RI SOS Filing Number: 201860808340 Date: 3/22/2018 4:00:00 PM

. State of Rhode Island and Providence Plantations
3 Department of State - Business Services Division
Annual Report for the year: 2018 STAMP

Corporation i
LPUERIAL e NTEN

—> Filing period: January 1 - March 1 P
—> 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
164656 Beacon Street Development Corp.
3. Principal Office Address ~ |City State Zp
1029 Mendon Road Cumberland Ri 02864
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
1 ?ﬁo To buy, sell and own, develope and manage Real Estate
{

5. State of Incorporation

Rhode Island
7. List ALL ofiicers (names and addresses) Check the box to indicate an anachmenlﬁ-
President N Vice-Presi

resident Name Earl Wood ice-Prasident Name Edward Mulholland
Street Add traet Add

oe rass 1029 Mendon Road Stree res51 029 Mendon Road
Cit f p -

" Cumberland State o ZPo2864 % Cumberland Stte ol 2P 92864

tary N T

Secretary Name Peter Bouchard reasurer NameJosoph A. Lamagna
Street Add t Add

oot AddresS 1029 Mendon Road Street Address 1529 Mendon Road
% cumbertand State oy ZPo2864 1 Cumberiand State o P 92864
8. List ALL direclors {names and addresses) Check the box 1o Indicate an attachment E
Director Name Director Name
Street Address Street Address
City State Zip City State 2ip
Dirgctor Name Director Name
Street Address Street Address
City State Zip City State Zip
8. Shares Authorized - 10. Shares |ssuved Check the box to indicate an attachment E
This Informatlon is currently of record In the MUMBER OF SHARZS CLASSISERIES PAR VALUE
Departmant of State.
Changes require an additional filing.

11. This report must be executed on behalf of the corperation 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 ¢ ration by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, Inciuding any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authofized Reprgsentative Date

by Povch el A 3 et )) 8
Signature of Authorized Representative _/
TR sl ono FLED

MAIL TO: MAR 23 2018

Divislon of Business Services
148 W River Street, Providence, Rhode Island 02904-2615

: (401) 222- -
Phone: (401) 222-3040 BY a\ M 630 - Revisod: 10/2017

Wabslte: www.s0s.r.gov



