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Annual Report for the year:

Corporation

—> Filing period: January 1 - M
—> Filing Fee: $50.00
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—> Penalty. Additional $25.00 fee if form is nol f‘ﬂed by April 1.

RE\J[!"
R DI7T
B‘.!S‘v' o

Department of State - Busme 3s Services Division

-

OIY

VED

T {\k o TATE

.

T 45 P 230 waye

sy

G Entity 10 Number

2. Exact namq'of the Cormporation

000788794 Bristol Realfy Inc.
ﬁrincipal Office Address . City State Zip
i
7 Wapping Drive ! Bristol RI 02809
4. NAICS Code |6. Brief description of the character of business conducted in Rhoda Isiand
531210 The corporation Is in business to help buyers and sellers find homes to purchase.
5. State of Incarporation N
Rhode Island
7. List ALLﬁcers {(names and addresses) Check the box to indicate an altachment ﬂ.
p : . n
resident Name” 1 ica Foster Pacheco Vice-President Name Lisa Foster Pacheco
Street A Street Agd
treet Address Wapping Drive eetAddress 4 Wapping Drive
Y Bristol State e #P02809 Y Bristol Sate py 2P 92809
Nar
Secretary Name 'Lisa Foster Pacheco 2 Treasurer Name Lisa Foster Pacheco
Street Addr g Straet Addre
o ass 7 Wapping Drive : il Wapping Drive
“¥ Bristol Stete pr 202809 Y Bristol Sate pr 2% 02809
8. List ALL directors {names and addresses) = Check the box to indicate an attachment E
Director Name : Director Name
Lisa Foster Pacheco .
A 5
Streel Address 7 Wapping Drive ‘ Stree! Address
City Bristol Stale RI - 21002809 City Stae Zip
Director Name ! Director Name
Sireet Address Sveel Address
City State Zip City State Zip

§. Shares Authorized

10. Shares Issued

('Jrheck the box to indicate an attachment Ej-

Department of Statae.

Changes roquir; an additional filing.

This information is currentty of record in the
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Lisa Foster Pacheco

'Name of Authorized Representative

jrm— - : v £ - +
11. This report must be execuled on behalf of the czrporation by an authorized representative. If the corporation Is In the hands of a receiver or

trustee, this repart must be executed on behalf of the coruaration by the receiver or trust
Under pena# of perjury, | declare and alirm thi! | have examT‘nea this report, including any accompanying schedules and

statements, and that all statemants contalined herein are true and cormect.
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Date
10/14/2020

Signature ofAu-hoZepresen‘tatweq/ ‘F
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MAIL TO:

Division of Business Services

148 W. River Street. Providence, Rhode
Phone: (401) ?.??._- 3040

Webslite: www.505.1i.gov
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