State of Rhode island and Providence Plantations
@ Department of State - Business Services Division
Annual Report for the year: 2019

Corporation

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

1. Entity 1D Number 2. Exact name of the Corporation
134077 A & Sons Realty, Inc.
3. Principal Office Address City State Zip
45 Park FPlace Pawtucket RI 02860
4. NAICS Code |6- Brief description of the character of business conducted in Rhode Island
236118 GENERAL CONTRACTING AND REMODELING OF BOTH RESIDENTIAL AND COMMERCIAL
5. State of Incorporation PROPERTY; SALE, RENOVATION, LEASE AND CONSTRUCTION OF BUILDINGS
Rhode Island
E List ALL officers {names and addresses) Check the box to indicate an attachment El-
President N Pres
[President Name Victor M. Almeida Vice-President Name Maria H. Almeida
t Add Street Add
Stree ress 62 President Lane reetAd ress4s Cambria Court
City Patm Coast State FL e 32164 City Pawtucket State RI Zp 02860
Secretary Name paria H. Almeida Treasurer Name |+ tor M. Almeida
Add
Street AGUress e Cambria Court Sireet Adoress ¢ president Lane
Y pawtucket State o 2P 92860 “Y patm Coast Sae g Z%e 32164
B. List ALL directors (names and addresses) Check the box to mdlcattﬁn_ar%ﬁmem [}
Dwrector Name . Director Name @ Qi
Victor M. Almeida I —,
™o T AN Y
Street Ad t Add LA B e
reet Address 62 President Lane Street Address S
- AT
Ci Stat ‘ Ci Stat 2 T
" paim Coast %€ L 2P 32164 "" ae Pl
Director Name Direcior Name o g
P e
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment (3
This information is currently of record in the NUMBER OF SHARES CLASS/SELRIES PAR VALUE
1"”""‘““"‘ of State. 20 COMMON NO PAR
Changes require an additional filing.

1. This report must be executed on behalf of the corporation by an aulhorized representative. If the corporation is in the hands of a receiver or
trustee, this report must be executed on behalf of the corparation by the receiver or tr .

Under penality 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.

Name of Autharized Representative Date

VICTOR M. ALMEIDA 211312019

of Authgrized Representative
FILED

MAIL TO: 2[}]9
Division of Business Services

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

Phone: (401) 222-3040 BY

Website: www sos.r.gav ! 3 P m FORM 630 - Revised: 10,2017




