee if form is not filed by April 1. T
'rEnmy ID Numbar 2. Exact name of e Corporation 2.t (n' 1 |
000069714 Chestnut Properties, Inc. D LI
—_— >,
3. Princlpal Office Address City State Zlpy i
39 Nooseneck HIli Rd, West Greenwich Rl 02817
4. NAICS Code 6. Brief description of the charadter of business conducied In RNode 151and
531390 Real Estate Business.
5. Stata of Incorporation Titles: 7-1.1-51
Rhode lsland
7. List ALL officers (names and addresses) Check the box lo Indicate an attachrnent [J |
Preside™ Name Michael C. Kent Vice-Prasident Nama Lois Marala
Street Addess 39 Nooseneck Hill Rd., Street Address 19 Nooseneck Hill Rd.
C1 west Greenwich Stele o ZPoog47 Y West Greenwich State oy 02817 [P
Secretary Name Treasurer Name
Street Address Street Address
City State Zp City State dp
8. Ust ALL directors (names and addresses) Chack the box to indicate an atlachment ]
N Director N
Olrector Name ichael C. Kent 1ot RaMe los Marala
Siroet AdJIEE3 49 Nooseneck Hill Rd. Sireet Adc1658 19 Nooseneck Hill R,
Y \West Groenwich Stato ™ o2817 ! West Greonwich Stle e % 92817
Director Natme Director Name
Streot Address Sireet Address
Cily Slale 2ip Cily Slate 2lp

9. Shares Authornized

10. Shares Issuad Check the box to indicate an anachmentﬁ

This Informatlon is currantty of record in the NUMBER Of SHARES CLASS/SERIES PAR VALUT
IDeputrnont of State. 800 CNP $00.00
Changes require an additional filing.

1. 1his roport must be executed on banalf of the corporation by an authonzed representative. if the corporation 15 In the hands of @ roce|ver of

trustee, this re { be execuled o the corporation celvar or trustea.
Under penalty of perjury, | declare and affirm that | have examine s report, including any accompanylng schedules a
statements, and that all stetements contalnad hereln are rue and correct.
Name of Authorized Representative Date
Michael C. Kent 311518
A ] EILED

epresentative

SIGN DOCUMENT HERE

AR 3-2018—

MAIETO!

Division of Business Servicas

148 W, River Street, Providence, Rhode
Phona: (401) 222-3040

Website: www.s0s.ri.gov

Island 02904-2615

ay LWL 29
1910

FORM 630 - Rovised: 10/2017




