RI SOS Filing Number: 202189279220 Date:

State of Rhode tstand
Department of State - Business Services Division

nual Report for the year:
orporation

2021

2/1/2021 4:00:00 PM

FILtED——
FEB 01 2021

ay. «

—> Filing period: January 1 - March 1
.—>:Filing Fee $50.00 -, - . ..
—) Penalty’ Additional $25:00 fee i form is not fited by Apnl LR - <y R
1. Entity ID Number 2. Exact name of the Corporation =~ - .- .
6219] JE AREALTY CORPORATION
3. Principal Office Address City State Zip

95 Newman Avenue Seckonk MA 02771
4 NAICS Code 6. Brief descniption of the character of business conducted in Rhode Island

531210 Real estate agency or brokerage

5. State of Incorporation

RI

7. List ALL officers (names and addresses)

Chegk the box 1o indicate an attachment D-

President N Vice-President N .
resicent Name joseph F. Luiz ' ame Joseph F. Luiz
Street Address Street Address
95 Newman Avcnue 95 Newman Avenue
Cit St Zi Ci Slate 2i
" Seekonk 3 MA P 02771 " Seekonk MA P 02771
S tary N . . T r Name ,
ecretary Name Joseph F. Luiz reasure Joseph F. Luiz
Street Address Streel Address
95 Newman Avenue 95 Newman Avcnue
Siat i ty . State 2i
City Seckonk € MA Zip 02771 City Seckonk MA ® 02771
8. List ALL directors {(names and addresses) Check the box to indicate an attachment [ |
Director Name . Director Name
Joseph F. Luiz None
Street Address Sireet Address
ree es 95 Newman Avenue
Cit State Zi Ci State Zi
4 Seckonk MA pCl2771 R P
Director Name Director Name
I Nonc None
Street Address Street Addrass
City State Zip City State Zip
S. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment O
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 100 Common No Par Value
Changes requlre an additlonal filing,

11. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a receiver or
trustee, 1his report must be executed on behalf of the corporation by the receiver or trustee.

statements, and that all statements contained herein are true and correct.

Under penalty of perjury, | declare and affirm that | have examined this repor, including any accompanying schedules and

Name of Authonzed Representative

]och‘}yf‘ Luiz

oate/AaI/ou

ofAuthonzed epresenlalwe

Vo

MAI TO: V

Divislbg of Busihess Services

148 W. R et, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Webslte: www.sos.ri.gov

FORM 630 - Rovisod: 03/2020



