R1 SOS Filing Number: 201987772340
A

N O!@ State of Rhode Island and Providence Plantations

Date: 2/25/2019 4:00:00 PM

Department of State - Business Services Division

Annual Report for the year: 2019 T
Corporation .
—> Filing period: January 1 - March 1
—> Filing Fee: $50.00
— Penalty. Additional $25.00 fee if form is not filed by April 1.
TEntity ID Number 2. Exact name of the Carparation
65680 B.K. Realty Corporation
3. Principal Office Address City State Zp
32 Greenwood Street North Smithfield RI 02896

4 NAICS Code

53010

5. State of Incorpuration

Real estate development and proj

6. Brief description of the character of business conducted in Rhode Island

perty management

RI
7. List ALL officers {(names and addresses) Check the box to indicate an attachment CJ
President N President N
resident Name - silios Kritharas Vice-President Name | -2 Biliouris
Street Add treet Add
ee ress 147 Fairview Avenue Stree ress P.0O. Box 1170
“Y Beimont State ma 2P 02178 Y statersville State oy 2P 92876
S Jary N T N
ecre.ary Name . landa Kritharas reasurer Name alexander J. Biliouris
Steel AdD Streot Add
reel 0SS 55 Dinsmore Street, Apt. 401 ee "% p.0. Box 1170
Y Eramingham State ma 2P 44701 Y Slatersville State o 2P 52876
8. List ALL directors (names and addresses) Check the box to indicate an atltachment (] |
Director Name Director Name
" Vasilios Kritharas ' Liss Biliouris
Street Ad 5t A
eetAJOMeSS 4 47 Fairview Avenue feet AJTess o, &, Box 1170
Cnt Stat Zi Cit Stat Z
" Belmont AT ®oz178 Y Slatersville ¥ R P 02878
Director N Director Name
VeclorName v olanda Kritharas necior Name p lexander J. Biliouris
Street Add
Street AdIESS cc binsmore Street, Apt. 401 reet Addfess 5 0. Box 1170
Cit Stat Zi Cit Stat Zi
Y Framingham %€ Ma ® 01701 Y $latersville € Rri ® 02876

9. Shares Authorized 10. Shares Issued

Check the box to indicate an attachment O

This Informaticn Is currently of record In the

NIUMBER CF S{ARES

CLASS/SFRIFS PAR VALLE

Department of State. 200

COMMON NO PAR VALUE

Changes require an additional flling.

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

orized representative. If the corporation is in the hands of a receiver or

trustee, this report must be execuied on behalf of the caorparation 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.

Mawiios Heitheres, Ruaaldent

Name of Authorized Representative # /-é o 207 / o~ 2,
TP Seh€ v

VAN

resentative

\

Sig{ature of AuthogtZed Re
I

CIGN [RDTUMENT HERT

FILED

~ T
MA‘L TO:
Division of Businass Services
148 W, River Street. Providence, Rhode Island 02904-2615
Phone; (401} 222-2040
Waebsite: www.s05.n.gov

FEB 25 2019

o 4TI DS

FORM 630 - Revised: 16/2017




