RI SOS Filing Number: 202057307420 Date: 9/22/2020 12:29:00 PM __ . .

State of Rhode Island . ;

(\) Department of State - Business Services Division
Annual Report for the year: ;)4

Corporation

—> Fihng period: January 1 - March 1
— 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 Eorporahon
000052185 YORKSHIRE PROPERTIES INC.
'3, Principal Office Address City State Zp
61 GOLOSKIE ROAD CHEPACHET Rl 02814
4. NAICS Code 6. Brief descnption of the character of business conducted in Rhade Island
531390 REAL ESTATE DEVELOPMENT ,
5. State of Incorporation ]
. ] =
RHODE ISLAND -
t'::
7. List ALL officers (names and addresses) Check the box to |nd:catedn aﬂachment E-
Preside Vice-President N e '3
resident Name RICHARD R O'KEEFE resden Name N0
Street Add Street Add St
e AGESE 61 GOLOSKIE ROAD reet fddtess =2 2N
— fw L 94 J
¢ | i Stat S Zeo
™ CHEPACHET State ps 2P y2814 City At L=
N [
s
Secretary Name RICHARD R.O'KEEFE Treasurer Name
Street Address N Street Address
61 GOLOSKIE ROAD
Cr . e Stat ‘ ; Stat Z
" CHEPACHET e pt 2P 12814 Cy e »
8. List ALL directors (names and addresses) Check the box to indicate an attachment EJ
Director Name e Director Name
RICHARD R. Q'KEEFE
Street Add Street Add
es1 ATUIESS 61 GOLOSKIE ROAD reelfddress
= -
ty CHEPACHET Stale RI z|p02m4 Crty State Zip
Direclor Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment ]
This information is currently of record in the NUMBFR OF SHARES CILASSISER®ES PAR VALUE
Department of State. 100 A 0
Changes require an additional filing.

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 of

trustee. this report must be execuled 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 comect.

Name of Authorized Represen tive Date

RICHARD R. O'KEEFE 09/18/2020

Signature A hori epregentative
J [?‘y FILED
MAIL TO: ‘ SEP 22 2020 %\%\ \

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040 BY
A FORY BA3 Rowns

Websie: www.s05.ri.gov

o1 Q02080




