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Annual Report for the year: 2019 > 4 >
Corporation S
-—> Filing period. January 1 - March 1 (05\
—> Filing Fee' $50.00
—> Penalty: Additional $25.00 fee if form is not filed by Aprit 1.
lrEnmy 10 Number 2. Exact name of the Corporation
001676493 Wolfe Realty Inc.
3. Pnncipal Office Address City State Elp
180 Waterman Avenue Apt. 415 North Providence Rl 02911
4 NAICS Code 6. Brief description of the character of business conducted in Rhode Island
531210 Wolfe Realty Inc. is a for profit company engaged in helping buyers purchase homes or sellers
5. State of Incorporation in selling their homes.
Rhode Istand
7. ListALL officers (names and addresses) Check the box 10 indicate an attachment ET
President Name Vice-President Name
Alacyn Wolfe None
Sireet Address Street Address
180 Waterman Avenue Apt. 415
t
¥ North Providence State py 7P 92911 Gty State Zp
Name N
Secretary Name Alacyn Wolfe Treasurer Name Alacyn Wolfe
Street Add Street Add
"*° 180 Waterman Avenue Apt. 415 e ACEIESS 180 waterman Avenue Apt. 415
1 North Providence Stte py 2092911 ¥ North Providence State py 2P 42911
8. ListALL directors {names and addresses) Check the box to indicate an attachment l:]_
(hreclor Name Director Name
Alacyn Wolfe
Add A
Street Address 180 Waterman Avenue Apt. 415 Seet Address
Cit Stat Z Cit Stat /
"™ North Providence R P 02911 i ale aw
Director Name Orector Name
Strect Address Stieet Address
City State Zip City State 2ip
9 Shares Authonzed 10 Shares Issued Check the box to indicate an attachment [
This information is currentty of record in the | ___NLVEER OF SHaRES C_ASSISFRIFS PAR VAl UC
Department of State. 100 CNP 0
Changes requlire an additional filing.
11. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation 1s 0 the hands of a recewver or
rustee this 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 report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authorized Representative Date
Alacyn Wolfe 1/22119
Signature of AuthWepresematwe / LED
/7 /V/V Fi
v
MAIL TO: / / 14 8 20‘9
Division of Busingss Services 2
148 W. River Sireet. Prowidence. Rhode Istand 02904-2615
Phone: {401) 222-3040
Website: www.505.n.gov BY ORM 630 - Revised 10/2017
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