@ State of Rhode Island and Providence Plantations

Annual Report for the year:

Department of State - Business Services Division

Corporation 2020

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

FILED ;
FEB 10¢ m l

av_| 25 94,%

2 Exact name of the Eorporatlon

Bald Hill Realty Co.

I1_Ent|ty 1D Number
000001894

L) AN ~

3. Principal Office Address
1035 Bald Hill Road /

City State Zip
Warwick RI 02886

A0

5 State of Incorporallon
Rhode Island

!6. Brief description of the character of business conducted in Rhode Island
Purchase, Sale and/or Lease of Motor Vehicles,

7 List ALL officers (names and addresses)

Check the box to indicate an attachmentE‘

President Name
James E. Hagan

Vice-President Name
Robert G. Petrarca

Street Address

Street Address

4 Spring Street 584 Cowesett Rd
C Stat Z Stat Zi
"™ Narragansett R Po2882 Y Warwick R " 02886
Secretary Name T N
" James E. Hagan feasurer Name Robert G. Petrarca
Street Address Street Address
4 Spring Street 584 Cowesett Rd
C Stat Zi Ci Stat i
Y Narragansett %€ R ®02882 W Warwick %R * 02886
8 List ALL directors (names and addresses) Check the box to indicate an attachment E
Oirector Name Director Name
James E. Hagan Robert G. Petrarca
Streetl Address Street Address
4 Spring Street 584 Cowesett Rd
Cit State 2i c State o
y Narragansett RI p02886 v Warwick Rl 02886
qourector Name Director Name
Streat Address Street Address
City State Zip City State Zip

8 Shares Authornized

10. Shares Issued

Check the box to indicate an attachment [J

This information is currently of record in the

NULMBER OF SHARES

CLASSGERIES PAR VALUE

Department of State.

250

Common No Par Value

Changes require an additional filing.

11 This report must be executed on behalf of the corporalion by an authonzed representative. If the corporation 18 in the hands of a receiver or
rustee, this report must be executed on behalf of the corporation by the receiver or trustee

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 Authorized Representative

James E. Hagan

Date

/-4

£

w of Authorized Representative /

SIGN DOCUMENT HERE

N{A_}L/TO: (/
Division of Business Services

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

Waebsite: www.505.1.gov

FORM 6230 - Revised: 10/2017



