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—> Filing period: January 1 - March 1 2020
—> Filing Fee: $50.00 BY JAN22 8K 10: 54
—> Penalty: Additional $25.00 fee if form is not filed by April 1. ﬁg
1. Entity ID Number 2. Exact name of the Corporation i
58916 Spitz-Weiss Realtors, Inc.
3. Pnncipal Office Address City State Zip
785 Hope Street Providence RI 02906
4 NAICS Ceode 16. Brief description of the character of business conducted in Rhode Island
53 \ \\ Ib Buy and sell real estate, act as broker
5. State of Incomporation
Rhode Island
7_ListALL officers {(names and addresses) Check the box to indicate an attachment L]
Presi : Vice-P N
resident Name Jonathan Weiss tee-President Name Jonathan Weiss
Street Address Street Add
ee res 36 Branch Avenue ee ess 36 Branch Avenue
Cit Z
" Providence State RI Z'p02904 Gty Providence State RI P 02904
T
Secretary Name Jonathan Weiss reasurer Name Howard Weiss
Street Add Strect Add
ee ress 36 Branch Avenue ee fess 36 Branch Avenue
t 4
Y providence State o 2P 02904 “ providence State gy P
8. List ALL directors (names and addresses) Check the box o indicate an attachment [ |
Director Name R Oirector Name .
Howard Weiss Jonathan Weiss
Street A A
feet Address 36 Branch Avenue Strect Address 785 Hope Street
Cit Stat 2 Cit Stat 2z
R4 Providence ae RI Ip02904 & Providence ae RI P 02906
Director MName Director Name
Street Address Street Address
City State 2ip City State [2ip
9 Shares Authorized 10. Shares [ssued Check the box to indicale an attachment 5
This information is currently of record in the NUYDER OF SHARES CLASS/SERIES PAH VA LE
Departmaent of State. 200 COMMON NONE
Changes require an additional filing,
11, This report must be executed on behalf of the corporation by an authonzed representative. If the corporation 15 1n the hands of a receiver or
trustee this report must edyn behalf of the corparation by the recewver or trustee.
Under perz:}al—p‘!’ ury, | dec!a;e{dnd affirm that | have examined this repont, including any accompanying schedules and
statements-and that all statemegts contained herein are true and correct.
uthonzed Re?e Dati/ /
uth epresentative JAN
LSO T S B

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: {401) 222-3040

Website: vaww 505.n.gov FORK 630 - Revised: 10/2017



