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et
Annual Report for the year:

20151
Corporation
—> Fiting period: January 1 - March 1 _ o,
~>» Filing Fee:; $50.00 nett -
—> Penalty: Additional $25.00 fea if form is not Fled by April 1.
1. Enti Entity ID Number 2. Exact name'of the Corporation
000788794 Bristol Realty Inc.
3. Principal Office Address ) City State iip
7 Wapping Drive _ Bristol RI 02809
4. NAICS Code’ 6. Brief dascription of the character of business conducted in Rhode Island
531210 The corporation is in business to help buyers and sellers find homes to purchase.
5. State of Incorporation I
Rhode Island

7. List ALL officers {(names and addresses) Check the box to indicate an attachment ﬂ-

President Name. Lisa Foster Pacheco Vice-President Name ) ica Foster Pacheco

Street Address 7 Wapping Drive Street Address 7 Wapping Drive

Y Bristo) Sl 02809 Y Bristol S pp 2% 02809
Secretary Name—‘ Lisa Foster Pacheco TreasurerName | i<a Foster Pacheco

Streat Address 7 Wapping Drive . Street Address 7 Wapping Drive

Y Bristol Stete p1 02809 Y Bristol State gy 202809
8. List ALL dirgctors (names and addresses) Check the box o Indicate an attachment ]|
[Director Name Lisa Foster Pacheco Director Name

S'reel Address 4 Wapping Drive Street Address

City Bristol State RI -!. 2Zip 02809 City State Zip
Director Name - .. Director Name

Stresl Address " Stroet Address

City State Zip Chy State Zip

9. Shares Authonzed

10. Shares Issued

- - - E—
Chack the box to indicate an attachment [

Dspartmant of State.

Changes require an additional filing.

This information is currentty of record in the

NUMBER OF SHARES

CLASS/SERIES

PAR VALLIE

100

CNP

0

trustee this re n must be execut
Under pena ury,

Name of Authorized Representative
Lisa Foster Pacheco

alt of

declare and affirm
statemonts and that ail statements conmlnod homln are true and correct.

ration by the receiver or trustee.

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 or

at | have examined this report, including any sccompanying schedules and

'J

Date

10/14/2020

Signature of AumonzW ﬂ

FITED

MAIL TO:
Divislon of Business Services

¢

148 W, River Streel, Prowdence, Rhade Island 02904-2615

Phona: (401) 222-3040
Website: www.sos.rn.gov
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