State of Rhode Island
@ Department of State - Business Services Division

Annual Report for the year: p9
Corporation
—> Filing period: January 1 - March 1

—> Filing Fee: $50.00

—> Penalty: Additionat $25.00 fee if form is not filad by Apni 1.

1. Entrty 1D Number 2. Exoct name of the Corporation
001674535 E Q REAL ESTATE INC
3. Principal Offica Address 1City Stale 2ip
83 LARL STREET WARWICK Rl 02836
4, NAICS Code & Bref description of the character of business conduciod in Rhode Island
531110 REAL FSTATE HOLDINGS
5. State of Incorporation
Rl
7. List ALL officers (names ard addresses) Check the box to indicate an attachment [
Presdent § . Vice-P N

1es.dent Name EDGAR QUFZADA Ke-Prosigent Name
Street Addrass 83 EARL STREET Skroot Address

| P 2 Siat Z
Y WARWICK St pl 02886 Gy > °
Secretary Namo Treasurer Nura
Slreel Ado:ess Street Aduress
City Sta'e Zn Caty Stato Zip
8. ListALL direclors (names and addrosses) Check the box to indicate an attachmant [
Direclor Nume Crreclor Name
Streel Add-ess Streel Address
City Stale Zp City Siate Zip
Dwocior Name QOueclor Nome
Sueol Addresy Stroct Addvess
City Statg Zip City Sta'e 4ap
9. Shares Authonzed 10. Shares Issued Check the box lo indicate an altachment [
This information is currently of record in the MUK R OF §-ARS S CLASSSEHILS i vALUL
Dopartmant of State. 7% CNP 0
Changes require an additional flling,
. This report must ba executed on bahaf of the corporation by an authorized roprosentativa. If the corporation is in the hands of a receiver or
lrusteg, this report must be executed on behalf of th tion by the receiver or brusle.
Under ponaity of perfury, { declare and affirm that | have eéxamined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and corroct,
Name of Authorized Reprasemtalive Date
JASON MELILLO 0/25/2020
Signature of Autharized Representative -
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— /m-q £ / T

A r
MANL TO: '
Dhviston of Business Services
148 W. River Streel. Providence, Rhnde Islard 02904-2615
Phone: (401) 222-3040

Wabsie: www.so3.n.gov FILED FORM 630 - Revised- 39:2020




