L ~§}5) Department of State - Business Services Division

\nnual Report for the year:

;orporation

Jo3 !

- Filing period: January 1 - March 1

—> Filing Fee: $50.00

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

FILED
FEB 0 4 202

av L 1D

1. Entity ID Number
000002643

2. Exact name of ltgtl:orporation
Pine River Associates, inc

e

3. Principal Office Address
1311 Middle Road

City

East Greenwich

State
RI

Zip
02618

4. NAICS Code
531190

5. State of Incorporation
Ri

—

16. Brief description of the character of business conducted in Rhode Island
Owning, buying, selling,renting,deating in Real Estate, selling appllances & equipment

7. List ALL officers (names and addresses)

Check the box to indicate an attachment B

President Name b tricia B Eflis Vice-President Name oy, 1eg E Elfis,

Steeel Address 4311 Middle Road Steet A4 b0 Box 61

€ East Greenwich State py 2P 92818 Y North Kingstown S R *P 02852
Secretary Name ¢ " L Treasurer Name o ries E Eilis, Jr

StreetAddress oo o Street Address 4341 Middle Road

¥ North Kingstown State gy 2 92852 C® East Greenwich Stete gy “P 02818
8. List ALL directors (names and addresses) Check the box to indicale an attachmem
DirectorName o, tricia B Ellis Director Name ¢ . arles E Ellis, I

Street Address 4144 Middle Road Steet AdUESS PO Box 61

" East Greanwich S R 2P 2818 ™ North Kingstown > R *° 02852
Director Name 1, artes E Ellis, Jr Orecior Nam®Susan E Ellis

Street AddeSS 4341 Middle Road SteetAdIIesS o Box 61

S East Greenwich Swte gy 2P 52818 Y North Kingstown o R *° 02852

9. Shares Authonzed

10. Shares issued

Check the box to indicate an attachment_[]

This information is currently of record In the
Department of State.

Changes require an additional filing.

NUMBER OF SHARE S

CLASS/SERIES PAR VALUE

100

commom none

e

11 This report must be executed on behalf of the corporation by an authonized representative. If the corporation is in the hands of a receiver or
] n behalf of the corporation b
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

r frystee.

Name of Authorized Representative
Susan E Ellis

Date

/I-30 -2)

Signature of Ag}horized Representative

f'\-é/éo&u E g%,,
MAIL TO:

Division of Business Services
148 W. River Street, Providence, Rhods Island 02904-2615
Phana: (4011 2223040



