State of Rnode Island and Providence Plantations
( Department of State - Business Services Division
o

Annual Report for the year:

Corporation

2020

—> Filing period: January 1 -.March 1

—> Filing Fee: $50.00

— Penalty: Additionai $25.00 fee if form is not filed by April 1

FILED
MAR 1 9 2020

1. Entily ID Number
137231

2. Exact name of the Corporation

John A. Silvia Real Estate LTD

3. Principal Office Address
55 Memorial Blvd

l'Cily

i Newport

State Zip
Rl 02840

4 NAICS Code
53120

tate.
5. State of Incorporation esta

Ri

6. Brief description of Ihe characier of business conducted in Rhode Island
Provide general real estate brockerage and Propert

Y management service to and/ or manage real

7 _ListALL officers (names and addresses)

Check the box to indicate an attachment ]

President Name o
John A. Silvia

Vice-Pres.dent Nome

John A. Silvia

Strecl Address
55 Memorial Blvd

Strect Adaress

- —

55 Memorial Blvd

" Nowport Sate oy 202840 Y Newport Sate ol 4P 02840
Secretary Name Treasurer Name

Street Addross Stree! Address

Ciy State Zip City Slate Zip

8. List ALL directors (names and adcresses) Check the box to indicate an atlachment ]
Drecior Name Direclor Name

Stect Address Street Address

Ciy Siate 2ip City Slale 2.p
Director Name Directer Name

Street Address Streel Addross

Ciry State 2ic Crty State Zp

9. Shares Authonzed

70. Shares lssyed

Check the box 10 indicate an attachmer:t ]

This information is currently of record in the
Department of State.

Changes require an additional filing.

NUMBLR O SHARFS

CLASSSFRILS

Pl VAL UL

9

.00

rustee this report must be executed on beh

11. This report must be executed on behalf of the cor,

a.f of the corporation by the receiver or trustec.

poration by an authorized represcntative, If the corporation is in the hands of a receiver g-

Under penalty of perjury, | declare and affirm that | have examined this re
statements, and that all statements contained

port, including any accompanying schedules and
herein are true and correct,

Name of Aulhorized Representative

John A. Silvia n n

0y

Date
03/07/20

Signature of Authorized Repres e L]
r"

[}
kY

A

MAIL TO:
Jivision of Business Services

128 N River Street, Prov-dence, Rhode Istand 02904 2675

Yhone; (401) 222-3040
Nebsite: www sos 1 oov

FORN {30 R viny

j=}
Lo
-



