RI SOS Filing Number: 201986475170 Date: 2/12/2019 4:00:00 PM

State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division o REPE
SLCRITAIIG
Annual Report for the year. 2019 CU;’?,;‘)'C{};',‘.;:ru? Stare"
. ' .t l.'.:_‘_\wﬂ, ik
Corporation RECRREIY

— Filing period: January 1 - March 1
— Filing Fee: $50.00
— Penalty: Additional $25.00 fee if form is not filed by Aprnil 1.

1. Entity ID Number
110492

2. Exact name of the Corporation
First Realty & Loan Company

3. Prnincipal Office Address
24 Begonia Street

City
West Warwick

State Zip
Ri 02893

4. NAICS Code

21 0

5. State of Incorporation

6 Brief descnption of the character of business conducted in Rhode island

Engage in the Purchase, Management, Rental and Sale of Real Estate

Rhode Island
7. List ALL officers (names and addrasses) Check the box to indicate an attachment [_]
Presi N Vice-Presi N

resident Name Randy Bottella ioe-Preswent Name Randy Bottella
Street Agdress . T Steeet Address Tt Tt

CEIAEESS 24 Begonia Street 24 Begonia Street
1 West Warwick Staleg) 2P 52893 I West Warwick State o 2P 02893
T N

Secretary Name Randy Bottella reasuret NaMe ponald Bottella
Street Add . Street Add

ee €55 24 Begonia Street ee %% 24 Begonia Street
Y West Warwick stete gy 2P 52893 €% west Warwick State 2P 52893
8. ListALL diraclors (names and addresses) Check the box lo indicate an attachment ||
Director Name Dhrector Name

Randy Bottella Ronald Bottella

treat A treet A
Street Address 24 Begonia Street Street Address 24 Begonia Street
Cit Stat Zi C Stat Zi

" West Warwick € R 12P 42893 'Y West Warwick R * 02893
Drrector Name Director Name
Street Address Street Address
City Slate ian City Slate 2ip

9 Shares Authorized

10. Shares Issued

Check the box to indicate an attachment ]

This information is currently of record in the
Department of State,

Changes require an additional filing.

NLWBER OF SHARES

CILASSSLRIES PAR VAL JIL

100

No par value

11. This report must be executed on behalf of the corporation by an authorized 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 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,

MAIL TO:
Division of Business Services

148 V. River Street. Providence, Rhode Island 02904-2615

Phona: {401) 222-3040
Waebsite: www.s0s.n.gov

SIGN DOCUMENT . HERE
316G C FE’&:

Name of Authorized Representative Date

Randy Bottella j/
EILER DK

Signature Authorl/zfed Representative Talnis L | /U

ev (A N2

W5

FORM 630 - Revised: 10/2016



