RI SOS Filing Number: 202064982230 Date: 10/15/ngor2t26:@0 PMR.

- State of Rhode Island & TEUS SVCS DIV
8 Department of State - Busme‘ss Services Division 2 29
ar _ T S ) P O PRSI R
Annual Report for the year: 2919' y o0 0CT L SARARE
Corporation ;
— Filing period: January 1 - March 1 , .. I S
—> Filing Fee. $50.00 'y
—> Penalty: Additional $25.00 fee if form is not'filed by April 1.
1. Entity 1D Number 2. Exact name of the Corparation
000788794 Bristo! Realty Inc.
3 Principai Office Address ) City Slate 5p
7 Wapping Drive : Bristol RI 02809
4. NAICS Code |6. Brief descniption of the character of business conducted in Rhode Isiand
531210 . The corporation is in business to help buyers and sellers find homes to purchase.
5. State of Incarparation K
Rhode Island -
]
7_ListALL officers {(namas and addresses) i Chack the box to indicate an attachment 1 |
i ! Vice-Presi
President Name Lisa Foster Pacheco \oe-President Name Lisa Foster Pacheco
Street Add . Street Add ,
reernadress 4 Wapping Drive : VeeLAdHESS 4 Wapping Drive
Y Bristol Swepr . [“Pozsog Y Bristol State pp 2 2809
) . .
ecretary NamB'Llsa Foster Pacheco v : Treasurer Name Lisa Foster Pacheco
Street Address 7 Wapping Drive g Strast Address 7 Wapping Drive
“Y Bristol SWe Rt {“Pozs09 Y Bristol See py “®02809
8. List ALL direclars (names and addresses) : ' Check the box to indicate an attachment E
Director Name Lo Direc¢tor Name
Lisa Foster Pacheco
Stre d
et Address 7 Wapping Drive Street Address
I} “ S t . ) —
City Bristol tate RI . 2'902809 City State Zip
Owactor Name - _ Director Name
Street Address - ) Sueet Address
City : State Zip City State Zip
9. Shares Authorized 10, Shares fssued Chack the box to indicate an attachment U'
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Capartmaent of State. ‘ 100 CNP 0
Changes raquiré an additional filing.
1. This report must be executed on behalf of tha q%)moration by an authorized representative. If the corporatien is in the hands of a receiver of
trusle is report must be executed on behalf of the oration by the receiver or trustas.
Under penaity of perjury, | declare and affirm that i have examiped this report, inciuding any accompanying schedules and
stataments, and that all statements contained hemfn are frue and correct.
Name of Authorized Reprasentative 7 Date
Lisa Foster Pacheco -, _ _ 10/14/2020
Signature ot AuthW
’ M_

MAIL TO: -7 , F“_ED

Division of Business Services
148 W. River Stregt, Providence, Rhode Island 02904-26° 5
Phone: (401) 222-3040 OCT 1 5 2{]20
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