RI SOS Filing Number: 202193956520 Date: 3/12/2021 1:11:00 PM

S'ate of Rhode Isiand
Department of State - Business Services Division
et

Annual ‘Report for the year: 520

Corporation CECEIVERE
- . Tl e -
—> Filing period: January 1 - March 1 21 DEP E‘QFLL; J07 STATZ
~> Filing Fee: $50.00 P SUVRRR AVLS DY
—> Penalty  Additional $25 00 fee if form is not filed by April 1. A
1. Entity 1D Number 2. Exact name of the Corporation {8 Kt -l!“ ﬂj\ﬂ-.-]?[}-l U
(000009109 . intepra Really Resources - Hartford/Providence, Inc.
3. Princ:pal Otfice Address ) City State Zip
¢ Charles Street, Suite Bl . Providence Rl 02904
4 NAICS Code 6 Brief description of the character of business conducted in Rhode Island

531320 Real Fstate Appraise | Real Estate Appra:sing/Consclting

5. State of Incorporation

Rhode island
7. List ALL officers {(names and addresses) Check the box to indicale an attachment [T
President Name Vice-Presidenl Name .
' Todd M. Iszacson ' ' Dona.d R. Donner 1]
Streel Address . o Street Address _,
785 Cha:mnberlain 111l Roed 121 Hopyard Road
Cit ) Siale ... b4 PR Ciy .. State ... Zi
Y Middletown ¢l ® 06457 Y Last Haddam C1 P 06423
Secretary Name Treasurer Name
M Donand R. Donner 11 v Todd M. Isaacson
Slreel Address Street Address . )
121 Hopyard Road 785 Chamberiain Hill Road
City . S:ate ., z2 Cut A State .. Zi -
™ East Haddair . . PECT 06423 Y Middletown C1 06457
8. List ALL directors (names and addresses) Check the box 1o indicate an attachment {T]
Drreclor Name 2l Direzlor Name
Tedd M. Isaacson Daonalkd R Donaner [1
Street Address .. . oy Street Address .
785 Chamber.ain Hill Road t21 Hopyard Road
cr . State . 2ip,.,. . City . State .. Zip
Y Midd:etown Ct Po6as7 ¥ fast Haddem CT 06423
Bireclor Name Drrectar Name
Street Address Streel Address
Cily State Zip City State 2ip
9. Shares Authorized 10, Shares Issucd Check the box to indicate an attachment 3
This Information is currently of record in the NUMBER OF SHARES C._ASS/5ER S PAN VAL UE.
Departmant of State. 200 Comron 00
Changes require an additlonal filing.

11 This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver cr
‘rustee, this repon must be executed on behalf of the corporation by the receiver or trusiee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ail statemenis contained herein are lrue and correct.

Name of Authorized Representative Date /
T odd W Lseacsos \\ﬁang&, - //ZZ oz /

ad

MAIL TO, 9

Division of Business Servicas M R 1 - 202'

148 W. River Street, Providence, Rhode Island 02904.2615 q /

Phone: {401) 222-3040

Website: www s0s i Gov Y_1. -, : ’ { - FORM 630 - Revised: 08/2020



