RI SOS  Filing Number: 202187506850

ANNUAL REPORT FOR THE YEAR

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

2021

Date: 1/20/2021 4:00:00 PM

FILED AMP

Corporation e
—  Filing Period:-January 1 - March |

JAN 90 2021

= Penaty: Additional $25.00 fee if form is not filed by April | )
— €na : 1mona . €€ 11 10rm 1S not rile ri \
’ i BY \Vigd
1. Corporate 1) No 2. Name of Corparation l {
001659185 Dowd Realty Group, Ltd. ﬂs
3 Strees Address Principal Business Office City Staie Zip N
47 Valley Road Middletown RI 02842

2 Cnde 3. Siate of Incorporation

S 1390 Rhode Istand

t. Rrief Descripion of the Characier of Business Conducted tn Rhode isiand
real estate sales

President Name

Connor H. Dowd

7. _NAMESAND ADDRESSES OF THE OFFICERS: ("X BOX FOR ATTACHMENT)

HMENT)_ O _FILITIN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Streer Address

47 Valley Road

Street Address

Director Name

City Ntote Zip E City Stare Zip
Middietown RI 02842 : [

“Secretary Name | TTTTTIITTIIII I s s s nnana s a et S Treaeurer Name 1T s e
Connor H. Dowd : Connor H. Dowd

Street Address : Streer Address

47 Valley Road : 47 Valley Road

ity Siate Zip : Cury Srare Zip
Middletown RI 02842 : Middletown RI 02842

'87NAMES AND'ADDRESSES OF THE. DIRECTORS:(“X": BOX FOR ATTACHMENT) LI "FILL IN SPACES BEFORE USING ATTACHMENTS ]

Director Name

Street Address

.
.
.
.
.
.
]
.

Street Address

9 SHARES AUTHORIZEDI ("X BOX FOR ATTACHMENT)_ [

City } State Zip ¢+ Ciry Siare Zip

Dircctar Name TTTTTTIImnmmmm s s s n s e ns “Director Neme T TTTTTTTImmTTTTmmmmmmmmm e
Street Address ; Street Address

Ciry Stote Zip ‘ Cily Siate Zip

107 SHARES ISSUEDT,("X” BOX FOR ATTACHMENT) _ (0
ISSUED SHARES - THIS SECTION MUSX RE COMPLETFD

This information is currently of record in the Office of the Secretary of
Statc. Changcs require an additional filing. Scc Section 9 of
instruction shect,

Number of Shares | ClastsSeries | Par Volue

100 common shares $.01 par value

11. This report must be excculed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trustec. this report must be exccuted on behalf of the corporation by the receiver or trustce.

Under penaliy of perjury, 1 declare and affirm that | have examined this repont, including any accompanying schedules and statements, and that all statements

containéd herein are true and correct.

I/n ['k)’l,j

Signature

Connor H. Dowd

Dote T

et ar Type Name

President

Title

MAILTO:

Division of Business Services

148 W._ River Street, Providence, Rhode [sland 02904-2615
Phone: (401) 222-3040



