RI SOS Filing Number: 202194647490

State of Rhode Island

®

Annual Report for the year:,

Corporation

Department of State - Business Services Division

202/

—> Filing period: January 1 - March 1

—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by Apnl 1.
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[1. Entity ID Number
293y

2. Exact name of the Corporation

Brook Kock Cxam_,oa_n,% Led

3. F Principal Office Address

2625 C Comdh

sy Hhghday,

City

Eip
DRE7 G

State
r.Z.

Wakeliels

4. NAICS Code
J8//10

5. State of Incorporation

Khede Taland

6. Brief dascription of the character of business conducted in Rhode Island

RENTAL
RERAL ESTATE

7. List ALL officers {(names and addresses)

—
Check the box 1o indicate an attachment {1

President Name

Alice M. FREED

Vice-President Name

ChRISIPLHR T FREED

Stireet Address

25 C Comdn .

Ferry Hwy

Street Address

2025 O Conda . Peﬂre,q Mc;;—

lics Y. EREED

City State 7 Zip Clty State

Lu@/(eﬁe_/q/ R.L. OR87 Y akeﬂefa/ a 2879
Secretary Name Treasurer Nime

ChRis roPHER 7. FREED Alice M. Freeb
Street Address Street Addruss

2635 & ComdR . Perry ) o4 263E C Comdnr - /)6@/%/ #"d‘f”
City : State " zZig State

takeheld vy 02579 | takefeld . [besvo
8. List ALL directors {names and addresses) Check the box to indicate an attachment OJ
Diregtor Name Director Name

Chris ﬁpi%c,e T. [FREED

Streat Address

2625 ¢ CopadR . [erRy s

Street Address

o D5 é, ComdR Perry Hredy

City State U Zip ¥ c.:y State Zip
talie held R-L. o879 a/(éﬁe/o/ R-T . |oRe§7F
Director Namé i Director Name
Street Address Street Address
City State Zip City State 2ip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment El-
This information is currently of record in the NUMBER OF SHAHES CLASSISLHIES PAR VALUE
Department of State. CFO'D C@ mon

o Pk Ualiies 400 Common AlD IR
Changes require an addiﬁo 1 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 or
trustee, this report must be executed on behalf of the corporation by the receiver or truslee.
Under penalty 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 comect.

Name of Authonized Representative

Ailee M- Frezn

Date

MARCH I, aoal

MAIL TO:
Division of Business Services

W

148 W. River Street, Providence, Rhode Island 02904-2515

Phone; (401) 222-3040
Woebsite: www.sos.r.gov

FORM 630 - Revised: 08/2020



