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. RN
O State of Rhode Island and Providence Plantations C : "
Department of State - Business Services Division - ;™
X/ P . FILED -~
. v C {
Annual Report'for the year: 2020 \: o 3 7020
Corporation r"FEB 0
- Filing period: January 1 - March 1 ' 6
= Filing Fee: $50.00 | -.. BY ) ) z:j__
~—> Penalty: Additional $25.00 fee if form is not filed by Aprit 1. n | )j
1. Enltity ID Number 2. Exact name of (he Corporation
69861 Gihco Realty, Inc.
3. Principal Office Add:ess City ISta Q JZio -
0467 MMLEL SPRING AVE B No- ]QZOWOFN(F T 07—(1 i -
4. NAICS Code 6. Brief descnption of the cnaracter Of business conducied Rhode |s|and
531390 Buying, selling and renting rea{ estate.
E. State of Incorporetion
Rhode Istand
7. List ALL officers {nrames and sddresses) Chacx the box to indicate an attachiment ]
Son - sident S . .
Presiient Name Robert W, Gibbons Vice-President Nr.me Bobhi Suz Teliitocei
Street Address ' . Street Address
2063-MieretStgavanve Y| CEUAR S [UR
Cily .. ] Stale Zip City , [State Zip
WHLACE [N EA
\J
Secretary Name o obert W. Gibbons Treasuet Name o obert W. Gibbons
Stieet Address Stree! Address |
Same Same
City State Zip City Ciate Z
8. ListALL directors (names and addresses) ‘ — Chnr- tt = oy to indicale an attachment [&)
Director Name . Oirecior Name
Robert W. Gibbons
Street Address SteetAdciess
Same
City State Zip City State Ziy
Director Name Uirc otor Neme h
Slreel Address - Strce! Addiess
Cly State Zip Tty - Site e
1
. 19. Shares Authonzed 10. Shares Issued Chex the box 1o indicate an attachment 3
This Information i5 currently of racord In tho NULBER 07 SHARES CLASSSLRES PR WRLUE
Dopartment of State,

100 COMIION NO PAR

Changes require an additionat fiting.

11. This report must be execuled on behalf of Ihe comporation by an authorized reprasentaive. If the COrporaLian is in the hands o a fa<eiver of
trustee, this report must be executed on behalf of the corporation by the receiver or irustee

tUnder penatty of perjury, Fdeclare and affiem that | have examined thls report. Including any accompanying schedulvs and
slatements, and that all statemcnts contained herein are true and correct.
Name af Authorized Representative

IData
Robert W. Gibbons t [— 27 = 2020
Signature of Authonzed Representative . ’ ' T )
@m:’/é_m/ ST A

—— - R b - Ay b e T w0 Rt d P ST Y e £ b 4t B R e e ate B

MAIL TO:

Divislon of Business Servicas

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

Phone: (401) 222-3040 '
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