RI SOS Filing Number: 202187604970 Date: 1/20/2021 4:00:00 PM

i *y
State of Rhode Island - -
a Department of State - Business Services Division E'ELE
An'nual Report for the year: 1AN 21 § £
Corporation AN 20 20 @/

—> Filing period: January 1 - March 1 -
— Filing Fee: $50.00 L‘\g (O

—> Penalty: Additiona! $25.00 fee if form is not filed by April 1.

rEntity 10 Number 2. Exact name of the Corporation

54120 DID REALTY, INC.

3. Principal Office Address City State Zip

559 PUTNAM PIKE GREENVILLE RI © {02828

4. NAICS Code 16. Brief description of the character of business conducted in Rhode island

531390 PURCHASE, LEASING, DEVELOPING OF REAL ESTATE

5. State of Incorporation

RI

7. List ALL officers {(names and addresses) Check the box to indicate an attachment =
Presdent Name b ONALD J DARNBROUGH Vice-President Name 1y GLAS ] DARNBROUGH

Street Address PO BOX 502 Street Jﬂ\dclress31 ASHLYNN WAY

i i 1 21
% GREENVILLE State p ZPg2g28 ™ REHOBOTH State Ma P 02769
Secretary Name jENINIFER L DARNBROUGH Treasurer Name 11r 1 M SALINARO
A

Stieet Addess oy pEACH HILL AVE Streel Add(ess 70 BUXTON ST

% N PROVIDENCE State p1 ZPp2911 C N SMITHFIELD State g 272896

8. List ALL directors (names and addresses) "Check the box to indicate an attachment El-
Qirector Name Director Name

Street Address Streel Address

City State Zip City Slate Zip

Director Name Director Name

Streel Address Street Address

City State 2ip City State Zip

9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [:l_
This Information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALLE
Department of State. 600 COMMON NO PAR VALUE
Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized representative. if the corporation is in the hands of a receiver or
trustee, this report must be executed on behall of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative Date

DONALD ] DARNBROUGH 01/15/2021

Sugnalure of Authonzed Representative
MAIL TO: 4

Divigion of Business Services

148 W. Rivar Streel. Providence, Rhode Island 02904-2615

Phohe: (401) 222-3040

Website: www.508.ri.gov FORM 630 - Revised: 08/2020




