STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W, River Street, Providence, Rhode Island 02904-2615

*u.’. Phone: (401) 222-3040 ~ Email: corporations@sos ri.gov ~ Website: www.sos.ri_gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2018

Fillng Perlod: January 1 - March 1 « This report must be typed or printed leglbly.
Flling Fee: $50.00 * FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A 525.00 PENALTY FEE,

h
1. Entity 10 No. 2. Exact name of the Corporation = ch 18
001339548 | AMPM PROPERTY MANAGEMENT INC. T 2R3
T o
3. Principal office address City State 2ip, _!f: :‘.,(, (.
77 MAWNEY STREET EAST GREENWICH RI 02818.._1_4;‘.'.“;
4, Business Phone No. 5. Sigla of incarporation o %;E,J‘r';l
603-465-9570 x n . nO
6. Brig! dascription of the character of business conducted in Rhode Island [9v'd C-_J_-;_';‘
PROPERTY MANAGEMENT 63\ \\—D o < f;{
7. LIST ALL OFFICERS (NAMES AND ADDRESSES) ("X BOX FOR ATTACHMENT) ]
Prasident Name Vice-Prasident Name
LISA MASTORS PETER MASTORS
Street Addrass Stiaet Addrass
67 MAWNEY ST #3 61 VERNON AVE APTD
ity Stale Zip City State 2ip
EAST GREENWICH RI 02818 NEWPQRT RI 02841
Secratary Name Treasurer Name
Street Address Strget Address
Ciy State Zip City State Zip
B. LIST ALL DIRECTORS (NAMES AND ADDRESSES) {"'X" BOX FOR ATTACHMENT)} DI '
Director Name Director Name
LISA MASTORS PETER MASTORS
Street Address Street Address
67 MAWNEY ST #3 61 VERNON AVE APT D
City State Zip City State Zip
EAST GREENWICH RI 02818 NEWPORT RI 02841
Dlrector Name Director Name
Street Address Street Address
City Siate Zip City State Zip
9. SHARES AUTHORIZED ’ . 10. SHARES ISSUED (X" BOX FOR ATTACHMENT) [:]
NUMBER OF SHARES CLASS/SERIES PAR VALUE
This Intormation Is currently of record in the Office of the Secretary
of State. Changes require an additional filing. 1,000.00 $1.0000
See Section 9 of Instruction sheet.
This report must be execuled on behall of the corporation by an authorized reprasentative. If tha corporation is in the hands of a receiver or lrustes,
this report must be execuled on behall of the corporation by the raceivar or trustae.
Under pen ty of perjury, | declere and affirm that | heve examined
File Date ules and statements
' 3 are true and correct,
Check No FILED
- 7/ 03/16/2018
By: Si i i
MAR 2 2 2018 ?n—ﬁ(re of Authorized Representative Date
FOR SECRETARY OF STATE USE ONLY ISA MASTORS

Form No. 630 B?\a,\ Ogel Print or Type Name of Authorized Representative
Revised: 0172012




