Department of State - Business Services Division

@ State of Rhode Island and Providence Plantations Fa LE
Annual Report for the year: 2020 APRE 3428 STAMP

Corporation 7)0(7\/] LL o
—> Filing period: January 1 - March 1 BY AR

—> Filing Fee: 350.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1. . . - !2 [X[ "

1. Entity ID Number 2. Exact name of the Corporation
69879 W&J REALTY, INC.
-&_F’rinmpal Offica Address City State Zip
13828 Creston Place Wellington FL 33414
4 NAICS Code 6. Bref descriphon of the character of business conducted in Rhode Island
531390 The buying, selling, leasing, holding and managing of all kinds of real estate.
5. State of Incorporation
Rhode Island
7 _ListALL officers {(names and addressss) -~ Check the box to indicale an attachment
P IN -President N
reswdent Name Gerald H. Satern Vice-President Name Gerald H. Satern
Street Add Street Add
%% 13828 Creston Place CO1AC0TESS 13828 Creston Place
. 4 . z
Y wellington State ¢ 2P 33414 “ wellington State ¢ ® 33414
Secrelary N T
crelary Name Gerald H. Satern feasurer Name Gerald H. Satern
Street Add treel Add
ee ress 13828 Creston Place Stree ress 13828 Creston Palce
Cc : - 3 7
1y Wellington State FL Zp 33414 cy Wellington tate FL " 33414
8. ListAl L directors {(names and addressas) Check the box to indicate an attachment C]_
Oirector Name Director Name
Gerald H. Satern
LA S
Streel Address 13828 Creston Place treet Address
C St i Stat Z
"™ Wellington -t ¥33414 City e ?
Director Name Director Name
Street Address Stree! Address
City Slate 2ip City State Zip
9. Shares Authonzed 10. Shares Issued Check the box fo indicate an attachment O
This information is currently of record in the NUMBER OF SHARFS CiASSISERIES PAR VALUF
JDepariment of State. 200 Common No Par Value
Changes require an additional filing,

1. This report must be executed on behalf of the corporation by an authorzed representative If the corporation 1s m the hands of a receiver or
trustee, this raport must be executed on behalf of the corporation by the receiver or trustee

Under penality of perjury, I 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 Authonzed Representative D?te/

. &"‘
Gerald H, SIa_t\am, President n ?.— / 20

SIGN DCCUMENT SERE

Divisioh of Business Services

148 W. River Street, Providence. Rhode Island 02904-2615

Phone: (401) 222-3040

Wobsite: www s0s.11 gov FORM 630 - Revised: 10/2017



