RI SOS Filing Number: 201985381670

Anﬁual Report for the yéar: 2018

State of Rhode Island and Providence Plantations
Department of State - Business Services Division

Corporation

=2 Filing penod January 1 - March 1
—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form s not filed uy Apnil 1,

Date: 1/28/2019 3:06:00 PM

ﬁntlty 1D Number

001676493

2. Exact name of the Corporation

Wolfe Realty Inc.

3. Pnncipal Of"ﬁce Address
180 Waterman Avenue Apt. 415

|City

| North Providence

State Zip
RI 02911

4. NAICS Code
531210

5 State of Incorporation
Rhode iIsland

6. Brief description of the character of business conducted in Rhade Island

Wolfe Realty Inc. is a for profit company engaged in helping buyers purchase homes or sellers
in selling their homes.

7_List ALL officers (names and addresses)

Check the box to indicate an attachment D-

President Name Alacyn Wolfe Vice-President Narme one

Street Adaress 180 Waterman Avenue Apt. 415 Street Address

cy North Providence State RI Zip 02911 City State Zp
Secretary Name Alacyn Wolfe freasurer Name Alacyn Wolfe

Street Address 180 Waterman Avenue Apt. 415 Sueet Address 180 Waterman Avenue Apt. 415

Y North Providence stete g 2902911 S North Providence Sate oy P 02911
B ListALL direclors (names and addresses) Check the box 1o ndicate an attachment [J |
Director Name Alacyn Wolfe Oirector Name

Street Address 180 Waterman Avenue Apt, 415 Street Address

Ciy North Providence State 4] Z|p0291‘! City State Zw
Drrector Name Drector Name

Streel Address Street Address

Cily State Zip City State Zp

9 Shares Authanzed

10. Shares Issued

Check the box to indicate an attachment [

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

Changes require an additional filing.

NUMBER CF SHAPES

TLASSSERIES PrR VAL JE

100 CNP 0

p——
11, This report must be executed on behalf of the corporation by an authcnzed representative If the corporation 1s in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the recewver or trustee.

Under penalty of perjury, | declare and affirm that | have exarined this report, including any accompanying schedules and
statements, and that all statements contained herein are trite and correct. )

Name of Authorized Representative
Alacyn Wolfe

Date
1122119

resentative

Signature ofAuthi@R
Vi Al

/st

. FILED

MAIL TO:
Division of Business Servicos

148 W, River Streel. Providence. Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www.s05.n gov

7 A




