RI SOS Filing Number: 201858298650 Date: 2/12/2018 4.00:00 PM

State of Rhode Island and Prowdence Plantations
@ Department of State - Business Services Division

Aﬁnual Report for the year: 201 8

Corporation

— Filing pernod January 1 - March 1
—> Filing Fee: $50 00

=> Penalty Addit:onal $25 00 fee if form1s not filed by Apnt 1.

FILED
FEB 12 2018

v | SGO

1 Entity ID Number

2 Exact name of the Corporation

o _ﬁf

Changes require an additional filing.

791623 LKRE, LTD

3 Pnincipal Office Address Oty State Zip

418 Spring St Newport R 02840

4 NAICS Code 16 Bref description of the character of busness cenducted in Rhode Island

53/9"0 real estate

§ Siate of Incorporation

RI

7. List ALL officers (names and addresses) Check the box to indicate an attachment [T
Presigent N . L, Vige-P. tN .

resent Name | izbeth J. Kirwin ce-Presdent Name | izbeth J. Kirwin

Slreet Address Sueel Adoress

418 Spring St ‘
Crty Ne State RI 2002840 City State Zip
tary N T

Secretary Name | zbeth J. Kirwin reasurer Name | izbeth J. Kirwin

Street Address Street Address

City State 2p Ciy State 2Zip

8. List ALL grrectors (names and addresses) Check the box lo indrcale an attachment 5
Oweclor Name Dwectar Name

N/A

Street Agdress Street Address

City State 2Zp City State Zp

Dreclor Name Ourector Name

Street Agdeess Street Address

Ciy Siate 2ip Ciy State 2ip

9. Shares Authonzed 10 Shares Issued Check the tox to indicate an attachment [
This information 15 currently of record in the NUNBE It Ut SHAILY LLASS'SEHIE Y PAK VALUL
J0epartment of State. 1000 common $0.0100

Istatements, and that all statements

11, This report must be executed on behalf of the corporation by an authorized representative. If the corporaiion is in the hands of a recever ot
Jtrustee this report must be executed on behall of the corporation by the recewer or trustee.
Under penalty of perjury, | declare and affirm that | have examined this repont, including any accompanying schedules and
ntaine

erein are true and correc!.

Name of Authornzed Representat
Lizbeth J Kirwin ¥

r

.

Signature of Aulhonzerﬁfﬁfe\?hﬂi V

A
-

4

SRR T

" Vil

MAIL TO:
Division of Business Services

148 W River Street. Prowdence Rhode islang 02904-2615

Phone: (401) 222-3040
Waebsite: www s0s n.gov

FORM 630 - Revised 102017



