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—> Filing peniod; January 1 - March 1 by menrennn
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—> Penalty Additional $25.00 fee if form is not filed by April 1,

1. Entity If) Number 2 Exact name of the Corporation
51249 ARLEN CORPORATION
3. Pnncipal Office Address City State Zip
117 METRO CENTER BLVD., SUITE 2006 WARWICK RI 02886
4. NAICS Code 6 Brief descniption of the character of business conducted mﬂﬁhode Island
541690 FINANCIAL PRODUCTS
5. State of Incorparation
RHODE ISLAND
7. List ALL officers {(names and addresses) Check the box to indicate an attachment
President N P
resident Name PETER A. SULLIVAN Vice-President Name
Street Address Street Add
* 117 METRO CENTER BLVD., SUITE 2006 reelaadiess
Z
City WARWICK State RI 2ip 02386 City State 1p
S 1 N Ti N
ecrelany Name ADAM SULLIVAN reasurer Name bETER A. SULLIVAN
Sireet Add Street Add
eElACUIESS 117 METRO CENTER BLVD., SUITE 2006 reet AJUIESS 147 METRO CENTER BLVD., SUITE 2006
Y warwick state oy 2P 02886 €Y WARWICK State g 2P 92886
8. List ALL directors (names and addresses) Check the box to indicate an attachment L] |
Director Name Direclor Name
PETER A. SULLIVAN
Street Add
el ACCI®SS 147 METRO CENTER BLVD., SUITE 2006 Street Address
Ci Stat 2 C Stat 2z
" WARWICK ¥ R " 02886 R4 ae ®
Director Name Director Name
Street Address Street Address
City State Zip City State 2ip »
9 Shares Authonzed 10. Shares Issued Check the box to indicate an attachment [
This information is currently of record in the RUMHER O SPARLS CLASS/ISERES PAR VAL JL
Oepartment of State. 132.84 COMMON NO PAR
Changes require an additional filing.

11. This report must be executed on behaif of the corporation by an authorized representative. I the corporation is in the hands of a recever or
trustee this report must be executed on behalf of the corporation by the receiver or trustee.

Under penality 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 corract.

Name of Authorized Representative Date

PETER A. SULLIVAN “1 l ’L’L
entative
M SIGN DOCUMENT HERE

MAIL TO:

Division of Business Sarvices

148 W River Slreet, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
Website: www.s0s.n.gov FORM 630 - Revised: 10/2017
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Signature of Aut




7. Officers (cont'd)

Adam Sullivan

Executive Vice President
117 Metro Center Blvd.
Suite 2006

Warwick, Rl 02886

Frank P. McGoff
Executive Vice President
117 Metro Center Blvd.
Suite 2006

Warwick, Rl 02886

ARLEN CORPORATION #51249

2021 Annual Report

PADOCSWRLCOW4651\SCANS\2BVE6224 DOCX



