RI SOS Filing Number: 201986478360 Date: 2/11/2019 4:00:00 PM

State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division FILED
Annual Report for the year: 92019 FEB 112018 * P

Corporation —
—» Filing period: January 1 - March 1 BY QB\LJ uo

—> Filing Fee: $50.00

—> Penalty: Additionat $25.00 fee if form is not filed by April 1. “ g; 9 A
P

ﬁnmy ID Numboer 2. Exact name of the Comoration

1667083 MAYSTAR REALTY CORPORATION

3. Pnnaipal Office Address City State Enp

39 Prospect Street Foxboro MA 02035
4. NAICS Code 6. Briet description of the character of business conducted In Rhode Island

% i D\ ) &‘ Building and remodeling
5. State of Incorporation

MA
7. List ALL officers (names and addresses} Check the box to indicate an attachment Dn
President N . Vice-President Name .

resicent Name Gregory P. Spier ' ' Kathy Spier
Slreet Address Street Address

39 Prospect Street 39 Prospect Street

i z Cit St ¥d
1 Eoxboro SIS A 02035 Y Eoxboro € MaA "® 02035
S tary Nam Treasurer Name

eurelary mame Gregory P. Spier y Gregory P. Spier
Streat Address Street Address

39 Prospect Street 39 Prospect Street

Ci Z Cit St

" Foxboro Stae A " 62035 " Eoxboro % ma 2 42036
8. List ALL directors (names and addresses) Check the box 1o indicate an attachment [:]_l
Director Name Director Name
Street Address Street Address
Ciny State 2ip City Slate Zip
Director Name Director Name
Street Address Street Address
City State lle City State 2ip
3 Shares Authorized 10. Shares Issued Check the box to indicate an attachment [
This information is currently of record in the hJMEFR OF SHARES CLASSISERIES FAX VALUE
Department of State. 1000 Common No Par

Changaes require an additional filing.

11, This report must be executed on behalf of the corporation by an authaorized representative. If the corporation 15 in the hands of a receiver or
trustee this report must be executed on behalf of the corporation by the receiver or trustee,

Undar panalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
staternents, and that all statements contained herein are true and correct.

Name of Authorized Representative Date
Gregory P. Spier, President 1/16/19
Signature of Authorized Representat
D\—_“ SIGN QDO bR
MAIL TO:

Division of Business Services
148 W, Rwer Street, Providence, Rhode Island 02904-2615
Phone; (401} 222-3040

Website: www.505.ri.gov FORM 630 - Revised: 10/2017



