RI SOS Filing Number: 20219é316810
State of Rhode Island

Department of State - Business Services Division

Annual Report for the year:
Corporation

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

404l

Date: 2/26/2021 4:00:00 PM

Pl

FEB 26 2021

il

1._Entity ID Number 2. Exact name of the Corporation
9452 Front Stred Realty
3. Principal Office Address City Siale_. zip
6 Trapperslane Eodl Grenwich |R1 02818
4, NAICS Code 6. Brief descniption of the character of business conducted in Rhode Island
531190 — Ownershi é
T %Incorporalion R(’ﬂ.\ Es‘-d't_ (Ol’f?, ’ﬁﬂl.l thi»c n (ShLF dnﬂl L 4Slﬂj
R

7. List AL L officers (names and addresses)

Check the box to indicate an attachment E'

President Name
MaruBeth Pumouciel (and freasarer)

Vice-President Name

Sucan Dumovchel

Street Address Street Address
4 Trappece Lane. 41 Noyes Neek Road
Ci b Stal Zip City ; Stgle Zp
Bact Greenwion 121; 02¢19 Westerly ?5\ 4 0229\
Secretary Name T rName o5 wland Theéasure
Dav Y- Dumoud\c\ 5@&1 M\dna.c‘i ‘Dumouc,ha\
Street Address ' Street Address
Carlow Crpssina, 12 Ragler Farm Road
City State Zip City State Zip
Mans Cield. MA (02048 | Shathficld KL 02917 __|
8. List ALL directors (names and addresses) Check the box to indicate an attachment [ |
Director Name Director Name:
ax D uwouvchel Suksan Dumovchel
Street Address ‘ Street Address
Hi Trapoers Lawne W1 poyes Neck ng\ _
City __ ! . Stat Zip City ; ate ip
Eask Greenwich | KT V2% 19 wmrlql RI 0ag 4|
Dir rName Director Name
TS apid D uwmovchel u Michael Dumpuchael
Street Address Street Address —_—
i 2 Caxc\ow> Cf’o%\h% 12 Roqler A Roadk
City State Zip City -~ . \ e Stal Zip
Mans Eield 0204 Smith Eield RL 02417 |
. Shares Aulhorized 10. Shares Issued Check the box to indicate an attachment [] |
This information is currently of record in the NUMBLR OF SHARES CLASSISERIFS PAR VALUE
Department of State.
parimen o1 60,000 Tiee

Changes require an additiona! filing.

[0,52] outBtanding

rustee, this report must b

11. This report must be executed on behalf of the corporation by an authorized repréesentative. If the corporation is in the hands of a receiver or
xecuted on behalf of the corporation by the r
Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
stataments, and that all statements contained herein are true and correct

iver or trustee.

Mary

Name of Authorized Representative Date
Mary Be\ﬁxbumood\&\ ':7\/5?3/:20211
Signature of Authonzed Representative o]

Bet?, Dy puchel
MAIL TO: ,

Division of Business Services




