RI SOS Filing Number: 202184910740

State of Rhode Island

Date: 1/7/2021 11:21:00 AM

Department of State - Business Services Division

ol pos)
=,
Annual Report for the year: 2020 < ggx B
Corporation = mgg
—> Filing period: January 1 - March 1 A gof‘_‘j
—> Filing Fee: $50.00 N
~> Penalty. Additional $25.00 fee if form is not filed by April 1. > ond
1. Entity ID Number 2. Exact name of the Comoration T E;
001683315 Pulsar, Inc P m
3. Principal Office Address Cily -IState - Zip
133 GALEN ST WATERTOWN N I YT 02472
4. NAICS Code 6. Brief description of the character of business canducted in Rhode lsland - .
531190 Real Estate Lessor - ) . ?'_-'
5. State of Incorperation . N
RI v

7. List ALL officers (names and addresses)

Check the box to indicate an attachment 5-

President Name Vice-President Name
. JEANINE MENDEZ Sergio M Mendez
SHreel AddIeSS 46 ST JOHNS PLACE SeetAddiess 133 Gaten st
City State Zip City State Zip
BROOKLYN NY 11218 WATERTOWN MA 02472
Secretary Name N/A Treasurer Name N/A
Street Address N/A Street Address N/A ) o |
- & -.‘.lu‘-'h'_.‘.-(-'u—‘b -
- 7 - Stit” T
City N/A State ip City N/A at?\ _ in
8. List ALL directors (names and addresses) Ché‘ck th‘e bok o |r'|d|cate an attachment @]
Director Name Director Name .o ;
N/A A ;7
Street Add Street Address
ree ress N/A e N/A
Cit tat Zi Ci State, Zi
™ NiA State P Y N/A N A P
Director Name N/A Director NameN /A
Strest Address N/A Street Address N/A
City State 2ip City State Zip

9. Shares Authorized 10. Shares Issued

Changes require an additional filing.

Check the box to indicate an attachment E]
This infermation Is currently of record in the HUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 600.00 CNP 0.00

;,

P

11. This report must be executed on behalf of the co
trustee. this report must be exe on behal h ration b

Under penalty of perjury, | declare and affirm that | have examine
statements, and that ail statements contained herein are trua an

-]

rporation by an authorized representatwe If the c.orponatlon ls ;n the hands of a receiver on |

iver or trystee.

d this report, includ!ng any accompanymg schedules and
d correct.

[Name of Authorized Representalive

Date
- JEANINE MENDEZ B_/};)/aaaa
S:g%ure of Authorized Mjresenl tive
M L TO:

ivision of Business Sorvices
148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401} 222-3040
Website: www.s0s.1.gov

JAN 0 7 2021

’ d‘qn_yn @m&u 20
A



