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1. Entity ID Number 2. Exact name of the Corporation - 3_‘]:‘<’r:3
153782 l Tremont Associates [l, Inc v o<
o x5
3. Principal Pfﬁce Address Cily Slate |Zig¥ e
oy e P
26 Hood Street Central Falls RI (| 028853011
il \. y
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
531110 real estate holding and rental business
5. State of Incorporation
Rhode Isl;}nd

7. List ALL officers (names and addresses) Check the hox to indicate an attachment E

President Name

Vice-President Name

Miriam C. Noury Miriam C. Noury
Streel Add""i’s 26 Hood Street Slreet AdCIeSS 26 Hood Street
City Central; Falls State o) 2P 528632011 |°™ Central Falls State i 2P 02863-2011
Secretary Name vy viam C. Noury Treasurer Name . iam C. Noury
Street Address 26 hood Street Street Address 26 hood Street
Cly Centra'i Falls Swate p) 2% 02863-2011 |©™ Central Falls State o 2P 12863.2011

8. List ALL directors (names and addresses) Check the box to indicate an attachment D—

Director Name
| Miriam C. Noury

Director Name

Add Street Add

Street ress 26 Hood Street ree ess
Ci State Zi Ci State 2i

4 Centra:l Falls RI ®o2863.2011 |~V °
Oirector Name Director Name
Street Address Street Address
City I 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 NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 600 $0.01

Changes reguire an additional filing.

1. 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, thié report must be executed on behalf of the corporation by the receiver or trustee.

Under penaity of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Alithonized Representative

Miriam Elyour.y\\_p o
S’igggldre of Aulhorized Representaﬁvé\
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FORM 630 - Revised: 1012017

148 W, Rivef Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
Website: M.sos,ri,gov
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