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Annual Report for the year:  p¢" o noctis P 288
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—> Filing period: January 1 - March 1 : ERRNOIARED

—> Filing Fee: $50.00 o
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

7. Entity ID Number 2. Exact name of thef&arporatign

000788794 Bristol Realty Inc.
3. Principal Office Address City State Zip
7 Wapping Drive Bristol RI 02809
4. NAICS Code T6. Brief descrigtion of the character of business conducted in Rhade Island
531210 The corporation is in business to help buyers and sellers find homes to purchase.
ﬁlate of incorporalion
Rhode Island
7. ListALL officers {(names and addresses) ~Check the box to indicate an aftachment E
President Name ‘Lisa Foster Pacheco . Vice-President Name Lisa Foster Pacheco
Add , ' tr . .
SweetAddress 4 Wapping Drive : SweetAddress 7 Wapping Drive
Y Bristol sS4 g1 #2809 Y Bristol S=e Ry Z® 2809
Secretary NOME | isa Foster Pacheco - Treasurer Name Lisa Foster Pacheco
)
Addres )
Street > 7 Wapping Drive : Street Address 7 Wapping Drive
“Y Bristol SR [*Pozs0y Y Bristol Stee g1 #® 02809
B. ListALL directors (names and addresses) ,. Check the box to indrcate an attachment L |
Director Name , Director Name
Lisa Foster Pacheco !
S Add : .
treet Addrass 7 Wappmg Drive { Stroet Address
. S - 1
City Bristol tate RI \ Z|p02809 City State 2p
Director Name - Director Name
treet Address Street Address
City State Zip City State Zp

9. Shares Authorized

10. Shares Issue

Check the box to indicate an attachment l:}_

Depariment of State.

Changes require an additional filing.

This information is currently of record in the

L]

NUMBER OF SHARES

CLASSISERIES

PAR VA _UE

100

CNP

¢

stee, this report must be executed on
nder penalty of perjury, | deciare and affirm that | have examine
statements, and that all statements contained

he corporation by the recaiver or .
7 j Bﬂs report, including any accompanyling schedules and

f{emln are true and correct,

11. This report must be executed on behalf of the ¢brporation by an authorized representative. If the corporation 18 in the hands of a recelver or

Name of Authorized Representative
Lisa Foster Pacheco

1
[

Date

10/14/2020

MAIL TO:
Divislon of Business Services

148 W, River Street, Providence, Rhode Island 02904-26

Phone: (401) 222-3040
Website: www.s08 ri.gov

Signature ofAumorizedw.

H

}

{5

fo—pyg

0CT 15 2020 ' |
‘ RL %‘)U\/)\/ A/ FoRM 630 - Revised: 0812020

2:95

—— e WL | S o Mk d——




