Rl SOS Filing Number: 202035960740

P, Stale of Rhode island and Providence Plantations

1=~ ) Department of State - Business Services Division

(U

Annual Report for the year: 2020

Corporation

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

Date: 3/5/2020 4:00:00 PM

FILED

MAR 05 2020

T2 o) B

1. Entity 10 Number
151580

2. Exact name of the Corporation

SPINNCA REALTY, INC.

3. Principal Office Address
21 BRAYTON STREET UNIT 1

Slate
RI

2ip
02893

TCity
"WEST WARWICK

4. NAICS Code

531390 REALTY COMPANY

5. State of Incorporation
RHODE ISLAND

6. Brief description of the character of business conducted in Rhode |+land

7. List AL L officers (names and addresses}

Check Llhe box to indicale an attachment

o e R Presi .

Pres den! Kame STEPHEN J 122 Vice-Presigent Name STEPHEN J. 1ZZi

Slreet Addresy Street Add
SleetAcdess ¢ L BAKER STREET reelAdOresS 64 BAKER STREET
ML Z
Y WARWICK State oy 252886 S wARWICK State oy " 02886
Secretary Ni Treas N

[HedH '!"y ameg CARY |ZZ| reasurer amCSTEPHEN J' [ZZl
Sirenl AGUIEss Street Add

reel AGUIESS ¢4 BAKER STREET e€1ACHIESS ¢4 BAKER STREET
“Y WARWICK State o) 202886 CY WARWICK State o 2P 02886
8. List Al L directors (names and addresses) Check the box to indicate an attachment ET
Directar Nasnge Director Name

STEPHEN J. 12ZI CARY 12Z|
ot Address S t Add

Street Addiess ¢y BAKER STREET reet AddIess ¢ 4 BAKER STREET
C 51z Z Ci S Z

"Y WARWICK e Qi 02886 Y WARWICK Sl Y " 02886
Drreclor Name Direclor Name
Stree: Aduressy Street Address
City Slate Zip Cily Slate Zip

9. Shares Authornzed

10, Shares Issued

Check :he box to indicate an attachment []

Department of State.

This informaticn is currently of record in the

NJMBEH OF SHARES

CLASS/SERIE!

PAR VALUP

200

COMMON A

NO/PAR

Changes require an additional filing.

17 This report must be executed on behalf of the corporation by an authorized representative. If the corperation is in the hands of a recewver or
trustee, tis 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 Date

STEPHEN J, 122 1/31/2020
7 g

Signature of Aufonzed Refirasenyativi

MAIL TO:

Division of Business Services

148 W R.vor Street. Providence. Rhade Island 02904-2615
Phone: (4(:1) 222.3040

Wlnkeibn: censaw ear o

e

FORM 630 - Revisag: 1072017




