State of Rhode Island and Providence Plantations
a Department of State - Business Services Division

Annual Report for the year: 2020

Corporation.

—> Filing pencd: January 1 - March 1
—> Filing Fee: $50.00

—> Penaity. Additional $25.00 fee if form is not filed by Aprit 1.

FILED |

DEC18 2019
BY J O\ //

_Q,_.__

[1_Entity ID Number
791623

2. Exact name of the Corporation

LKRE, LTD

3. Pnncipal Office Addrass
418 Spring St

1City
Nevsport

State Zip
Ri 02840

5. STate of Mtorporation
RI

4 MCSS? \ t l O 6 Brief description of the characler of busingss conducted in Rhode Island
‘ﬁ real estate

7. List ALL officers (names and addresses)

Check the box to indicate an attachment L

President Name o Vice-President Name )
Lizbeth J. Kirwin ' ' Lizbeth J. Kirwin
Street Address Street Address
418 Spning St

C Stat z Cit State Z

™ Newport el P 02840 "y P
Secrelary Name L Treasurer Name

v Lizbeth J. Kirwin (RASUIBTTATE | izbeth J Kirwin
Street Address Street Address
Caty State Zip City State Zip
8. List ALL directors (names and addresses) Check the box to indicate an attachment 5
Director Name [rgctor Name
N/A

Street Address Strect Address
City State 2ip City State 2ip
0 rector Name Dirgglor Name
Strect Address Street Address
City State Zip City State Zip

9 Shares Authonzed

10. Shares Issued

Check the box to indicate an altachment (O

This information is currently of record in the
Department of State.

Changes require an additional filing.

NLMBFR OF S=ARFS

I ASSISERIES PAR VALJE

100 common $0 010

11. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a receiver or

trustee, this report must be executed on hehalf of the corporation by the receiver or trustee

Under penaity of perjury, | declare and affirm that | hava examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Nama of Authorized Representative
Lizbeth J Kirwin

ﬁ//

Date

2/te s

Signature of Authorized Representative

7 .
*‘CLX'I/ET»'/\"T/H\ERE

MAIL TO:
Division of Business Services

148 W. River Slreal, Providence. Rhode Island 02504-261%

Phone: (401) 222-3040
Website: www S0S 1 Qov

7

FORM 630 - Revised: 10/2017



