RI SOS Filing Number: 201930618280 Date: 12/23/2019 4:00:00 PM

=\, State of Rhode Island and Providence Plantations
' Department of State - Business Services Division FILED
Annual Report for the year: 2020 DEC 23 ZUBSTAMP
Corporation

/ y & s
—> Filing period: January 1 -March 1 ° %gg;’ | M
— Filing Fee' $50.00 BY -

—> Penally: Additional $25.00 fee if form is not filed by April 1.

ﬁnlity 10 Number 2. Exacl name of the Corporation
139338 Bethel Realty & Development, Inc.
3. Pnncipal Office Address City State Zip
3 Poisson Streot Cumberiand RI 02864
4 NAICS Cede 16. Brief description of the character of business conducted in Rhode Istand
531380 The sale, management and development of real estate.
5. State of Incorporation
RI
7_ListALL officers {(names and addresses) Check the box 10 indicate an attachment L |
President N Vice-Presi
resident RaMe Richard W. Harrington ‘ce-Presidont Name o ichard W. Harrington
Street Address Street Add
3 Poisson Street fee 'esss Poisson Street
- ; 2
“Y cumberiand State g 7% 02864 % cumberland St o " 02864
Secrelary N Ti
crelaty Name Richard W. Harrington reasurer Name Richard W. Harrington
Street Add Street Add
ree ress 3 Poisson Street ee ress 3 Poisson Street
i i Stat Zi
“Y Cumberland State o) 7P 2864 % Cumbertand e R ? 02864
8 List ALL directors {(names and addresses) Check the box 1o indicate an attachment (]
Director Name Director Name
I ‘ Richard W. Harrington I
Street Ad d
reet Address 3 Poisson Street Street Address
Ci Stat Zi Ci State Zip
" Cumberiand " R ® 92864 o
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment 5
Thig information is currently of record in the NUMBER OF SFARES CLASS/SERIES PAR VAL
Department of State. .

] -
200 Common o 0‘

Changes require an additional filing.

11, This report must be executed on behalf of the corporation by an authorized representative. It the corporation is in the hands of a receiver or
lrustee_this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying scheduies and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative Date

Richard W. Harrington )17 - 5019

Signature of Authorized Representative g [ :
IGN DOCUMENT HERE
Kol KA
p—— —
MAIL TO: y

Division of Busingss Services

148 W River Street, Providence. Rhode Island 02904-2615

Phono: (401) 222-3040 .
Weobsite: www sos r.gov FORM 630 - Revised: 10/2017




