RI SOS Filing Number: 202190342380

~ State of Rhode Island
@ Department of State - Business Services Division

Annual Report for the year:

2021

Corporation

—> Filing period: January 1 - March 1
— Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

Date: 2/5/2021 4:00:00 PM

FILED

BYl

e

T.-Ent"m) Number 2. !-Exa:cl name of the Corporation
5994 DhmarA ReALTY CoRP
3. Principal Office Address City State Zip
14&1 WAMPHNo Bt TRAIL- F. TROVIDEACE | R | 02915

|4 NAICS €ode

EAND

5. State of Incorporation

R\

6. Brief description of the character of business conducted in Rhode Island

REAL BSTATE, ButLDER., DEUELOPER

I7- ListALL officers (names and addresses)

Check the box to indicate an attachment D"

President Name

@Ry DhmBRA

Vice-Prasidant Name

MicUAE L DMBRA

Street Address

0 0{STER SHELL LANVE

Street Addrass

1L SHELDOMN ST

City Stale Zip Ci - State Zip
| BReiNGTop 02606 | TRoU I DERCE 029066
Secretary Name v Treasurer Name
AULA  DimprA GARY  Thmee A
Street Address Street Address
[0 ONSTER SikLL  (MHNVE SAME
City State Zip City State Zip
BARRIN TO N 2\ 02506 _
8. List ALL directors (names and addresses) Check the box o indicate an attachment L] |
Director Name Director Name
i t
ARY  Namred PAULA Db 3R4
Street Address Street Address
SHME SAME
City State Zip City State Zip
Diractor Name Director Name
l——_—.————‘ﬁ e e —
Street Address Street Address
City State Zip City State Zip

9. Shares Authorized

10. Shares Issued

Cheack the box to indicate an attachment [

This information is currantly of record in the

Department of State.

NUMBER OF SHARES CLASS/SERIES PAR VALUE
Ao =X\ AN Non £

Changes require an additional filing.

trustee, this report must be executed on behaif of the co

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
ration by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, Including any accompanying schedules and
statements, and that all statements comtained hereln are true and correct.

Name of Authorized Representalive

tRY  DEMBRA

Date

"l -

"o

Signature of Au%

MAIL TO: /

Division of Businéss Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Waebsite: www.sos ri gov

FORM 630 - Revised. 08/2020




