Date: 2/3/2020 4:00:00 PM

FILED

FEB 0 3 2020

5424

RI SOS Filing Number: 202033707130

State of Rhode Istand and Providence Plantations
3 Department of State - Business Services Division
Annual Report for the year: 2020
Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00
= Penalty: Additional $25.00 fee if form is not filed by April 1.

L

ﬁ.-Entity TO Number . Exact name of the Corporation

45260 NED STEVENS INC.
3 Principa!JO_fﬁoe Address Elty State Zip

245 Waterman Street - Suite 401 Providence RI 02806
4. NAICS Code 6. Brief description of the character of business conducied in Rhode Isiand

531380 To own, mannge and lease real estate and personal property.

5. State of Incarporation

Rhode Island

7. List ALL o.‘.?icers {nzmas 2nd gddressas) Check the box to indicate an attachment E'
Prasi Name -Prosident

resident H. Jofirey Baker Vice Neme Non

A

Street AJAreSS » 45 Waterman Street - Suite 401 Street Address

City Providence State RI Z]DOZOUG City State Zip
Secretary Name Norman Jay Bolotow Treasurer Name H. Joffrey Baker

Street Add Street A

oot AJdIESS 245 Waterman Street, Sulte 401 reet AIEES ) 45 Waterman Street - Suite 401

% providence State ot 2902908 Y providence Stk o 2P 92008
8. List ALL directors (names and addresses) Check the box 1o indkcate an attachmentﬁ
Director Name Direclor Name

None

Street Addrass Street Address

City State Zip Clty State Zip
Diractor Name Oirector Name

Street Address Straet Address
City State 2p Chty State Zip

9. Shares Authorized
This information is currently of record in the
Oepartment of State.

10. Shares Issued
KUMBER OF SHARES

Check the box to indicate an attachment n ‘

CLASSISERIES PARVALUE =~~~ |

No Par

100 Common

Changes require an additional filing.

11, This raporf must be execmed on behalf of the covporat]on by an authonzed represantalive tf the corporation Is in the hands of a receiver of

'nder penaity o porjury, ldoc nm and aﬂ!rm nr [ hm axaming rhls mport. lncludlng any sccompanying sc dufes and
statements, and that all statements contalned hereln are true and correct. yi
Date
l / /v / 207

Name of Authorized Represema e
H. Jeffray Baker

Signature of Authorized Re)
W Z SIGN DOCUMENT HERE

MAIL TO: W

Division of Busines¥ Sery

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

Websita: www.s0s.n.gov

FORM 830 - Revised: 10/2017



