RI SOS Filing Number: 202193761610 Date: 3/9/2021 4:00:00 PM

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

Annual Report for the year: 2021 NAR 09 Y
Corporation
=> Filing period: January 1 - March 1 BY —
—> Filing Fee: $50.00

—> Penalty: Additional $25.00 few if form is not filed by April 1.

1._Entity 1D Number 2. Exact name of the Corporation
000087701 Appraise RI, Lud.
3. Principal Office Address City State Zp
576 Mctacom Avenue, Suite 8-A Rear Bristo Rl (2R09
4. NAICS Code I6. Brief description of the characier of business conducted in Rhode Island

531110 - Real Gstate and R

To engage in the business of appraising and selling resideatial and commercial real estate
5. State of Incorporation

Rhode 1siand
7. Lifst ALL officers (names and addresses) Check the box to indicate an attachment L. |
President Name 1y, 19tas W, Gablinske Vice-Presidem Name 1, 01a¢ W. (iablinske
Streel Address 576 Metacom Avene, Suite 8-A Rear StreetAddress e9¢ Meracam Avenue, Suite 8-A Rear
Y Rristol State gy Zp 2800 CR Bristol State gy 29 (2809
Searetary Name o010 W, Gablinske Traasurer Name 13y ulax W, Gablinske
SlreetAddress  go¢ Meracom Avenue, Suile 8-A Rear Street AddTesS 576 Motacom Avenue, Suite 8-A Rear
S Bristol State gy &P 02809 C  Bristo) Sisle gy 2% 02809
8. List ALL directors (names and addresses) Check the box to indicate an attachment ff
DitectorName 1y st W, Gablinske recorNane. NONE
Street Address  ¢5¢ Megacom Avenue, Suitc 8-A Rear Street Address
CH Bristol State ) 2P 800 City State Zi>
Director Name NONE Director Name NONE
Street Address Street Address
City State Zip City State Zn
9. Shares Authorized 10. Shares |ssued Check the box to indicate an attachment [_]
This information is currently of record in the NUMBER OF EHARES CLASS/SER'ES PAF VALUE
Departmant of State. 500 Common No Par
Changes require an additional filing,

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

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules end
statements, and that all statements contained herein are true and correct.

Name of Authonzed Representative _ Date

Nouglas W. Gablinske L ’—Z / // / } )

ignature of Authorized Rgpresentative . o

Sig Auth //z ////5 W / /
7 C

i
MAIL TO: —_

Division of Business Services

148 W, River Street, Providence, Rhode Islang 02904-2615

Phono: (401) 222-3040

Wehsite: www sos.Tigov FORM 630 - Revised: 0812020
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