RI SOS Filing Number: 202064991980 Date: 10)15/2020 ZEZ&,EW €
mov OF Q'IATE

State of Rhode Island R D]Q v DIV

8 Department of State - Busine'is Services Division Bu -

Mo gt i - . R :.,
Annual Report for the year: 2014 1010 OCV 1S P29y
Corporation : '

—> Filing period: January 1 - March 1 1 oL

=2 Filing Fee: $50.00
—» Penalty: Additional $25.00 fee if form is not filed by April 1.

1. Entity ID Number 2. Exact name'of the Corporation

000788794 Bristol Realty Inc.
p— .
3. Principal Office Address . City State Zp

7 Wapping Drive ) Bristol RI 02809
4. NAICS Gode. 6. Brief descriftion of the character of business conducted in Rhode Island

a3tz10 . | The corporafion is in business to help buyers and sellers find homes to purchase.
5. State of Incorporation )

Rhode Island _
7. List ALL officars (names and addresses) Check the box to indicate an attachmenl U-
President N i Vice-President N

resident Name Lisa Foster Pacheco _ o ce-rres: B_m ame Lisa Foster Pacheco
Street AdS ‘ Steet Add T

reerncaress 5 Wapping Drive , eetAdaress 7 Wapping Drive
Y Bristol Swle pr " |“Pozsos % Bristol Sato gy 2% 52809
Secretary N . T

gcrelary Name . isa Foster Pacheco . r : reasurer Name Lisa Foster Pacheco
Street Add ! Street Adcre

RAAIdIEss Wapping Drive - cotAdcress Wapping Drive
“Y Bristol * S pr . [“Pozsng Y Bristol State e 2P 02809
8. List ALL directors (namas and addresses) = -~ *¢ Check the box o indicate an atlachment L] |
Oirector Name ’ " |Director Name '

' Lisa Foster Pacheco ) '
13 : .

troat Address 7 Wapping Drive k Street Address
Ci t i ’ Cit St Zi

Y Bristol State i 2002809 Y ate P
Director Name - Director Name
Street Address - ] Street Address
City : State - |2ip City State Zip
9. Shares Authgrized ' . _J10. Shares Issued i Check the box to indicate an attachment
This information is currently of record In the N MUMBER OF SHARES CLASS/SERIES PAR VALUE
Dapartment of State. : 100 ' ’ CNP 0
Changes requira an additional filing. _'7’ - — -

. ul
| .

11, This report must be executed on behalt of the dorporation by an authorized representative. If the corporation Is in the hands of a receiver ot
trustee, this report must be exacutad on behalf of rati recaiver 1
Under penalty of perjury, | deciare and affirm tHat | have examined this report, !ncludfng any accompanying schedules and
statements, ahd that all statements contalned herein are true and corrnct.
Name of Authorized Representative 3 Date

Lisa Foster Pacheco ) . . 10/14/2020
Signature ofAuthweprese:tatiﬂ (04/\_—’/’

wacto: 2 7 —FILED
Division of Busipess Services '

148 W, River Street, Providence, Rhode tsland 02004-26; ' ‘ '
Phone: (401)222-30433VI enee, Hhode > 0CT 15 2020
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