RI SOS Filing Number: 202189101710

@ State of Rhode Island and Providence Plantations

Date: 2/1/2021 4:00:00 PM

Department of State - Business Services Division zp/

o b
Annual Report for the year: 2321 2@, Q@Q‘B‘{g/
Corporation /,c(}\ 8L ok
—> Filing period: January 1 - March 1 &\ ’2:5“ J‘f
—> Filing Fee' $50.00 ‘o U7
—> Penalty: Additional $25.00 fee if form is not filed by Aprl 1. '9’ q\
1. Entity 1D Number 2. Exact name of the Corporation "0

000058350 U P S REALTY. INC. ¢
3. Pnincipal Office Address City State Zip

883 ELMWOQD AVENUE PROVIDENCE RI 02907

4. NAICS Code 6. Brief description of the character of business conducted ir Rhode Island

531119 REAL ESTATE

5. State of incorporation
RI

7_List ALL officers {names and addresses)

Check the box to Iindicate an attachment E.

President Name o revEN A SANTOPIETRO Vice-President Name ¢ 1evEN A. SANTOPIETRO

SIUELAJOIESS | oe | ARCHWOOD DRIVE SUEELAJUICSS ) oc | ARCHWOOD DRIVE

CY \waRwWICK State g 4P 02886 % WaARWICK state gy 2P 52886
Secretary Name | ORI L . SANTOPIETRO Treasurer Name creveN A SANTOPIETRO

SUCElAJINESS 105 | ARCHWOOD DRIVE Streel AJJIeSS | o5 | ARCHWOOD DRIVE

1 waRWICK State o 2P 2886 Y \WARWICK state g 2P 52886
8. ListALL directors (names and addresses) Check the box to indicate an attachment El_
Orector Name STEVEN A SANTOPIETRO Director Name

Street Address 185 LARCHWOOD DRIVE Street Address

City WARWICK State RS ZIDOZBBB City State Zp
Drector Name Director Name

Street Address Street Address

City State Zip City State 2ip

9. Shares Authonzed

10. Shares lssued

Check the box to indicate an attachment [J

This informatton Is currently of record In the
Deapartment of State,

Changes require an additional filing.

NJYHEF OF GHARES

C_ASSBENES AR VALLE

2000 COMMON NONE

11 This report must be executed on behalf of the corporation by an authonized representative. If the corporation 1s in the hands of a receiver or
Ltrustee this report must be executed on behalf of the corporation by the recever or trustee.

Under penalty of perfury, 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 Authonzed Represeniative
STEVEN A SANTOPIETRO

Date

1-as-al

P |
Signature of Authorized Representative s
%ﬂu S dorilir

ELED

"M

MAIL TO:
Division of Business Sorvices

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

Phone: (401) 222-3040
Website: www s05.r.gov
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