RI SOS Filing Number: 201985853140 Date: 2/1/2019 4:00:00 PM

Ao State ol Rhode lsland and Providence Plantations
@ J Department of State - Business Services Division

Annual Report for the year: 2()1Q
Corporation

—> Filing period; January 1.-March 1
—> Filing Fee: $50. 00/
- Penalty: Additional $25.00 fee if form is not filed by April 1.

1. Entity 1D Number 2. Exact name of the Corporation
000017757 RATHBUN CORPORATION
3. Prindpal Office Address City State Zip
229 MEDWAY STREET PROVIDENCE RI 029506
4 NAICS Code 6. Briet description of the character of business conducted in Rhode Island
531110
Real Estate and Investment
5. State of incorporation
RHODE ISLAND
7. Ust ALL officers (names and addresses) Check the box to indicale an attachment L1
President N i
esidern Nome \/|RGINIA R. STUART Vice-Prosident Name 2 GINIA R. STUART
Shr dt
eelAdHEsS 520 MEDWAY STREET #303 Street Address,, ) MEDWAY STREET #303
O bROVIDENCE S o Z® 42006 I pROVIDENGE Ste oy 20 2006
Secretary Name  aGINIA R. STUART Treaswer Name ;|2 GINIA R. STUART
3 Addr
vectAdICSS )9 MEDWAY STREET #303 Sticet AdNess )9 MEDWAY STREET #303
CY  proviDENCE . |TPCRI 29 0908 C pROVIDENCE State e 2 12908
8 List ALL directors (names and addressos) Check the box 1o indicate an aftachment ]
Dweclor Neme Director Name
VIRGINIA R. STUART
Street Address Street Address
229 MEDWAY STREET #303
T - : ‘ s
" PROVIDENCE Al o 2 52906 Coy te Ze
Director Name Director Name
Sueel Address Siroet Address
City State 2ip City State Zp
p— — —
8. Shares Autharized 10. Shares Issued Check the box fo indicate an attachment []
This information is currontly of record in the NUMIER OF SHARES CLASSSERES CAR VALUE
Department of State. 2.000 CcwpP 566
Changes require an additional filing.
750 PWP 0
1. Thts repod must be executed on bcharf of the corporaton by an aumonzcd rcprcsenlatsve if the corporalion 1s in the hands of a receiver or
: my eculad o geeiver of lrustee
Undorpcnaﬂy of perjury, | declarc and atﬂrm thet! have cxanﬂned this mport, Including any accompanying schedules and
statements, £nd that oll statements contajndd herein are true ard correct
Name ° W Date
2 s - . 3 ‘ - .
w / MU yi ' ‘Q—y %I l)éﬁ l ?
Signature of Au ed Represe/maﬂffe" AR [ /

MALL TO:

Diviston of Busineas Services FEB ¢ 1 2019
148 W River Street, Providence, Rhode Istand 029042615

Phone: (401) 222.3040 } I I

Webslte: www.sos 1 gov R FORM 620 - Revised: 10/2017




