\\ State of Rhode Island and Providence Plantations
a ' Department of State - Business Services Division F“_ED

N/

Annual Report for the year: 2019 STAMP
Corporation FEB 06 2[]}9
— Filing period; January 1 - March 1 *Qﬁ@l"
—> Filing Fee' $50 00 8Y

— Penally: Additicnal $25.00 fee if form is not filed by April 1. ) V—(\A_ |

1. Entity ID Number 2 Exact name of the Corporation

128532 124B Realty, Inc.

3. Principal Office Address City State Zip
300 Front Street Lincoln RI 02865
4. NAICS Code 6. Brief descriplion of the characler of business conducied in Rhode Island

53 - Roal Estate and Rental and

- To purchase, improve, hold, rent and lease real estate of all types.
9. State of Incarporation

Rhode Island

/. List ALL officers {(names and addresses) Check the box to indicate an attachment L]
President Name Vice-President Name

e Joseph A. McCann ' John T. McCann

Slresl Address T iStreet Addross - )

66 Englewood Avenue i 1820 Diamond Hill Road

i y State Zip “Cit T Stat Z

" Pawtucket RI * 02860 Y Cumberland °RI " 02864
Secretary Name - . 7 " Treasurer Name o

4 Joseph A, McCann . John T. McCann
Strat Address o Street Addzess - ] S
66 Englewood Avenue 1820 Diamond Hill Road
Cit iState z Cnt State Z
*Y pawtucket RI 02860 Y Cumberland RI " 02864

8 List ALL directors (names and addresses) Check the box to indicate an attachment [}
Drreztor Name 'Direclor Name

Street Address - treet Address T

Ty T Slale Zp Cily - State Zip

I . i

Direzio” Name Director Name

Strect Address Slreel Address

Cly State Zip City State Z1p
|3. Shares Authorized 10. Shares Issued __Check the bax to indicate an attachment [_|
This infermation is currently of racord in the NLWNTCH OF SHARES CLASSISERIES PAX VA_UE
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 authonzed representative If the corporation is in the hands of a receiver 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, B

Name of Authorized Representative Date

Joseph A, McCann, President //3’/2—01 ‘I

Signature of sfhorjzed Represgntative

,fﬁ/t’/‘y,/fm-&.f SIGN DOCUMENT HERE
MAI% /
Divigfon of Business Services

148 W Riveo: Streel, Providence, Rhode island 02904-2615
Phone; (401} 222-3040
Website: www. s0S ri.gov

FORM 630 - Revised: 10/2016



