RI SOS Filing Number: 202034687530 Date: 2/18/2020 4:00:00 PM

| - Y
@ State of Rhode Island and Providence Plantations F“’.'EU

Department of State - Business Services Division
' FEB 1§ 22

Annual Report for the year: 2020
Corporation Q\D\
BY.

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

I'1"..“Enlih.' 10 Number 2. Exact name of the Corporation
0001679902 RACC Properties, Inc.
3. PnGpal Office Address City State Zip
2956 Tower Hill Road Saunderstown Rt 02874
4. NAICS Code HS Brief description of the character of business conducted in Rhode Istand
531210
22 . Lol €5 fale C@S‘W
5. State of Incorporation
Rhode Isiand
7. List ALL officers (names and addresses) Check the box to indicate an attachment U-__
President Nama Vica-Presiderit Name
Raymond Lyons Raymond Lyons
A
Street AdreSS 2956 Tower Hill Road Streel AddIess 2966 Tower Hill Road
Y gaunderstown Stat o) e 2874 C  Saunderstown State o 2P 92874
fary Name Amanda Lyons Treasurer Name Raymond Lyons
Street A
reel AJUMESS 2856 Tower Hill Road Stieel AddIeSS 5956 Tower Hill Road
“Y Saunderstown State oy ZP 42874 % Saunderstown State o 2 02874
8. List ALL directors (names and addresses) Chack the box to indicate an attachment E
Diractor Name Director Name
MNone.
Sireet Address Slreet Address
City State Zip Ciy Slate Zip
Director Name Direclor Name
Sireel Address Street Address
Clty State Zip City State Zip
19" Shares Authorized 10_Shares Issued Check the box to indicate an attachment L]
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 1,000 Common No Par Vatue
Changes requine an additional filing.
11 Tms repon must be executed on behaif of the corporation by an aulhonzed repmsanlahve If the corporation is in the hands of a receiver or
- 5t be : : he rece
Under penally of perjwy, I declare and aﬂinn that ] have examinnd this mporf lncluding any accompanying schedules and
L statements, and that ali statements contained hereln are true and comrect,
Nams of Authoriz Represematwe Date
Raymond Ly 2 / 7 12020
Signature of ho Reptes
SIGN DOCUME,
MAIL TO: '

Diviston of Bualmss Serv
148 W River Shreel, Prowdenca Rhode Island 02904-2615

Phone: (401) 222-3040
Webslto(: ww?wsosngov FORM 630 - Revised: 1012017



