-

” ‘State of Rhode Island and Providence Plantations

(@) Department of State - Business Services Division

Annual Report for the year: 2049
Corporation )

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

1. Entity 1D Number
12114

2. Exact name of the Corporation

MONTAUP REALTY COMPANY

3. Principal Office Address City Stale Zip
500 ANTHONY ROAD PORTSMOUTH RI 02871
4, NAICS Code 8. Brief description of the characler of business conducted in Rhode Island
531100 REAL ESTATE RENTAL
5. State of Incorporation
RHODE ISLAND
7. List ALL officers {names and addresses) Check the box to indicate an attachment L |
Presiden’ Name WILLIAM ENOS Vice-President Name WARREN ROGERS
Street Add Street Add
reet e bo BOX 50 eCtAGCIeSS 18 WHITTIER ST
“Y rivERTON State DPgag78 CiY EALL RIVER State ma 2P 2724
Secretary Name A RRY POWERS Treasurer Name p USSELL WILCOX
Street Address Street Add
reetACI®SS 164 HARRISON ST (eClACIESS 575 FISH ROAD
1Y SOMERSET State A ZPga726 CY IvERTON State ) “® 02878
8. List ALL directors {(names and addresses) Check the box lo indicate an attachment El-|
Drector N Direclor N
weclorNe™e JOSEPH MCKEEMAN T M E DWARD SOMONETTI
Streel Address 1 ACOMBER LANE Strect AJJIess 1 1 2 FAIRWAY DRIVE
[ S Zi t Stat Zi
"Y PORTSMOUTH R 02871 Y MIDDLETOWN T Ri " 02842
Director Name Director Name
Street Address Street Address
City State Zip City State Zip

9. Shares Authonzed 10. Shares Issued

—
Check the box to indicate an attachment

This information is currently of record in the

NUMBER CF SFARES

CLASS/SLRILS PAR VALUE

Department of State. 660

COMMON NO PAR

Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an auth
frustee, this report must be exacuted on behalf of the corporation by the

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

Under penalty of perjury, | declare and affirm that | have examined t

statements, and that all statements contained herein are true and correct.

his report, including any accompanying schedules and

Name of Authorized Represenlative
RUSSELL WILCOX

Date

2/25115

Sy

FILED-

Signature of AUthW Repres/?z:cy

MAIL TO:

Division of Business Services

148 W. Rwver Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

BY

409

Website: www.s05.ri.gov

FORM 630 - Revised: 10/2017



