RI SOS Filing Number: 202193724840 Date: 3/8/2021 4:00:00 PM

Y ‘ State of Rhode Island o, o
(@) Department of State - Business Services Division E-g*{ N

Annual Report for the year: ;) g
Corporation MAR 08 202 ()/(/
—> Filing pericd: January 1 - March 1 Q 0] \

—> Filing Fee: $50.00 /Y \
—> Penalty: Additional $25.00 fee if form is not filed by April 1.
1. Entity 1D Number 2. Exact name of the Corporation
57527 SUNAL REALTY CORPORATION
3. Prncipal Office Address City State Zip
10 Valley View Drive North Smithfield RI 02896
4. NAICS Code 6. Bnef descnption of the character of business conducted in Rhode Island
531311 Property Management of Real Estate Owned
5. State of Incorporation
RI
7_ ListALL officers (names and addresses) _____Check the box to indicate an attachment m)
Presicent i Visz-Frouldeit faite
(ESICENtAMS A lexander ]. Biliouris M Alexander . Biliouris
Street Add Street Add
ree ress P.O.Box 1170 ee ress P.O. Box 1170
t f i Stat Zz
“Y Slatersville - State 1 2P 42876 Y Qatersville € B ® 02876
S tary N N
eorelary Name Alexander I. Biliouris Treasurer Name Vasilios Kritharas
treet A
Street Address P.O. Box 1170 Street Address 147 Fairview Avenue
W i i i Stal Zi
City Slatersville State RI Zip 02876 City Belmont 3% MA P 02178
8. List ALL directors (names and addresses) Check the box to indicate an attachment E]_-‘
Director Name N Director Name . .
Alexander |. Biliouris Vasilios Kritharas
St A Al
reet Address P.O. Box 1170 Stieet Address 147 Fairview Avenue
Cit Stat Zi Cit Stat Zi
Y Slatersville € Ri ® 02876 " Belmont 7 Ma ® 02178
Dircclor N Diractor Name
weclorhama None I None
Street Address Sireet Address
City State 2ip City Stale Zip
M
9. Shares Authorized 10. Shares issued Chezk the box to :ndcate an attachment [
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALLE
Department of State. 600 Cominon No Par Value
Changes require an additional filing.
11. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation 15 in the hands of a receiver or
trustee this report must be executed on behalf of th ration he receiver or tr ,
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 Date.
Alexander |. Biliouris N J - //Z/
S?lu re of Authonz @we k:/\
hY
N -

4AIL T0: '

Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (4Q1) 222-3040
Website: www.sos.n gov FORM 630 - Revised: 08/2020



