RI SOS Filing Number: 202190803980
State of Rhode Island

R AN

Date: 2/10/2021 4:00:00 PM

Department of State - Business Services Division

Annual Report for the year: g7 STAN.P
Corporation .

—> Filing period: January 1 - March 1 Rt
—> Filing Fee: $50.00

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

'rEnmy ID Number 2. Exact name of the Corporation

98163 LAFF, Inc.

3. Principal Office Address City State Zip

201 FOREST AVENUE MIDDLFTOWN RI 02842

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

531120 To engage in the real estate business

5, State of Incorporation

RHODE ISLAND

7. List ALL officers {names and addresses)

Check the bax to indicate an atlachment U-

President Name

ROBERT M. SABEL

Vice-President Name

PAUL MURPHY

Sireet AdSIeSS 901 FOREST AVENUE et AGEI®5 201 FOREST AVENUL
CY IDDLETOWN State pp ZPy9g42 CY MIDDLETOWN State p 2P hogan
Secretary Name p s o101 SARGENT Treasurer Name p ATRICIA SARGENT
SOSLAIIIESS 901 FORFST AVENUF Street ACIESS 201 FOREST AVENUE
Y MIDDLETOWN S py “P2842 Y MIDDLETOWN S R “P 2842
8. List ALL directors {(names and addresses) Check the box 10 indicate an atlachment LJ |
Dir r Nam |

ectorName b OBERT M. SABEL orector NaMep AUL MURPHY
Street AdIesS o1 FOREST AVENUE Street AJCIess o1 FOREST AVENUE

- S 2i

Y MIDDLETOWN State i 2P 02842 Y MIDDLETOWN ate b1 " 02842
Birector Name o A TRICIA SARGEBT orector NamMNONE
Steel Address o1 FOREST AVENUE Street Address NONE
““Y MIDDLETOWN S pp “Po2842 “Y NONE S NONE  [*® NONE
9. Shares Autharized 10. Shares Issued Check the box to indicate an attachment [
This information is currently of record in the NUMBLR CF SHARLS L ASS/RPRIPS TARVALLE
Department of State. 100 COMMON $1.00

Changes require an additional filing.

11. This repart must be executed on behalf of the corporation by an autharized representalive. If the corporation is in the hands of a receiver or
trustee. this report must be executed on behalf of the carporation by the receiver or trustee.

Under penaity 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,

Name of Authorized Representative
ROBERT M. SABEL
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Date
1/22/2021
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MAIL Ty
Division of Business Services
148 W. River Street, Providence, Rhode Island 02504-261%

Phone: (401) 222-3040
Website: www.s0s.n.gov
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