,{‘ RI SOS Filing Number: 202033382300 Date: 1/29/2020 4:00:00 PM
r.

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

Hpet

Annual Report for the year: 2020 FILEAMP

Corporation JAN 9 .
—> Filing period: January 1 - March 1 9 2020 e

—> Filing Fee: $50.00 BY 6(07({ O S
—> Penalty: Additional 825.00 fee if form is not filed by April 1. A

ﬁntuty ID Number 2. Exact name of the Corporation
46107 : Exchange Street Associates Corp.
'3._Principal Office Address City State Eip
5 Energy Way Waest Warwick RI 02893
4. NAICS Code 6. Brief description of the character of businass conducted in Rhode Island
531390 Rental real estate.
5. State of Incorporation
Rhode Island
7. List ALL officers (names and addresses) Check the box to indicale an attachment LJ
P - -
resident Name Michael J. Murphy Vice-President Name Michae! J. Murphy
Street Address Stree! Address
2359 Division Road fee 2359 Divislon Road
- : - - 7
1 East Greenwich state py 4P o218 1 East Greenwich State g " 02818
S tary N N
ecretary Name Michael J. Murphy Treasurer Name Michael J. Murphy
Street Add A
ree1Address 359 Division Road Stieet Add1esS » 159 Division Road
Ci i 2
'Y East Greenwich State oy 2P 92818 Y Eagt Greenwich state o " 02818
8. List ALL directors {(names and addresses) Check the box to indicate an attachment 5
Director Name Director Name
Slreet Address Street Address
City State 2ip City State 2ip
Director Name Ohrector Name
Slreet Address Street Address
City State 2Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [
This Information |s currently of record In the NUMBER OF SHARES CLASSISERIES PAR VALUE
Department of State. 200 voting common no par value
Changes require an additional flling.
1800 nonvoting common no par value
11. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation i1s in the hands of a receiver or
trustee, this reporl must be exacuted on behalf of the comporation by the receiver or lrustee.
Under penalty of perjury, | declare 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
Michael J. Murphy, President / . 72~ Zd
Signature ized Repr i
SEAN DUCURAENT HERE

r 4

S~ I

MAIL TO:
Divislon of Business Services
148 W. River Street. Providence, Rhode Island 02904-26156

Phone: (401) 222-3040 .
Waebsite: www.505.1.gov FORM 30 - Revised: 10/2017



