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— Filing period: January 1 - March 1 PM I:0
= Filing Fee: $50.00 8
—> Penalty. Additional $25.00 fee if form is not filed by April 1.
1. Entity 1D Number 2. Exact name of the GCorporation
114629 Matlaw Corporation
3. Principal Office Address City State Z.D
1455 Mineral Spring Avenue North Providence RI 02904
4. NAICS Code 6. Bref descniption of the character of business conducted in Rhode Island
531110 The purchase, sale, and management of real propearty
5. State of Incorporation
Rhode Island
7. List ALL officers {(names and addresses) Check the box to indicate an attachment E]_'
President Name Vice-President Name .
Laurence S. Levey Jamie B. Levey
Street Address Street Add
“* 50 Deborah Road 16€1 9% 50 Deborah Road
Y Nawton Stale ya P 2459 Y Newton SIS M 4 92459
Secretary N T N .
crelary NaMme | aurence S. Levey reasurerNAME Jamie B. Levey
Street Add Street Add
eCLAIES 50 Deborah Road reel AGUIESS 50 Deborah Road
Ci 7 Stat 2
™ Newton St A ' 02459 ©Y Newton % MA ' 02459
8. List ALL directars {names and addresses) Check the box to indicate an attachment [:l_l
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authanized 10. Shares Issued Check the box to indicate an attachment O
This information Is currently of racord In the NLWEE K DF SHAKE § CIASS/SERIES PAR VALUL
Dapartment of State. 10 N/A $10.00
Changes require an additional filing.
11. This report must be executed on hehalf 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 behall of the corporation by the receiver or trustee
Under penaity of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authonzed Representative Date / /
(Aorenre S (xR N3,
Signature of Authonized Re ntat, ’ / ’
SIGN OOCUMENT HERE
gl\'ED
"
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