RI SOS Filing Number: 201860807820 Date: 3/22/2018 4:00:00 PM

T

_ State of Rhode Island and Providence Plantations
 Departmen of State - Business Services Division

_’._

Annual Report for the year: 2018 STAMP
Corporation C rom

—> Filing period: January 1 - March 1 oty
—> Filing Fee: $50.00

— Penalty; Additional $25.00 fee if form is not filed by April 1,

1. Entity 1D Number 2. Exact name of the Corporation

154925 Riverside Village Development Corp.

3. Principal Office Address City State Zip

1029 Mendon Road Cumberland RI 02864

4. NAICS C

5. State of Incorporation
Rhode Island '

6. Briaf description of the character of business conducted in Rhode Island
To buy, sell and own, developa and manage Roal Estate

7. List AlL officers (names and addrasses)

Check the box to indicate an attachmant E-

IPrasident N
resident Name Richard Hilton

Vica-Prasident N
ca-rrosident Name Edward Mulholland

Srect Address 1029 Mendon Road SmelAddm“wzs Mandon Road

% Cumberiand State gy ZPo2864 Y Cumbertand State g 2P 02864
Secrotery Name Peter Bouchard Troasurer NTm’J::uw.vph A, Lamagna

Sueet Address 1029 Mendon Road Street Address 1029 Mendon Road

% cumberland State o 22864 M Gumberiand Stete o 942864

8. List ALL directors (names and addresses) Chack the box to indicate an attachment 5
Diraclor Name Dirgctor Name

Street Address Streat Address

City State Zip City State Zip

Diractor Name

Director Nama

Stree! Address

Street Addross

Clty State

Zip City State Zip

9. Shares Authorized

10, Shares Issued Check the box to Indicate an attachment [}

This information Is currently of record In the
Department of State,

Changes require an additional fillng.

NUMBER OF SHARES CLASS/SERIES PAR VALUE

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or

trustee, this report must be executed on behalf of the corporation by the receiver or trustes.
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

statements, and that all statements contained herein are true and corrsct. . /
Date
FLED | 94/ 78

Name of Authorized Representative
SIGN DOCUMENT HERNAR 2 2 zn'a
—d) (@)

obor Bouthawd
Signature of Authorized Repfesentative

MAIL TO: ! ! >
Division of Business Sorvices pv m

148 W. River Street, Providence, Rhode Istand 028042615

Phone: (401) 222-3040

Webslte: www.sos.rl.goy

FORM 630 - Rovisod: 10/2017



