D& sartment of State - Business Services Division

@ State of Rhode Island and Providence Plantations

Ar{n"ual Report for the year: 2()19

Corporation

— Filing period: January 1 - March 1

—> Filing Fee: $50.00

—> Penally: Additional $25.00 fee if form is not filed by Apnl 1.

FILED
DEC 31 2018

ay__ (AOC b347

1. Entity ID Number
58720

2. Exact name of the Corporation

CIRCLE REALTY, INC.

3. Pnngipal Office Address
P.O. Box 19254

City
Johnston

State
RI

Zip
02819

4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
531110 General Real Estate
5. State of Incorporation
Rhode Island
7. List ALL officers (names angd addresses) Check the box 1o indicate an attachment LJ
President Name | Vice-President Name
Michael W. Santagata ' None
Street Address Street Address
P.0O. Box 19254
5 £ C Slate Zi
€Y Johnston Ste o P 02919 R P
S 1 N Tre: Name __,
Cerelany Name richael W. Santagata SSUETTATE Michael W. Santagata
b Address Street Address
Sireel AddESS 5 0. Box 19254 P.0. Box 19254
c Stale z o Stale 2
"Y Johnston RI * 52919 "™ Johnston RI P 92919
B8 List ALL directors (names ang addresses) Chack the box to indicate an attachment 5
Direclor Name Director Name
None None
Street Address Street Address
City State Zip Cily State Zip
Director Name Cirector Name
None Non
Street Address Street Address
City Stale Zip Cuty State Zip

9. Shares Authorized

1J. Shares Issucu

Chechk the box to mdicate an atiachment [J

This information is currently of record in the
Department of State.

Changes require an additional filing.

NUMBER OF SHARES

SLASESLRILS

PAR VALLF

2,000

Common

No Par

11. This report must be executed on behalf of the corporation by an authorized representative If the corporation 1s in the hands of a receiver or
trustee thig report must be executed on behalf of the corporation by the receiver or trustee.

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

Name of Authorized Representative
Michael W. Santagata

Date
22718

N
Division of Business Services

Phona: (401) 222-3040
Website; www.s0s.ri.gov

Signeture uthonzed Re entative
%X&M
. A

148 W. River Streel. Providence. Rhode Island 02504-2615

FORM 630 - Revised: 10/2017



