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— Filing period. January 1 - March 1 PR LY
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TTEntity IO Number 2. Exact name of the Corporation
106 A. G. Realty, Inc.
3. Principal Office Address City State Zip
10 Orchard Avenue Greenville R 02828
4 NAICS Code 6 Brief description of the character of business conducted in Rhode island
531390 Real Estate
5. State of Incorporation
Rhode Island
7 List ALL officers (names and addresses) Check the box to indicate an attachment
Pres: N Vice-Presid N
resdent NaMe A lbert S, Gizzarelli, Sr. ice-President Name sharon A, Gizzarelli
Street Address Slree! Add
ee A 10 Orchard Avenue ee ress10 Orchard Avenue
- - - 7
C Greenville State o ZPg2828 Y Greenville St e " 02828
scret ame T N
Secretary Name o ron A. Gizzarelli feasurer Name )\ art S. Gizzarelli, Sr.
Streel Addres Stree! Add
ree ess 10 Orchard Avenue ee ress 10 Orchard Avenue
Y Greenville Sete g 202828 “ Greenville State ) 2P 02828
8. List ALL directors {names and addresses) Check the box to indicate an attachment E
Director Name . Director Name )
Albert S. Gizzarelli, Sr. Sharon A. Gizzarelli
Street Add reet Add
ee ress 10 Orchard Avenue Suee ress 10 Orchard Avenue
Cit Stat Zi Cit Stat z2
v Greenville e RI Ip02828 IyGreemfille ae RI ® 02828
Director N Direclor Nam:
nectorrame Albert 5. Gizzarelli, Jr, reclor Rame
Streel Address 16 Swan Road Street Address
Cit Stat Z C Stat Zi
" Smithfield R Po2017 R Siate W
9. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment (]
This information is currently of record in the NUMBER OF SHARES C ASSISERIES PAR VALLE
Department of State. 300 Common No Par
Changes require an additional filing.

11, This repof must be executed on behalf of the corparation by an authonzed representative. If the corporation is in the hands of a receiver or
trustee. this repor must be executed on behall of the corporation by the receiver or trustec.

Under penaity 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 Authonzed Representalive Date
Sharon A. Gizzarelli /é//,
wdny 9. 4019
Signature of Authorized Representative - y O i
2/2 27 % ' : i $IGN DOCUMENT HERE -~
MAIL TO: NAR 15 208 [0'5 (
Division of Business Services '
Phone: (401) 222-3040 BY Co— Ci 357 7

148 W. River Street, Prov'dence. Rhode Island 02904-2615
Website: www.$0S.1.gov
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Vice-President: Albert S. Gizzarelli, Jr.
116 Swan Road
Smithticld, R102917



