RI SOS Filing Number: 202189349770

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

P
State of Rhode Island and Providence Plantations ...
Department of State — Business Services Division
Mgey STAMP
ANNUAL REPORT FOR THE YEAR 2021
Corporation
—  Filing Period: January | - March | I
— Filinf, Fee: $50,00 _ . .
~ Penalty: Additional $25.00 fee if form is not filed by April ]
1. Corparate 1) No. 2. Name of Corporation
134883 P.K. Lamb Properties, Inc.
3. Streel Address Principal Bustness Qffice Ciry State np
177 Georgia Avenue Providence RI 02905

3. NAICS Coxde 3. State of Incorporation

g\? ‘3 \r)— Rhode Island

6. Hrief Description of the Character of Business Canducted in Rhode Island
To hold, rent, invest in and otherwise deal in real estate.

Presidenr Name

Michael W. McAllister

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [0 FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Nome

Director Name

Street Address 2 Street Address

177 Georgia Avenue :

Cuy Staie Zip : City Store Zip
Providence J RI J 02905 : l

‘Secreigry Name | TTTTTIIITTITtmTmommesmmmmsmessmmsnasssmrmosesss  Freasurer Nome 77T I T T s s R s s e
Michael W, McAllister . Michael W. McAllister

Strcer Address ? Streer Address

177 Georgia Avenue : 177 Georgia Avenue

Ciy State Zip 3 Cly Srare 2ip
Providence RI 02905 ' Providence Ri 02805

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X BOX FOR ATTACHMENT) O "FILL IN SPACES BEFORE USING ATTACHMENTS -

+ Director Name

Strect Address ; Sirect Address

Ciry } State ] Zip ¢ Chry Stae l Zip
Director Name TTTTTTTTIITImrenmeme ---"""-."""""-E.b..l;e-c.u.r;;‘ia}r;e: """""""""""""""""""""""""""""""
Street Address : Street Address

Ciry State Zip ; City Stote Zip

9. SHARES AUTHORIZED: (X" BOX FOR ATTACAMENT) ‘00~ _

10. SHARES ISSUED: (“X" BOX FOR ATTACHMENT) 0O ~
ISSUED SHARES - THIS SECTION MUST 8E COMPLETED

-

This information is currently of record in the Office of the Secrelary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

Number of Shares | ClassiSerees

100 shares common stock of $.01 par value

[ Par Value

11. This report must be exccuted on behalf of the corporation by an authorized representative, If the corporation is in the hands of a receiver or
trusice. this report must be execuied on behalf of the corporation by the receiver or trustee.

~
Under penalty of perjur

, I declare and affirm that | have exomined this repont, including any accompanying schedules and statements, and that all statements

containedVrgreinmes trig and correct.

. pees pog ”7/7/120\1/
Signature = }; Daosel 1
Michael W. McAllister CED At —ana l
Print or Type Name rc ul ZUZI
President | N
Title EY i 0 o
MAILTO:

Nivision of Business Services
148 W. River Street, Providence, Rhodce Island 02904-2615
Phone; (401) 222-3040



