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Annual Report'for the yea
Corporation

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

r 2020

—> Filing period: January 1 - March 1

—> Filing Fee: $50.00

~—> Penally: Additional $25.00 fee if form is not filed by Aprit 1.
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1. Entity ID Number
69861

2. Exact name of the Comoration

Gihco Realty, Inc.

3. Principal Office Add:ess

4067 MinelgL

SPRING Ave

City

B No-

Frovioe Mo

ISta

Zip -
_T o291y

4. NAICS Code
531390

E. State of Incorporetion
Rhode Istand

6. Brief descnption of the cnaracter Of business conducied Rhode |s|and

Buying, selling and renting real estate.

7. List ALL officers {names and addresses)

Checi the box tg ingicate an attachment O]

!

Presigont Nam oe-President Hrx e .
fesiacnt Name Robert W, Gibbons Vice-President Hrme Babhi Suz Teliitocel

Street Address : . Strepl Address

2063 MimerntSommrivanve 2| CELLAR § RUR
Cily .. . Stale Zip City [State Zip

WAL ACE NC | 254606
N.

Secrelary Name o obert W. Gibbons Treasurer Name ¢ 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
Sireet Address Stweel Adtress

Sam
City State Zip City State Ziy
Director Name Uire otor Name -
Slreel Address - Sireel Address
Cly State Zip Tty - Site 7

. 19. Shares Authonzed

10. Shares Issued

Che X the box 10 indrcate an attachment L3

Dopartment of State,

Changes require an additionat fiting.

This Information iz currently of racord In the

NULBER OF SHARES

CLACSSLRIES PR WRLUE

100

COMIION NO PAR

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
statements, and that all statemcnts contained herein are true and correct,

Name af Authorized Representative
Robert W. Gibbons

[Daste
=27 e

Signature of Authonzed Representative .
@m’% =L pans 1037

MAIL TO:

Divislon of Business Servicas

148 W, River Street, Providence, Rhode |
Phane: (401) 222-3040

Website: wavw.505.rl.90v
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sland 02904-2615
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