State of Rhode Isiand and Providence Plantations

®

Annual Report for the year: 2020
Corporation

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

- Department of State - Business Services Division

FILED

JAN 15 2020

. _lpdor

ZIARME

2. Exact name of the Corporation

E & E Realty Co.

ﬁntlly ID Number
9134

3. Pnincipal Office Address
8 Appleseed Drive

State
RI

City
Greenville

2ip
02828

4. NAICS Code 6. Brief descnption of the characler of business conducted in Rhode island
531110 Real Estate
5. State of inconporation
Rhode Island
7. List ALL ofiicers {(names and addresses) Check the box to indicate an atlachment ]
President N: . Vice-Fresident Name
resident Name Stephen E. Hopkins '
Street Address , Streetl Address
8 Appleseed Drive
Zi Cit State 2ip
Y Greenville St q " 02828 Rl
p T N .
Secretaty Name Catherine Hopkins reasurel NaMe thomas Hopkins
A 35 Street Address i ,
Street Address 8 Appleseed Drive R X Chopmist Hill Road
B Cit State 2
CY Greenvilte Stale oy 2% 42828 Y Chepachet RI P 02814
- iy
8. List ALL directors (names and addresses) Check the box to indicate an attachment [
chrector § Directar Name . .
rectorName Stephen E. Hopkins Catherine Hopkins
reet A Street Address
Steet Acaress 8 Appleseed Drive 8 Appleseed Drive
2i Cat State Zip
Y Greenvilte sate g ® 02828 " Greenville RI 02828
Creclor Name Direclor Name
ree Thomas Hopkins
Stree 5 Strest Add
Street Address 5-7 Chopmist Hill Road re ress
! State Zi Cil Slate Zip
Cily Chepachet RI 02814 K
S Shares Authorized 10. Shares Issued Check the box 1o indicate an attachment [
This information is currently of record in the HUWBER OF SHARES CLASSSERES PAR YALUE
Department of State. 600 Common 0

Changes require an additional filing,

trustee, this repoit must be executed on behalf of the corporat.on by the

1. This report must be executed on pehalf of the corporation by an authonized representatve. |f the corporation 1s in the hands of a recewer or

receiver or trustee.

Under penalty of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and

S:gnalure of Authorized Representative

} Blighe. E. opburs

statements, and that all statements contained herein are truc and correct.
Name of Authorzed Representative Date
Stephen E. Hopkins /724 2 020

SIGN COCUNENT HERE

MAIL TO:

Division of Business Services

148 W River Street Providence, Rhoede Istand 02904-2515
Phone: (401) 222-3040

Website: www sos.1.gov

FORM 630 - Revised- 10/2017



