RI SOS Filing Number: 202035466620

State of Rhode Island and

@

Providence Plantations

Department of State - Business Services Division

Date: 2/26/2020 4:00:00 PM

STAL!
Annual Report for the year: 2020 STAUP
Corporation
—> Filing period: January 1 - March 1 e
—> Filing Fee: $50.00
— Penalty. Additional $25.00 fee if form is not filed by April 1.
1. Entity ID Number 2. Exact name of the Corporation
42859 C & P REALTY, INC.
3 Principal Office Address City State 2ip
38 MALLARD COVE WAY BARRINGTON RI 02806
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
631110 REAL ESTATE DEVELOPMENT
:5' State of Incorporation
I RI .
7 ist ALL officers (names and addresses) Check the box to indicate an attachment U.
P N -Presi
- resident Name . 5 oL A, WINQUIST Vice-Fresident Name \\|CHAEL J. WINQUIST
1 tAdd Street Add
& RetAdIeSS 18 MALLARD COVE WAY rOELACCIESS 17 Mallard Cove Way
L
EC"’ BARRINGTON 152 i 2P 2806 C% Barrington State oy 2P 02806
N T
Se“‘“a“’ 3¢ CARL A. WINQUIST reasurer Name ¢ ARL A. WINQUIST
L. .. .~ 4
A Street Add
Strect AGIIeSS 35 MALLARD COVE WAY reet AJdIesS 8 MALLARD COVE WAY
“ BARRINGTON St o 2P 02806 CY BARRINGTON State o P 02806
8. List ALL directors (names and addresses) Check the box to indicate an attachment [ |
Director Name ) Director Name o
CARL A. WINQUIST
sjrget Address 38 MALLARD COVE WAY Street Address
Y BARRINGTON L[5 gy 2P 92806 city State P
cl?w]\lame .: Direclor Name »' ] : ‘T;?'i :_:'.._
i M
el Address . Street Address e
o
State Zip City State Zip

Sha res Aulhonzed

1{, Shares Issued

Check the box to indicate an attachment E]_

Department of State.

Changes require an additional filing.

This information is currently of record inthe

NUVEE? OF SHARES

CLASSISERIES PAR VALUE

200

COMMON

NO PAR VALUE

11. This report must be executed on behalf of the corporation by an authorized representative. if the corporation is in the hands of a receiver or
trustee_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 frue and correct,

Name of Authorized Representative
CARL A. WINQUIST, PRESIDENT

5

Date

T

CL

2

Signature of Authonized Representalive

=L <

SIGN DOCURAENT FIE_HM
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4

‘“bne: (401) 222-3040
i’ebsite WwWw.50S.M1.90V

-'A(J

s l

r-nn-mn.

14 TO™ 4
l.lsvon of Business Services "
43 'W. River Street. Providence. Rhbge Islany 02904-2615
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i UV‘
>
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