\ State of Rhode Island
Department of State - Business Services Division

Annual Report for the year: STAMP
Corporation o
—> Filing period: January 1 - March 1 ' "

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

ﬁnnry 1D Number 2. Exact name of the Corporation

140701 FWS Corp.

3. Principal Office Address City State Zip

50 WASHINGTON SQUARE NEWPORT RI 02840
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

531120

To engage in the real estate business including without limitations, buying, selling, constructing, owning,

5. State of Incorporation dealing, developing and rehabilitation of housing and real estate primary for low and moderate
RHODE ISLAND

7. List ALL officers (names and addresses) Check the box to indicate an attachment []
President N Vice-President N
resIcemt Name ROBERT M. SABEL oe-Tresident Name o AUl MURPHY
Stree! Add e ot R Street Add .
%% 50 WASHINGTON SQUARE O ACIESS <) WASHINGTON SQUARE
CY NEWPORT State ) 1P 19840 CY NEWPORT Stete i 70 52840
Secretary Name , 1  RIORIE E. JENSEN Treasurer Name b1 17 ABETI PHELPS
Street Address Street Add
50 WASHINGTON SQUARE (ECIACEICSS <) WASHINGTON SQUARE
“t SEWPORT Stete 292840 CY NEWPORT sate b 2P 12840
8. List ALL directors (names and addresses) Check the box to Indicate an attachment L] |
Director Name e Directar Name .
MARJORIE E. JENSEN FLIZABETH PHELPS
Street Address . . . Street Add . s P .
50 WASHINGTON SQUARE (EELACIESS o0 WASHINGTON SQUARE
Cit State 7 Cit Stat Zi
" NEWPORT ¥ Ri 02840 Y NEWPORT ¥ Ri ® 02840
Director N Director N
rectorfame o AUL MURPHY reClor Name  OBERT M. SABEL
Streel Add A
(eeLAIIESS <) WASHINGTON SQUARE Street AddIess < wASHINGTON SQUARE
Cit 7 z
Y NEWPORT St e "0 02840 “Y NEWPORT St o P 02840
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment E]-
This information is currentty of record in the hoUMil KD SHARES CLASS/SLHILS PAR VALIE
Department of State. 100 $1.00
Changes require an additional filing.

11, This report must be executed on behalf of the corparation by an authonzed representative. If the corporation is in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation 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 contained herein are true and correct.

Name of Authanzed Representative Date

ROBERT M. SABFEIL. . 142212021

ERED
MAIL TO: - m i 0 m
Division of Busingss Services

148 W River Street. Providence, Rhode Island 02804-2615

Phone: {401) 222-3040 l_l D
Website: www.50s.1.9ov B! OE 2 5 5 FORM 630 - Revised: 08/2020




