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State of Rhode Island and Providence Plantations L.
Department of State — Business Services Division

Vqrs STAMP
éNNUJ}L REPORT FOR THE YEAR 2021
-orporation
Filing Period: Januaryl - March | RECEIVED

— Fllm$ Fee: $50.0 ) _ . R.l. DEPT. OF ST,
—  Penalty: Addmonal $25.00 fee if form is not filed by April | BUS'SVC'S_UT\A[L——

1. Coarpnrate [i) No 2. Name of Carporation

39986 Acorn Realty, inc. 2000 DEC 30 A 1p: 3
3. Strect Address Principel Business Office Ciy State Zip

33 Acorn Street, Box 4 Providence RI 02903 _
5. NAICS Code $. State of Incorperation

3/3/_,)—————“ Rhode Island

6. Bricf Description of the Character of Rusiness Conducted in Rhode Island
Buying, selling, renting and leasing of real estate

7. NAMES AND ADDRESSES OF THE. OFFICERS: (“X" BOX murnc;mmn O FILL INSPACES BEFORE USING ATTACHMENTS

Precident Name v Vice President Name

Michael J. Caparco, Sr. : Michae! J. Caparco, Sr.

Stroet Addreee R : Streer Addrese

33 Acorn Street, Box 4 : 33 Acorn Street, Box 4

Cay State Zip : Cuy Sigte Zip
Providence J R 02903 ' Providence RI 02903
T T 8 PPy VAR AR
Michael J. Caparco, Sr. . Michael J. Caparco, Sr.

Street Address Street Address

33 Acorn Street, Box 4 : 33 Acorn Street, Box 4

Cley Stale Jip Cliy Siate Zipr
Providence RI 02903 E Providence RI 02903
"8, NAMES AND ADDRESSES OF THE DIRECTORS: (~X" BOX FOR ATTACHMENT) _ O FILLIN SPACES BEFORF, USING ATTACHMENTS
D:recmr Namc ! Ihrector Ncmt

Michael J. Caparco, Sr.

Streer Address © Street Address

33 Acorn Street, Box 4 :

Caty Stare Zip « Cliy State Zip
Providence } RI 02903 ‘
irector Nome T D tvectar Name | TTTTTTITTTTiTTmmmmmmmmmmman e
Street Address 1 Street Address

City Srote ip v Clty Stoie 2ip

9. SHARES AUTHORIZED: ("X" BOX FOR ATTACHMENT) O~~~ 10. SHARES ISSUED: (X" 8OX FOR ATTACHMENTY O0___

ISSUFD SHARES - THIS SECTION MUST BE COMPLETED
Number of Shares [ Class/Series | Per Value

This information is currently of record in the Office of the Sceretary of
State. Changes requirc an additional filing. See Section 9 of 2,000 shares common stock of no par value
instruction sheet.

11. This report must be exccuted on bek
ustee, this report must be exccutpg

¢ corporation by an authorized representative, If the corporation is in the hands of a receiver or
af the corporation by the receiver or trustee.

riury, | declare andiy)

examined this repont, including any accompanying schedules and stagements, andghat all statements
taincd fereifffare true and correct.

( [t{vr2 |20

Siplature ., e, “ EB & Dare '
Michael J. Caparco, Sr.

I'rnt ar Type Name DEC 3 U LULU
President OM g\D
Bt \>
MAILTO:

Division of Business Services
148 W, River Sireet, Providence, Rhode Island 02904-2615
Phone: (401)222-3040



