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—> Filing period: January 1 - March 1 AN Py ot
— Filing Fee: $50.00 t gy,
—> Penalty: Additional $25.00 fee if form is not filed by April 1.
1. Entity ID Number 2. Exact name of the Corporation
000043165 N & J REALTY CORPORATION
ﬁnncipal Office Address City State Zip
1030 DANIELSON PIKE SCITUATE RI 02857
4 NAICS Code 6. Brief description of the characler of business conducted in Rhode Island
§31120 OWN, OPERATE, LEASE, & DEVELOP REAL ESTATE
5. State of Incorporation
RHODE ISLAND
7 List ALL officers (names and addresses) Check the box 1o indicate an attachment D_
Vice-President N
President Name \|CHOLAS DERAIMO JR. ice-President Nam™® JOHN DERAIMO
Street Add Street Add
1081 AT 40A MT HYGEIA ROAD OIS pOLE 14, BURGESS ROAD
- - 7
% rosTER State o 2P 02852 Y FOSTER Stete g ® 92852
T N
Secretary Name | CHOLAS DERAIMO JR. reasurer Name 3 »HN DERAIMO
Streel Add Street Add
el A0CIESS 40A MT HYGEIA ROAD 00 20T POLE 14, BURGESS ROAD
“Y FOSTER State p 2P 92852 Y rosTER State p) 20 52852
8. List ALL directors (names and addresses) Check the box to indicate an attachment ﬁ
Director N Director N
Hecet ™M NICHOLAS DERAIMO JR. "o JOHN DERAIMO
A
Streel AddresS 16A MT HYGEIA ROAD Street Add1eSS 5L E 14, BURGESS ROAD
1 Z
“Y EOSTER St e 2P 92852 “Y rosTER See o " 02852
Director Name Director Name
Street Address Street Address
City State 2ip City State Zip
9 Shares Authorized 10 Shares Issued Check the box 1o indicate an attachment E]_
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUZ
Department of State. 200 COMMON NO PAR
Changes require an additional filing.
11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the recewver or trustee.
Under penailty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statemen{s contained herein are true and correct.
Name of Authorized Repr/esentanve Da}az
JOHN DERAIMO, VICE PRESIDENT ) ’ (7
GEpresine 29
Signature of AW& R i
SIGN DOCUMENT
,. . 'FILED
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MAIL TO:
Division of Business Seryices, o 1 2019
148 W. River Street, Provid . Rhode Island 02904.2615

Phone: (401} 222-3040
Website: www 508 fi gov B _ E r./l 5? FORM 630 - Revised: 10/2017



