RI SOS Filing Number: 202187552640

Date: 1/21/2021 4:00:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www. sos fiBOY| VED

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 0F20RTE

Fillng Period: January 1 - March 1 -

This report must be typed or printed legibly.

My broTo

Fillng Fee: $50.00 « FAILURE TO FILE TH!S REPORT BY MARCH 31 WILL RESUH’HN Qi§25§)9 PBAL,]’YEI}E

1. Entity ID No.

13166

R T

3. Principal office address
458 Phillips Hill Road

State Zip

02816

City
Coventry

4, Business Phong No.
401-965-8444

$. State of Incorporation

Rhode island’

6. Brief description of the character of business conducted in Rhode 1sland

Engaged in the business of purchasing, holding and disposing of real estate

#* 339999

7. LIST ALL OFFICERS (NAMES AND ADDRESSES) ("X" BOX FOR ATTACHMENT)}[_Jf

Prasidant Name Vice-President Name

David J.Munroe David J. Munroe
Street Address Sireet Address

458 Phillips Hilt Road 458 Phillips Hill Road
City State Zip Cily State Zip
Coventry R.l 02816 Coventry R.I. 02816
Secretary Namg Treasurer Name

David j. Munros David J. Munroe
Streol Address Strest Address

458 Phillips Hill Road 458 Phillips Hill Road

g State Zip City State Zip

oventry R.L. 02816 Coventry Rl 02816

8. LIST ALL DIRECTORS (NAMES AND ADDRESSES) {“X" 'BOX FOR ATTACHMENT) |} N
Director Name Director Name

David J. Monroe
Street Agdress Street Address

458 Phillips Hill Road
City State Zip City State Zip
Coventry R.l. 02816

Director Name Director Name
Street Address Streot Address
City State Zip City State Zip

9. SHARES AUTHORIZED

10. SHARES ISSUED ("X" BOX FOR ATTACHMENT) (]

This information is currently of record in the Office of the Secretary
of State. Changes require an additional tiling.
See Section 9 of Instruction sheet.

RUMBER QF SHARES CLAGS/SERIES PAR YALUE

100 Common No Par Value

File Data

Check No

FiLED
N2 1 2021

(@RS,

By:

FOR SECRETARY OF STATE USE ONLY

Form No. 630
Revised: 0172012

uu

This report mus! be axaculed on behalf of the corporation by an authorized representative, If the corporation is in the hands of a receiver or rustes,
this report must be executed on behalf of tha corporation by tha roceiver or trustee.

Under penalty of perjury, | declare and attirm that | have examined

this report, Including any accompanying schedules and statements,

u@zﬂlistalemfrhs contained hereln are true and cor, /

Signature of Authidrized Representative Date
David J. Munroe  President

Print or Type Name of Authorized Representative



