RI SOS Filing Number: 202039920290 Date: 5/11/2020 4:00:00 PM

State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division
Annual Report for the year: 2020

Corporation

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

ITEntity 1D Number 2. Exact name of the C-‘,orporation

000022935 JAFRAY REALTY COMPANY

3. Principal Office Address City State Zip

51 DELTA DRIVE PAWTUCKET RI 02881

4. NAICS Code 6. Bnef description of the character of business conducted in Rhode Island

531120 REAL ESTATE

5. State of Incorporation

RHODE ISLAND

7. List ALL officers (names and addresses} Check the box to indicate an attachment ]
Presi B

resident Name JAMES M. PASCALE Vice-Prosident Name NONE

Stroet Add Street Add

100 ress 51 DELTA DRIVE ree ress

i i Stat Zi

CY pAWTUCKET State gy 20 92861 City ae °
Secrelary Name )\ MES M. PASCALE Treasurer Name ; \ MES M. PASCALE

k A Street Add

SUeet AdIESS ¢ 4 DELTA DRIVE reetACUI®SS <4 DELTA DRIVE

i Z

Y pAWTUCKET state pn 2P 52861 C pPAWTUCKET State py ? 92861
8. List ALL directors (names and addresses) Check the box to Indicate an attachment L |
Director Name Director Name

Street Address Sitreet Address

City State Zip City State Zip
Director Name Director Name

Sireet Address Sireet Address

City State Zip City State Z2ip

§. Shares Authorized 10 Shares Issued Check the box to indicate an attachment El-
This information is currently of record in the MJMBER CF SHARF S CLASS/SERIES PAR VA JE
Department of State. 41 VOTING/COMMON NO PAR
Changes require an additiona! filing,

11. This report must be executed on behalt of the corporation by an authonized 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 true and correct.

Name of Authonzed Representative Date

JAMES M. PASCALE a*;)\ Y-2020

SI ODLMENT HERT
(L EILED

Division of Businass Sarvices
148 W River Street, Providence, Rhode Island 02904-2615

MAY 112020
Phono: (401) 222-3040 T .
Website: www.sos.n.gov l FORM 630 - Revised: 1012017
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