RI SOS Filing Number: 201985146440

@ State of Rhode Island and Providence Plantations
.\‘!-p_'_‘,. l

Annual Report for the year: 2019
Corporation

—> Filing period: January 1 - March 1
— Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

Department of State - Business Services Division

Date: 1/24/2019 4:00:00 PM

—FILED—
JAN 2 42013

SE\ENS

|

TEnmy ID Number 2. Exact name of the Eorporation

3103 Burke-Tarr Company
3. Principal Office Address City State Zip
40 Tory Lane East Greenwich RI 02818
4. NAICS Code 8. Brief description of the character of business conducted in Rhode Island
531120 commercial rental property
5. State of Incorporation
Rhode Island
7. List ALL officers {(names and addresses) Check the box to indicate an attachment E-
P MN ice-Presi
resident Name Edmond R. Nickerson Vice-President Name None
Stree! Address Street Address
40 Tory Lane o ress
Y East Greenwich State oy ZPp2n18 City State Zw
tary N T
Secretary Name Edmond R. Nickerson reasurer NameBessie M. Nickerson
Street Add Street Add
1681 ACCESS 40 Tary Lane OSLACCIESS 2011 Guif Shore BIvd., North #13
Y East Greenwich Stae o ZPya818 CY Naples State gy P 34102-4632
8. List ALL directors {(names and addresses) Check the box to indicate an attachment ﬂ-
Drirector Name A A Dhrector Name .
Bessie M. Nickerson Edmond R. Nickerson
Street Add Street Add
o6 ACESS 2011 Guif Shore Bivd., North #13 reetACCIESS 40 Tory Lane
t Stat Zi l Stat Zi
Y Naplas %€ R 34102-4632 | East Greenwich R © 02818
Diractor Name Director Name
None
Stree! Address Street Address
City State Zip City State Zip

9. Shares Authorized 10. Shares Issued

Check the box to indicate an attachment [_‘_T

This information is currently of record in the

NUMBER OF SHARFS

CLASS/BERIES PAR VALUE

Department of State. 200

Common No par value

Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an auth
tru

stee, this report must be executed on behalf of the corporation by the receiver or trustee.
Under penaity 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 correct.

orized representative. lf the corporation is in the hands of a receiver or

Name of Autharized Representative
Edpp)'ud R. Nickerson

Date
IXg py,) /?

ure of Authori tative
‘82/4 @ SIGN DOCUMENT HERE

[

MAIL TO: \\

Division of Business Sarvuces

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (431} 222-3040

Waebsite: www.505.n.gov

FORM 630 - Revised: 10/2017



