RI SOS Filing Number: 202193277850 Date: 2/26/2021 4:00:00 PM

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

Annual Report for the year: 3)2;
Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00
— Penalty: Additional $25.00 fee if form is nol filed by Agpril 1.

1_.'Enmy 1D Number 2. Exact name of the Corporation

000799676 Maxcy Drive Realty. Inc.
3. Principal Office Address City State Zip

9 Maxcy Drive Providence RI 02906
4. NAICS Code T6. Brief description of the character of business conducted in Rhode Island

531210 Real Estate Agency
5. State of Incorporalion

Rhode [sland
7. List ALL officers (names and addresses) Check tha box io indicale an altachment ]
President N Vico-President N .

resideni Name Kevin P. Fox ice-Presiden! Name Kevin P. Fox
Street Address . Sireel Address .

¢ 9 Maxcy Drive reeinadiEsty Maxcy Drive

il \ i i R Slat Zi
Y providence State py Z'p02906 Gty Providence 2RI 02906
S tary N T N

ecretary Name ¢ evin P. Fox reasurer Mame k evin P. Fox
Stroct Address Street Add

a9 Maxcy Drive reslndtest g Maxcy Drive

- - - n 7
S providence State RI 2'902906 City Providence State RI P 02906
8. List ALL directors (names and addresses) Check ihe box lo indicate an attachment [
Director Name Director Name
Strest Address Slreet Address
City Stale Zip City Stale Zip
Director Name Director Name
Street Address Street Address
Cily Slale Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment (O
This information is currently of record In the HUMBER OF SHARES CLASSISERIES PAR VALUE
Department of State. 100 Common No Par
Changes require an additional filing.

1. This report must be exacuted on behall of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trustee, this report must be executed o hatf of t eporation by the receiver or lrustes.
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 Authorized Represenialive Date
Kevin P. Fox ) Py y 2 . ,1-/. 7//
Signature of Authori e’d/ﬁnlaM
- - ﬂ
MAIL TO: "“"
Division of Business Services
148 W. River Street, Providence, Rhode Island 029042615 2 6 202
Phone: {401) 222-3040 FEB

W;lviscd. 08/2020

Webslite: www.s0s.1i.gov \I:)




