N\ State of Rhode Island and Providence Plantations
3 Department of State - Business Services Division

Annual Report for the year

2021

Corporation

—> Filing period: Janua}y 1 -March 1
—> Filing Fee: $50.00

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

FILED

BY..}_3

ﬁntity ID Number
58972

2. Exact name of the Corporation
CRESS & CO,, IN

c.

ﬁnncupal Office Address City Slate yaT)
5853 Post Road East Greenwich Ri 02818

AU

Sfate of Incorporation
RHODE ISLAND

6. Brnief description of the character of business conducted in I-?hode Island

as principal agent or broker and on commission or otherwise to buy, sell, exchange, lease, let,
grant or take licenses in respect of, improve, develop, repair, manage, maintain and operate real
property of every kind

7. List ALL officers (names and addresses)

Check the box to indicate an attachment ||

President Name Robert C. Cressman, Jr, Vice-Present Name Robert C. Cressman, Jr.

Street Address 1 Ashbrook Run Street Armress1 Ashbrook Run

“Y East Greanwich State gy ZPo2818 “" East Greenwich Sate gy 2P 92818
Secrctary Name Robert C. Cressman, Jr. Treasurer Name Robert C. Cressman, Jr.

Strect AUess 4 ashbrook Run Street AdSeSS 4 Ashbrook Run

© East Greenwich S Ry P 02818 Y East Greenwich S R P 42818

8. List ALL directors (names and addresses) Check the box to indicate an attachment ]
Director Name Director Name

Street Address Street Address T
City State Zip Cily State Zip

Director Name Director Name

Street Address Street Address

City State Zip City State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment L_J

This information Is currently of record in the
Department of State.

Changes require an additlonal filing.

NUNMBIR OF SRARES

CLASS/SERIFS

AR VALLE

600 COMMON

NO PAR

11. This report must be executed on behalf of the corporation by an authorized representative. If 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 truslee.

Under penaity of perjury, | deciare 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
Robert C. Cressman, Jr., President

Date

i) ~AY ~D

S%M Authorized Representat

MAIL TC:
Divislon of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www sos.ri.gov

SIGN I?(}C

FORM 630 - Revised: 10/2016



