Rl SOS Filing Number: 201985446090

State of Rhode Island and Providence Plantations

vt

Annual Report for the year: 2019

Department of State - Business Services Division

Corporation
—> Filing period; January 1 - March 1

—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form 1s not filed by April 1.

Date: 1/28/2019 4:00:00 PM

FILED
JAN 28 2019/

L1
L

ITEntily 1D Number
98163

2. Exact name of the Corporation

LAFF, Inc.

3. Principal Office Address
201 FOREST AVENUE

City State
MIDDLETOWN RI

Zip
02842

4. NAICS Code
531120

5. State of Incorporation
RHODE ISLAND

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

To angage om the real estate business

7 List ALL officers {names and addresses)

P N
resident Name ROBERT M. SABEL

Vice-Presiden! Name

A
Street Address 201 FOREST AVENUE

] A
Street Address 201 FOREST AVENUE

Y MIDDLETOWN Swte o) 2P 92842 Y MIDDLETOWN state o 2P 52842
N T N

Secretary Name o,y TRICIA SARGENT feasurer Fame o ATRICIA SARGENT
Street Addres Street Add

reetAGAIeSS »01 FOREST AVENUE rect AJAIESS 201 FOREST AVENUE
Y MIDDLETOWN State oy 70 92842 Y MIDDLETOWN Stete o 29 02842
8. List ALL directars (names and addresses) Check the box to indicate an attachment [[J
n tor N 8] for N

reclorTame COBERT M. SABEL eCor NaMe b AUL MURPHY

Street Add

Street AdJIess 1 FOREST AVENUE el ACdIeSS 201 FOREST AVENUE
Cit Stat rd Ci Stat Fd

" MIDDLETOWN R 02842 "Y MIDDLETOWN € R ® 02842
D tor N D N

eClorNaMme 5 ATRICIA SARGENT rector Rame LONE
Street Address 201 FOREST AVENE Sireet Address NONE

St 7 Stat z

©Y MIDDLETOWN ) 02842 “ NONE 4 NoNE  |“P NONE
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [
This information Is currently of record in the NUYBEROF SHARLS CLASSBFRIFS PAR VALUE
Dapartment of State. 100 COMMON $1.00

Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized representative. I the corporation is in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the recetver gr trustee,

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

Name of Authonzed Representative
ROBERT M. SABEL
i |

Date
11072019

Signature of Autthésentative

SIGN DOCUMENT HERE

MAIL TO: "(/
Division of Busingss Services
148 W River Street, Providence, Rhode |
Phone: {401) 222-3040

Website: www S0s 11 gov

02004-2615

FORM 630 - Revised: 10/2017




